Sleep Quality and Stress Outcomes Following Psychoeducation With and Without Exercise Among
Dementia Family Caregivers
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Bars represent estimated marginal means; error bars represent 95% confidence intervals.

complexity of reducing stress-related outcomes

among dementia family caregivers.
Methods
KEY RESULTS

Future caregiver intervention studies should

Design & Participants: Secondary analysis of approximately 140 Adjusted 6-month outcomes showed a favorable sleep pattern for the psychoeducation consider sleep as a key target while continuing to
plus exercise group, while perceived stress and CAR were similar across groups. evaluate biologic markers of stress.

dementia family caregivers enrolled in the COOL-AD randomized

controlled trial; 90 caregivers had valid salivary cortisol data. )
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Analyses: ANCOVA models compared 6-month outcomes across CONTACT:

groups, adjusting for baseline values. CAR values were winsorized,
and bootstrapped sensitivity analyses were conducted. CAR No significant group differences .42
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