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Objective

This systematic review will examine 4 aspects of ACT interventions in various informal 
caregivers’ populations.

• Acceptance and Commitment Therapy (ACT) is a constructive
approach to psychotherapy that, instead of focusing on reducing
symptoms, focuses on psychological flexibility (PF) to improve
function and change behavior.

• Informal caregivers of people with dementia (PWD) often
experience challenging situations due to their role and applying
ACT may support their coping skills in everyday life.

• Studies have been included when they were (i) published, (ii)
written in English, (iii) focused on informal caregivers of adult, and
(iv) reported a delivery of an ACT intervention in any form (e.g. in
person, online).

• A total of 11 articles (10 independent interventions) met the
eligibility criteria for the present review. Figure 3 shows the study
population and type of the interventions.

• 6 RCTs, 2 pilots, 1 participatory health approach and 2 qualitative
studies were included with sample sizes ranging from 1 to 74
intervention participants.

Figure 2:  PRISMA flow diagram of study selection process
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Figure 1: Aspects of systematic review
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• 5 online data bases (Embase, PsychInfo, PubMed, Cochrane and
Cinahl) were systematically searched to assess eligibility for
inclusion in June 2020.

• Figure 2 illustrates the selection process of study inclusion.

Preliminary Result

Figure 3:  Primary report of the studies characteristics

• The quality of included studies will be determined using the GRADE
tool. Results will inform on the context, mechanisms, and outcomes
and be synthesized to identify key components.

Discussion

• Although study quality may vary, results are expected to inform on the
feasibility of ACT and potential benefits for informal caregivers.

• Special attention will be paid to PF as a mediator of distress,
depression, and anxiety.

• Findings of this study will provide a useful overview of the utility of
various ACT interventions that have been conducted for informal
caregivers.

• This knowledge will be beneficial for researchers, clinicians, and policy
makers in order to enable the most appropriate ACT intervention for
informal caregivers of PWD.

• Various types of informal caregiving contexts and interventions
highlights how applicable ACT might be to caregiving and areas for
future evidence base studies.
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