
 

SUMMARY 

 

Carer Coaching Program 

For Families Living With Dementia 

 

Registered and Enrolled Nurses 

 

September 2010 

 

Dementia Collaborative Research Centre 

Assessment and Better Care 



 
 
 
 
 
 
 
 
 
 
 
 
 
Authors 
 
Principal Investigator:  

Lynn Chenoweth, University of Technology Sydney (LynetteChenoweth@uts.edu.au) 

 

Associate Investigators: 

Yun-Hee Jeon (Sydney University) 

Jane Stein-Parbury (University of Technology Sydney) 

 

Site Investigators: 

Matilda Freeman (Prince of Wales Hospital) 

Vicky Weeden (Calvary Healthcare Services) 

 
 
Acknowledgements 
 
This project has been funded by the Dementia Collaborative Research Centre – Assessment 
and Better Care, University of New South Wales as part of the Australian Government’s 
Dementia Initiative. 
 
 
Disclaimer 
 
The views expressed in this work are the views of its author/s and not necessarily those of 
the Australian Government. 
 
 
Copyright 
 
© University of Technology Sydney. This material is published by The University of New 
South Wales, as represented by the Dementia Collaborative Research Centre – Assessment 
and Better Care (2013) under licence from the University of Technology Sydney. 
 
This work is copyright.  You may download, display, print and reproduce this material in 
unaltered form only (retaining this notice) for your personal, non-commercial use or use 
within your organisation.  Apart from any use as permitted under the Copyright Act 1968, all 
other rights are reserved.  Requests and inquiries concerning reproduction and rights should 
be addressed to the Dementia Collaborative Research Centre – Assessment and Better 
Care, University of New South Wales, Sydney NSW 2052. 

mailto:LynetteChenoweth@uts.edu.au


SUMMARY 
 

There was moderate to high carer satisfaction with the program, positive evaluations 
by the person with dementia in terms of the effect it has had on carer wellbeing, and 
positive community nurse evaluations. 
 
Carer goal setting was difficult for some carers at first, but once learned the carers 
found it helped them to plan and evaluate the benefits of achieving useful short and 
long-term goals for self-care and care management.  Each cohort provided very 
good advice on how the program and resource materials could be improved to make 
them even more consumer-friendly. Compared to the control group carers, 
intervention group carers had higher self-efficacy scores for all 3 domains at post-
intervention, and higher Managing Behaviours and Controlling Thoughts self-efficacy 
at Follow-up. While the differences in the scores was not statistically significant as 
determined by the 95% confidence intervals, the effect sizes between the mean 
scores of the two groups indicated that, on a practical or clinically relevant level, the 
intervention carers had higher self-efficacy. Intervention carers had higher (better) 
scores than the control carers on 7 of the 8 domains at the post-intervention and 
follow-up time-points.  The exception was Mental Health, where at post-intervention 
the two groups were similar.  The effect sizes between the mean scores of the two 
groups indicated that the intervention carers had higher health and wellbeing for 
Physical Functioning, Bodily Pain, General Health and Role Emotional at the post-
intervention time-point and for Physical Functioning, Bodily Pain, Vitality and Social 
Functioning at follow-up. With regard to carer burden, their family member’s 
cognitive status and behaviour were consistently reported by the majority of carers 
as a hassle across all 3 time-points. More than 50% of both groups of carers 
reported being hassled by reduced levels of Instrumental Activities of Daily Living 
(ADL) in the person they were caring for. 
 
Persons with dementia were least able to manage their own money and 
memory/confusion was an issue for most of them. Most of them claimed they were 
independent with getting out of bed/moving around, but required some help with 
most other ADLs, and were aware that their carers identified this to be a ‘hassle’ for 
them.  Persons with dementia in the intervention group had more behaviours 
associated with dementia such as perseveration, aggression and wandering at both 
time-points. The intervention group responded positively about aspects of the 
services that they received from community nurses and were happy that the 
coaching program helped them to regain better communication with their carer. 

The community nurses held positive views towards their clients with dementia, which 
increased over time, and all of them responded positively about aspects of their work 
provided to carers and persons with dementia. Feedback from the community nurses 
and their managers confirmed satisfaction with the intervention, and although they 
found it difficult at first to help carers to identify and plan daily and weekly goals, this 
aspect of the program was considered the most useful in helping carers and 
themselves work together for the benefit of the person with dementia.  The 
community nurse managers confirmed that the coaching knowledge and skills 
learned through the project have been adopted in mainstream programs. They are 
also being passed on through in-house training programs with other community staff, 
and implemented with new carers and other carers who were not enrolled in the 
study. 


