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Introduction

The continuous growth of the elderly population and the increase in chronic health conditions 
present a significant challenge to health systems worldwide. In developing countries, this situation 
is even more concerning due to limited financial resources and inadequate healthcare infrastructure. 
Among these conditions, dementias are particularly relevant. Dementia is a clinical syndrome 
characterized by cognitive decline, behavioral changes, and impairment of daily living activities [1,2]. 
Alzheimer’s disease (AD) is the leading cause of dementia worldwide, accounting for up to 75% 
of cases, followed by vascular dementia [2]. As dementia progresses, patients become increasingly 
dependent on their family members for daily activities, initially involving more complex tasks and, 
in more advanced stages, basic activities such as personal hygiene and feeding. Additionally, the 
progression of the disease is often accompanied by the emergence of neuropsychiatric and behavioral 
symptoms, including anxiety, depression, delusions, hallucinations, apathy, agitation, insomnia, 
and aggression, which pose significant challenges for caregivers [3-5]. This situation can impose a 
substantial physical, emotional, and financial burden on family caregivers, resulting in a deterioration 
of their quality of life [6]. Current literature indicates that psychoeducation can play a crucial role 
in reducing stress, improving caregiving skills, and coping with these challenges. Additionally, yoga-
based approaches have shown significant benefits in reducing symptoms of anxiety and depression 
and improving sleep quality in those who practice this intervention. The aim of this commentary is 
to briefly describe the effect of psychoeducation and yoga in reducing the burden on family caregivers 
of people with AD, and primarily to explore the findings of the study by Araujo et al. (2023), which 

Abstract
The continuous increase in the elderly population and chronic health conditions present significant 
challenges to healthcare systems, particularly in developing countries. Among these conditions, 
dementia, particularly Alzheimer’s disease (AD), is one of the most concerning, causing cognitive 
decline, behavioral changes, and progressive dependence on family caregivers. The physical, 
emotional, and financial burden on caregivers can deteriorate their quality of life. Psychoeducation 
has shown efficacy in reducing stress and improving caregiving skills. Yoga-based approaches 
have also demonstrated significant benefits in reducing symptoms of anxiety and depression. This 
commentary aims to describe the effect of psychoeducation and yoga in reducing the burden on 
family caregivers of people with AD, primarily exploring the findings of the study by Araujo et al. (2023). 
In this study, psychoeducation was effective in reducing caregivers’ burden, while the integration of yoga 
improved only certain aspects of quality of life. The research indicates that distance learning 
methodology is feasible, cost-effective, and can assist caregivers. However, the short duration and 
frequency of the yoga sessions may have limited their effects.

Keywords: Alzheimer’s disease, Burden, Family caregivers, Psychoeducation, Yoga

Citation: Araujo ELD, Brito MGD. The 
role of psychoeducation and yoga 
in reducing the burden of family 
caregivers of people with Alzheimer’s 
disease. Am J Aging Sci Res. 
2024;4(1):15-17.



16Am J Aging Sci Res. 2024;4(1):15-17.

investigated the potential benefits of these interventions in the 
context of supporting family caregivers of people with AD [7].

Psychoeducation

Psychoeducation is based on pedagogical and psychological 
techniques, aiming to instruct patients and caregivers about a specific 
disease, its symptoms, prognosis, progression, and therapeutic 
options [8]. This approach promotes greater awareness of the 
condition and strategies to face associated daily challenges.

This approach has been widely used to support patients and 
caregivers of individuals with mental disorders. Psychoeducation 
programs aimed at improving the understanding of the disease, its 
management, and how to deal with the burden can enhance their 
skills and abilities to face the situation more effectively. Additionally, 
psychoeducation can offer tools that help in understanding one’s 
own feelings regarding the care provided and personal needs [9-
11]. Alves et al. conducted a systematic review of psychoeducational 
interventions for managing neuropsychiatric symptoms in 
people with AD during the COVID-19 pandemic. The results 
indicated that most studies reported an improvement in patients’ 
neuropsychiatric symptoms (NSD), as well as in caregivers’ anxiety 
and mood, resulting in improved quality of life for both patients 
and caregivers [12]. In a Brazilian pilot study, where caregivers 
participated in virtual psychoeducation sessions, high satisfaction 
with the program was demonstrated. Additionally, it was evidenced 
that distance education is feasible, cost-effective, and can assist 
caregivers in managing dementia [13].

Yoga

Yoga is conceptualized as a mental, meditative, or awareness 
state in which the individual identifies with their true essence. As an 
integration process, yoga seeks to develop methods and strategies to 
combat influences that cause any type of disintegration. Initially, it 
focuses on cultivating appropriate psychological attitudes, promoting 
a conscious effort to avoid adverse emotional situations that can be 
controlled [14]. In a study investigating the impact of unconventional 
interventions such as physical exercise, yoga, meditation, and tai 
chi on depression and anxiety, Saeed et al. concluded that yoga can 
be an effective complementary strategy in the treatment of these 
conditions [15]. These findings are supported by the randomized 
controlled clinical trial conducted by Manincor et al., which 
compared conventional treatment alone with conventional treatment 
combined with a yoga intervention in individuals with symptoms of 
depression and anxiety. The group that participated in yoga sessions 
showed more significant reductions in depression scores, leading 
the authors to suggest that this practice can bring benefits to the 
mental health of the general population [16]. In Brazil, Danucalov 
et al. conducted a randomized clinical trial to examine the effects of 
yoga practice combined with compassion meditation on the quality 
of life, attention, vitality, and self-compassion of family caregivers 
of patients with AD. The results of this study indicated that yoga 
and meditation practice can improve the quality of life, attention, 
vitality, and self-compassion of caregivers [17]. Studies investigating 
the efficacy of psychoeducation and yoga practice in caregivers of 
dependent individuals are still scarce. In this context, the clinical trial 
“Psychoeducation versus Psychoeducation integrated with yoga for 
family caregivers of people with Alzheimer’s disease: a randomized 
clinical trial” stood out as pioneering and innovative, by offering 
online classes of psychoeducation and yoga. Moreover, the integration 

of yoga with psychoeducation for family caregivers of people with 
AD was an unprecedented approach in the scientific literature. The 
study’s results showed that the distance learning methodology can 
be feasible, facilitate access to educational programs, and enable a 
larger number of participants to complete the expected program. In 
this study, there were eight weekly sessions, lasting 30 minutes for 
psychoeducation and 30 minutes for yoga practice. As in the study 
by Ferreti et al., high participant satisfaction with the programs 
and a low dropout rate were observed [13]. These results suggest 
that the online methodology is an effective strategy and should be 
encouraged to reach as many caregivers as possible. Regarding the 
sociodemographic and clinical-epidemiological characteristics of the 
participants in this research, there were no significant differences 
between the groups, indicating no selection bias. Most participants 
were female, daughters, primary indicating no selection bias. Most 
participants were female, daughters, primary caregivers, with an 
average age of 53.54 (± 8.48) years in the psychoeducation group 
and 54.96 (± 9.36) years in the psychoeducation integrated with 
yoga group. These results are consistent with the current literature 
[18-20].

The psychoeducational program was developed to cover topics 
ranging from the definition of dementia and AD, progression and 
prognosis, neuropsychiatric symptoms (NSD), non-pharmacological 
strategies for dealing with NSD, to identifying signs of caregiver 
burden and tools for improving caregivers’ quality of life. The yoga 
program was structured in three stages, with exercises chosen from 
the Hatha Yoga system, particularly the Asanas. The results also 
reinforced existing literature, demonstrating that family caregivers 
of individuals with AD are exposed to a high burden and are 
more susceptible to symptoms of stress, anxiety, and depression. 
Additionally, they are more prone to poorer quality of life indicators. 
Psychoeducation proved effective in reducing the burden, but 
the integration of yoga did not enhance this improvement. One 
explanation for this result could be the short duration (30 minutes) 
and frequency (once a week) of the yoga sessions. The few studies 
in this area offered longer sessions and more frequent classes. 
Furthermore, it was not possible to ensure that participants practiced 
the proposed exercises outside of the class during the week. On the 
other hand, yoga improved some domains of family caregivers’ 
quality of life, such as physical health, memory, and finances. Thus, 
it is assumed that participants were able to gain physical benefits 
from the exercises and more emotional balance from the meditation 
and valuing their essence over external factors. When evaluating all 
studied outcomes, it is observed that the effectiveness of yoga was 
modest when compared to the few studies found in the literature. 
Most of these studies demonstrated that the practice of yoga has a 
positive impact on mental health and reduces caregiver stress [21-
23]. Some limitations of the study prevent the generalization of the 
results, one of which is the uncertainty regarding the possibility of 
replication in different cultural contexts. However, when evaluating 
the methodology used and the results achieved, it is possible to 
estimate that the cost-effectiveness of psychoeducation and yoga 
programs for family caregivers of people with AD is favorable. 
Therefore, approaches using online psychoeducation and yoga 
programs should be encouraged and guide future studies.

Conclusion

The study in question demonstrated that psychoeducation 
effectively reduced the burden on family caregivers of individuals 
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with Alzheimer’s disease. Additionally, it showed that the integration 
of yoga improved only certain aspects of their quality of life. Given 
the high relevance of this topic in the context of public health, the 
existing research gap regarding the potential of yoga as a support 
strategy for caregivers should be addressed by future studies 
employing more frequent and extended yoga programs.
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