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Background: Dementia is a progressive
neurological condition that affects over 50
million people. It impacts quality of life for
those diagnosed, their care partners, and
the relationship between the two. Strate-
gies to enhance quality of life and relation-
ships are needed. Shiatsu may improve
care partners’ well-being. Using touch
through shiatsu may offer a meaningful
way for care partners to interact with their
partners living with dementia.

Purpose: The purpose of this study was
to explore care partners’ experience of us-
ing both self-shiatsu and shiatsu with their
partner, as well as to explore care partners’
perceptions of the impact of shiatsu on
the quality of their relationship.

Setting: This study took place at a centre
providing programs for persons living with
dementia and their care partners.

Participants: Participants were cur-
rent and former attendees of the cen-
tre's programs.

Research Design: This was a qualitative
study with an interpretive/descriptive ap-
proach. Care partners were taught self-
shiatsu to manage stress and a simplified,
short shiatsu routine to use with their part-
ner. Semi-structured interviews were con-
ducted to elicit care partners’ experiences
and explore their ongoing use of shiatsu at
two and six weeks post-workshop.

Findings: Four care partners completed
the study. A wide range of experiences
with shiatsu were described, representing
four key themes: Enhanced Awareness,
Integrating Shiatsu into the Relationship,
Barriers and Facilitators, and Potential and
Possibility. Two found self-shiatsu benefi-
cial. Using shiatsu with their partner was
a favourable experience for only one, who
found it a pleasant way to connectand in-
teract. None of the participants felt using
shiatsu with their partners affected their
relationship quality.

Conclusions: The findings of this study
are inconclusive. Self-shiatsu may be a
helpful self-management approach for
some care partners, but not for others.
Shiatsu for persons living with dementia
may not fit into the routines of many care
partners. For others, however, it may offer
a means to connect.

KEYWORDS: Acupressure; demen-
tia; caregivers; self-management; self
care; shiatsu

INTRODUCTION
Background

Alzheimer’'s disease and related de-
mentia are considered to be of epidemic
proportions.!) World wide, over 50 million
people live with dementia.®? Many more are
indirectly affected as the impact on family
and friends can be equally significant.(34)

Dementia is a progressive neurological
condition that causes changesto cognition,
physical abilities, behavior,and emotions.(®
While dementia impacts many aspects of
one’s lived experience,® the need for con-
nection and closeness remains.®

Spouses and children of persons living
with dementia (PLWD) contribute sub-
stantially to their care.(”) Studies have noted
stress, as well as physical, psychological,
emotional and financial challenges, that
care partners experience.®19 Both mem-
bers of the dyad experience considerable
life changes through the course of the
disease.(”112)

Progressive, non-deficit—based ap-
proaches indicate that dementia should
be considered a condition that impacts
relationships, rather than individuals.(®) As
people relate through interaction and com-
mMunication, changes to these can affect
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relationships.04) According to Relational
Theory, when connecting through relation-
ships, we shape each other’s experience.(®
Connections with those close to them pro-
mote quality of life (QoL) for PLWD,312) and
enhance care partners’ hopefulness.(1®)
Touch can create a deep sense of con-
nection.0”) It is a powerful element of re-
lationships,® strengthening them and
allowing people to feel closer.220) |t can
ease suffering and communicate empa-
thy.2) Couples’ use of touch was found
to be particularly potent, as it decreased
pain.(22 |nterpersonal touch contributes
to health and meaning in life, and is rec-
ognized as a psychosocial need.?3) These
are significant considerations for PLWD.
Touch is inherently reciprocal, benefit-
ting both parties. Research hasshown that
Massage reduces stress hormones in the
giver and recipient.(724) Nurses' intentional
touch with patients, including PLWD,
benefits both parties.?) Health-care work-
ers felt equal, sharing a close bond with
PLWD and other elderly patients when
using massage.®) Touch and massage can
strengthen rapport and communication
in people who experience confusion or in-
ability to communicate verbally, including
PLWD.2% Touch is transformative: the giver
and receiver are intertwined, which may
enhance togetherness and closeness.(2)
Several touch-based therapies for PLWD
have been investigated. Shiatsu showed
benefits in decreasing depression.(27)
Acupressure and slow-stroke massage
demonstrated benefits for anxiety, depres-
sion, agitation, and pain.28-32) Only one of
these studies involved care partners. As
cost and availability may limit access to
care, care partners using even the simplest
techniques with PLWD may help address
this gap. Additionally, it may reinforce the
rewards experienced by care partners.(33)
The benefits of decreased stress and en-
hanced well-being demonstrated with shi-
atsu435) may translate to self-shiatsu. If so,
self-shiatsu may, as shown in other popula-
tions,3639) be a cost-effective, convenient
self-management tool for care partners.
Self-management interventions enhance
self-efficacy“© which improves QolL.(%4142)
Such interventions have been shown to
improve mood, including depression,“0)
which is of higher prevalence amongst
care partners.3) Focusing on well-being
can raise awareness of one’s feelings“4 and
sense of personhood which enables people
to attune to others.% Potential benefits

of self-shiatsu may extend to PLWD as
well-being affects care partners’ ability to
provide care(”46) and their QoL is linked to
that of their partners.(47-49)

Shiatsu, a Japanese bodywork, trans-
lates to ‘finger pressure’.59) |t uses com-
fortable pressure to maintain health and
treat chronic and acute conditions.(5™53) |t
aims to correct and maintain the body’s
physical structure while restoring and
maintaining its energy.®") Namikoshi shi-
atsu uses points “..that are most effective
in treatment from the standpoint of con-
temporary anatomy and physiology”.5%) As
such, it may be simpler for laypersons to
learn some of its basic techniques, as un-
derstanding complex Traditional Chinese
Medicine principles used in other shiatsu
styles is unnecessary.

Though evidence for shiatsu is limited,
studies have demonstrated benefits for:
stress/anxiety, pain, muscle/joint issues, mi-
graine, ability to cope, mind-body aware-
ness, mobility, energy and mental clarity,
and sleep disturbances. (343638395559 These
studies reported no adverse effects aside
from mild, transient fatigue or achiness.(3%
Shiatsu has been shown to be an intrinsi-
cally safe therapy in qualified hands(®9) with
numerous potential benefits.

Rationale

The need for strategies to enhance QoL
for care partnersand PLWD isdemonstrat-
ed in the literature.(®) So, too, is the need to
comprehend how relationships of PLWD
might be maintained and strengthened.(®
INn dementia care support is needed for
both parties,(©3) through patient-centred
and care partner—centred interventions.(”)
An important aspect of self-management
is working together as a couple.®% This
study uses one such approach aimed at
both members of the dyad.

Touch enhances connection. Using
touch through shiatsu may support con-
nection and meaningful relationships,
while self-shiatsu may ameliorate care
partner well-being. PLWD experience
psychosocial benefits from touch and
mMassage: mental and tactile stimulation,
non-verbal communication, nurturing,
and companionship.(®3 Using interper-
sonal touch with PLWD often benefits
care partners, enhancing self-awareness
and self-acceptance.(®) These points sug-
gest shiatsu for care partnersand PLWD is
worthy of exploration.
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Purpose

This qualitative pilot study aimed to
explore: the experience of self-shiatsu for
care partners of PLWD, care partners’ ex-
perience of using shiatsu with their part-
ners, and care partners’ perceptions of the
impact of shiatsu on their relationship with
their partner.

METHODS

A qualitative methodology was used
to explore participants’ perspectives and
establish foundational knowledge.(67-69)
An exploratory, descriptive/interpretive
approach(®8 agimed to understand how
attitudes and behaviours of participants
related to experience.(79)

Theoretical Framework

Relational theory asserts that genuine
connection is a human necessity.(”) Rela-
tionships are opportunities for meaningful
interaction.™ One’'s sense of self is experi-
enced relative to others and ability to con-
nect contributes to it.(72 Non-verbal care
can enhance connection for PLWD and
care partners.(3) Relational theory provides
an appropriate framework for viewing their
shiatsu experience.

Potential Participants

Potential participants were care partners
and PLWD associated with the study site.
These could include spouses/partners,
adult children, family or friends as all rela-
tionships of PLWD provide opportunities
for engagement and connection.®)

Inclusion & Exclusion Criteria

Inclusion criteria for care partners were
fluency in English and an association with
the study site.

Exclusion criteria for care partners were
conditions or injuries of the hands that
would contraindicate performing shiatsu,
such as severe osteoarthritis and an in-
ability to learn the shiatsu routine to the
researcher’s satisfaction. The latter crite-
rion aimed to limit risk of harm for PLWD.
Care partners were informed they would
be excluded from the study should the
researcher have concerns about theircom-
prehension of, and ability to, execute the

shiatsu routine. Exclusion criteria for PLWD
were conditions such as contagious skin
conditions, which would contraindicate
receiving shiatsu to the areasin the routine.

Sampling Method

Purposive sampling was used as a small
purposively selected sample permits the
researcher to explore experiences from the
participants’ perspective.73) As the study
site’'s members differed, it was felt that re-
cruitment would result in varying character-
istics, thus enhancing representativeness.

Study Site

The study site, which provides programs
for PLWD and their care partners, is asso-
ciated with a large, urban health sciences
centre. To protect participants’ anonymity,
the study site is referred to as ‘the Centre’. It
focuses on members’ abilities through arts,
music, and movement-based activities
that foster engagement and connection.

Ethical Approval

The Research Ethics Board (REB) of the
health sciences centre and the Research
Ethics Committee of Northern College of
Acupuncture granted ethical approval. This
study complied with all relevant guidelines
related to ethical conduct of research in-
volving human subjects.

Ethical Considerations

Study requirements were carefully con-
sidered to prevent undue burden upon
care partners. They were informed that
participation was voluntary and they could
withdraw at any time without compromis-
ing attendance at the Centre.

PLWD could provide informed consent
or withdraw from the study at any time.
If they lacked decision-making capacity,
their substitute decision-maker could con-
sent or withdraw on their behalf. If PLWD
seemed unreceptive to shiatsu, care part-
ners could cease using it with them while
continuing in the study themselves.

Recruitment

Staff of the Centre invited care partners
to participate in the study. Former mem-
berswere informed through the Centre's e-
news and newsletter. Those who expressed
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interest were provided a consent form for
care partners, outlining the study’s require-
ments and a consent form for PLWD, dis-
cussing their role in the study.

A small sample is suitable for descrip-
tive, exploratory studies.(7) The goal was
to recruit 10 care partner participants to
elicit rich data while allowing for attrition.

Fewer participants than planned were
recruited, possibly due to this researcher’s
lack of involvement in Centre activities.
Locating another site to ameliorate recruit-
ment within the health sciences centre
in a limited time frame was not possible.
This study’s population likely influenced
recruitment. Difficulties recruiting PLWD
are common(’>77) and also pertain to care
partners.27)

Study Participants

Six care partner participants were re-
cruited: five spouses/partners and one
adult child. Five were female and one male,
reflecting the gender imbalance amongst
care partners of PLWD.® |t also corre-
lates with higher incidences of women's
participation in qualitative research(78)
and of self-disclosure.l7?) One participant
was unresponsive to communigqués to
schedule the first interview, so was consid-
ered withdrawn from the study. Another
withdrew after the first interview due to
their partner’s health. REB policy neces-
sitated discarding this unanalyzed data.
The four participants remaining completed
the study.

Shiatsu Training for Participants

Development of the workshop

The workshop had been presented for
several organizations in recent years. Feed-
back from participants and organizers
was positive. These workshops indicated
90 minutes was appropriate for learning
the simplified shiatsu without imposing
greatly on care partners’ time. A self-
shiatsu procedure of comparable length
and complexity was successfully taught
to persons with chronic pain and veterans
with sleep problems.(36.38.39)

Development of the shiatsu routines

The shiatsu routine to relieve stress was
based on this researcher’s 17 years of clini-
cal experience as a shiatsu therapist and
took approximately 10 minutes. It included
palm pressure to the eyes and finger

pressure to 17 points on the base of the
skull, side and back of the neck, and top
of the shoulders.

The shiatsu routine for PLWD evolved
through this researcher’s use of shiatsu
with her father. While initially more com-
prehensive, it later focused on shoulders,
arms, and hands to enable sitting side by
side. This facilitated rapport and obser-
vance of facial expressions. This routine
was simplified, so laypersons could learn
and perform itin ashortertime. It included
palm and thumb pressure to 30 points
in the aforementioned areas and gentle
stroking motions and took approximately
10 minutes. The areas included are acces-
sible, are natural areas to give touch, and
have been found to be the most accept-
able areas to receive touch, regardless of
the relationship of those involved.(&°)

Teaching the shiatsu routines

Care partners attended one of two
90-minute workshops at the Centre, fa-
cilitated by this researcher. This allowed
adequate time to practice self-shiatsu and
shiatsu for PLWD with another participant.
An illustrated handout was provided for
participants’ home reference. Care part-
ners were instructed to avoid injured areas
and to use extremely gentle pressure with
PLWD. They were to stop if their partners
appeared uncomfortable. Non-verbal signs
indicating displeasure or discomfort for
care partners to watch for were discussed.
It was suggested that care partners use
self-shiatsu and shiatsu with their partner
daily or as often as comfortably fit their
routines. Participants were instructed to
contact the study team if they had ques-
tions or concerns.

This researcher carefully monitored
participants, correcting point placement,
demonstrating appropriate pressure, and
answering questions. Significant expertise
in evaluating participants’ comprehension
over 12 years of teaching provided a solid
foundation for the training in this study. All
care partners learned both shiatsu routines
to the researcher’s satisfaction.

Data Collection

Interviews

One-to-one semi-structured interviews
were conducted two and six weeks post-
workshop by this researcher. Interviews
were in-person in a private room at the
Centre or by telephone to minimize care

INTERNATIONAL JOURNAL OF THERAPEUTIC MASSAGE AND BODYWORK—VOLUME 15, NUMBER T, MARCH 2022



BELLMORE: SHIATSU FOR CARE PARTNERS & PERSONS WITH DEMENTIA

partner burden. Notes were made during
and after interviews. All participants con-
sented to the recording of their interviews
to ensure accuracy.

To create a profile of each care partner,
the interviews opened with demographical
questions intended to put participants at
ease before progressing to complex open-
ended questions.8) Questions aimed to
elicit care partners’ perceptions of using
self-shiatsu, using shiatsu with their part-
ners, and their interactions while doing so.
The interview guide was not pilot-tested.

Self-disclosure can establish common
ground, encouraging rapport and open-
ness.(8283) This researcher’s experience
using shiatsu with someone living with
dementia was explained during the work-
shops to clarify the motivation for the study
while building trust with participants.

Interviews were transcribed verbatim.
Care partnersreviewed a transcript of their
interviews. Each confirmed these were ac-
curate and contained no identifying infor-
Mmation. A selection of interview excerpts
was presented to each care partner; all
consented to their use.

Self-report logs

Participants were asked to maintain a self-
report log, noting date and duration of their
use of self-shiatsu and shiatsu with their
partner. They could also include comments.

Data Analysis

Thematic analysis was used to iden-
tify, analyze, and interpret meanings and
themes in the data.(8%) Analysis was in-
ductive with categories derived from the
data.(8% Open coding identified emergent
codes within the text.(8%) The constant com-
parative method illuminated connections
and contrasts within the data.(8”) To miti-
gate burden, participants were not asked
to review findings.

Strategies to ensure accuracy and en-
hance the validity of findings were em-
ployed.(88) This researcher repeated data
analysis several times to verify that cat-
egories and themes accurately reflected
the data.(82) Self-report logs, while limited,
created a small degree of methodologi-
cal triangulation.(®9) Researcher bias can
detract from validity and was mitigated
through multiple immersions in the data,
discussion with peers, and significant self-
reflection and consideration of personal
beliefs. Basic qualitative descriptive studies

aim to accurately summarize participants’
experience.®9 Researcher bias is less likely
to influence this low-inference interpreta-
tion than other qualitative studies.

FINDINGS

Despite the small sample, rich descriptive
datal” was gathered. Care partners’ expe-
rience of shiatsu was consistent between
follow-up periods. Three participants main-
tained self-report logs: two with limited en-
tries, one with frequent entries. Comments
from these echoed interview comments,
therefore they are referenced in relation to
the interview data they support.

Anonymous descriptors were used rath-
er than participants’ names. Care partners
are referred to as CP1, CP2, CP3, and CP4.

Each interview lasted 45-60 minutes.
Only CP2 chose in-person interviews. Par-
ticipants were open about their experience
with shiatsu and the broader care partner
experience. Comments were frequently
extremely negative or extremely positive,
demonstrating a breadth of perspectives.

Profiles of Care Partners

Care partner profiles provided context for
their shiatsu experience, though no obvi-
ous relationship between aspects of them
emerged (Table 1). All four care partners
who completed the study were female.
Three were spouses and one was an adult
child. Of the PLWD, the three spouses were
male while the one parent was female. The
three couples cohabitated in their familial
homes, while the mother had recently
moved to a long-term care home.

Key Findings

Eighteen categories emerged from the
data. Similar ones, grouped together, cre-
ated four expansive themes: Enhanced
Awareness, Integrating Shiatsu into the
Relationship, Barriers and Facilitators,
Potential and Possibility. The categories
that occurred frequently and were most
relevant to this study’'s aims are discussed.

1. Enhanced Awareness

Participants’ experience of self-shiatsu
varied considerably. Three sub-themes
indicated an increased awareness of one's
self and one’s needs.
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TABLE 1. Summary of Care-Partner Demographics and Experience

Care Relationship Years Additional Support Prior Self-Shiatsu  Partner’'s Experience of
Partner to PLWD as Ch Massage  Experience prior Shiatsu with
Experience Massage Partner
Experience

CP1 spouse 7 Centre 8 hours/week; Rarely; No effect One-two No effect;
PSW 3 days/week, 8 dislikes many years resistant
hours/day (recently) massage ago

cpP2 spouse 5 Centre 8 hours/week;  VYes; loves Useful when None Laughs,
Monthly CP support massage stressed won't settle

group
CP3 daughter 5 Recently substantial; in None Very helpful None, Positive
(primary long-term care home nothing
for 1) for past 3-4 months formal
CP4 spouse 5 PSW 10 hours/week; None Little effect None No effect

Centre 4 hours/week

CP = care partner; PSW = personal support worker; Exp. = experience.

Unburdened

Two participants discussed feeling de-
creased stress and increased calmness,
also noted in their self-report logs. Self-
shiatsu provided them a release:

..it brings me back to..my physical body
a bit more because | tend to be just in
my head... | would say [it has] a calming
effect.— CP3

..The one day | found it really helpful was
when | blew my stack...so I... spent some
time with [palm pressure over eyes] and
the breathing, primarily, and it really did
bring me down. - CP2

More self-aware

CP2 and CP3 also commented repeat-
edly on increased awareness or conscious-
ness from self-shiatsu.

..It does definitely centre you for a little
bit..I can’t quiet my mind very much...so
something like this helps me a bit for the
immediacy of it. - CP2

..it's..this certain way of touching your-
self that is not just some little instinctive
thing..l do these particularthings...there's
something about that that leads you into
just being consciously aware of your body
and you're doing that for yourself. - CP3

‘l have needs, too’
When asked what taking time to
do something for themselves felt like,

responses provided insight into care
partners’ lives: ‘| don't find that I'm doing
things for myself that | should be doing...
(CP4). And: ‘..l think | kind of have to make
sure I'm looking after me, too’ (CP2).

CP2 and CP3 were enthusiastic:

..[self-shiatsu] was also helpful because...
we seem to get so busy doing other stuff...
so in away it was taking time just for me...
it was good, yeah. - CP2

Well, good. Yeah! Really good, actually.
Because | find that | don’t take the time
to do things just for me. - CP3

CP1 felt very differently:
But that isn't something just for me...
doing something for me means going
out with my friends...or doing something
where it's completely amusing. - CP1

2. Integrating Shiatsu Into the
Relationship

‘It's hard to say’
Reactions to shiatsu from PLWD varied:

| felt it did have good effect. Obviously, you
know, that's hard to measure..But | did
feel like we navigated that...sort of bump
of sundowning.—CP3

.. | have tried it when he's having what |
would call one of his anxiety episodes, and
| don't think it has any effect...it doesn't
make him worse. - CP4
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On the one occasion CP1was able to use
shiatsu with her partner:

..He seemed okay...right after that he...
went to bed so it's hard to say. He slept
extremely well. — CP1

Doing something for them or another
thing to do?

CP2 was unsuccessful using shiatsu with
her partner. She stated: ‘| knew he wasn’t
the type of person who did touchy-feely
stuff’ CP1was emphatic that ‘[Shiatsu] was
another chore for me todo and I'm already
doing everything for him'.

CP3 felt quite differently:

It felt good because it felt like | could do
something for her...it had a name,ithad a
structure to it..especially when she starts
getting anxious and | could say ‘Hey mom,
let me do this. It might feel good... — CP3

Closeness with partner

All participants felt using shiatsu had
no effect on their relationship with their
partner. Three noted their close relation-
ships. Of these, CP3 wrote in her self-report
log that shiatsu provided a sense of con-
nection and at both follow-ups stated it ‘...
creates a certain closeness.’

3. Barriers and Facilitators

‘Full to the brim’
All participants made reference to how
busy and stressful their lives are:

..We're sort of like a glass that's totally up
to the brim and one more thing just goes
over the edge... Anything that gets added
inisslightly stressful and then it'sa matter
of whether it feels..like it'saccomplishing
anything at all...if not it's easy to jettison
it because there's too many other things
looking to be done. - CP1

..As his everyday 7/24 caregiver..I'm not
looking to do more things. Already | dress
him, shower him, shave him, assistance
with the toilet. Already | do everything...
- CP4

Partner’s resistance
For three care partners, using shiatsu
with their partners was not successful:

.WAtfirst, he was kind of, | would say jumpy,
because it's sort of gentle pressing...-CP4

While CP4's partner became accus-
tomed to the gentle pressure, two were
unable to use shiatsu with their partners:

He just couldn't settle. He just started to
laugh—CP2

..He satdown and he did that ‘phht, phht,
phht’ thing and | thought | can’'t do this
now...Like he's spun himself into some
kind of a state, so | stopped. — CP1

Lack of confidence

While all participants stated shiatsu was
easy to learn and straightforward to do,
two also expressed a lack of confidence in
using it

| don’t know if what | was doing..was
correct...l don’t have any confidence that
I'm just not like a cowboy [laughter]...pre-
tending to do it. - CP4

Well, | don't know if I'm doing [self-shiatsu]
right, obviously. — CP1

CP2 made an interesting comment
about acceptability of shiatsu for PLWD
and care partners: ‘| wonder if it's some-
thing that if it was built in earlier...if it would
be more natural?’

‘It doesn’t seem to do much’

Two participants saw no benefit to self-
shiatsu. CP4 said ‘I think | sort of find it
neutral, maybe a bit positive...just below
the skull area’. CP1 mentioned her dislike
of it several times: ‘| find | am not one that
likes to be manipulated or massaged’.

Fitting shiatsu into routine

Participants noted the difficulty in fit-
ting shiatsu into their busy routines. CP1
stated: ‘[Self-shiatsu is] difficult to fitin and
it's got to be when I'm alone and that isn't
that often’.

Regarding shiatsu with their partners:

..Normally it would be in the evening...
[My husband] is often very, very restless
at that time...So | am often very stressed
because it's the end of the day and I'm
tired and | just desperately want him to
settle down.— CP4

..Everytime | did it, it was a one-off, because
with someone with Alzheimer's you can't
dosomething like thatin a routine-you've
got to do it when they're receptive. — CP1
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Convenience of self-shiatsu

Two participants who found self-shiatsu
beneficial noted its convenience several
times: ‘Because it's self-done then it's really
easy to do, isn't it?’ (CP3). And:

..You can do this for three or four minutes
and it's okay. And that's the other thing:
you don’t need equipment, you don’t
need other people...— CP2

4. Potential and Possibility

Another tool I have

Two participants frequently described
shiatsu as a useful tool: ‘I think it's definitely
a good mechanism for caregivers’' (CP2).

So it sort of felt good to have a new piece
of..you know something | could offer to
do for her. - CP3

..it'sanother tool..and | think having a lot
of tools is good, but | think they have to
make sense to you. - CP2

Using shiatsu in the future
Participants’ thoughts on using shiatsu
in the future varied:

..you know, I might do it..if | felt that |
needed it for some reason as opposed
to..I'd do this every day... - CP4

| hope that as she gets..frailer, it's some-
thing | can draw on as something we can
do together..I'm hoping that down the
road that this is something | will have to
offer even as she gets less able through
the disease. - CP3

Potential of shiatsu for others
All participants felt shiatsu might hold
potential for others living with dementia:

| can see this being something that would
be nice for someone other than me..l
don't know, maybe it's something that
one of the kids could do with him...— CP4

| think | would tell [other care-partners]
that it's really worth trying..| think it's
definitely a good mechanism for caregiv-
ers.—CP2

..every Alzheimer’s patient is totally dif-
ferent..totally. So, another person might
be enthusiastic about it and another one
would..completely reject it. - CP1

INn summary, two of the four participants
found self-shiatsu beneficial: one on a daily
basis, one when stressed. Only two were
able to use shiatsu with their partners, one
of which found it a positive experience. All
four participants felt shiatsu holds poten-
tial for other care partners and PLWD. No
adverse effects were reported.

DISCUSSION

Care partners experiences of self-shiatsu
and shiatsu with their partners living with
dementia and their perceptions of its im-
pact on relationship quality illuminated
a number of areas of interest. While dif-
ferent experiences were anticipated, the
extensive range was surprising and sug-
gests participants’ unique personalities
and situations.

Full to the Brim

Given the often-stressful nature of the
care partner experience noted in the litera-
ture,(”33) and confirmed by participants, it
is unsurprising that some felt shiatsu was
an additional demand. Their stress, lack of
time, and unmet needs emphasize the ne-
cessity of support, suggested by previous
research.(’”) Participants acknowledged
this. Self-care solutions that fit their life-
styles are needed.

Self-shiatsu and shiatsu with their part-
ners was negative and neutral for CP1and
CP4, respectively. They spoke frequently
of stress and constant care-related tasks,
which may have influenced their experi-
ence. For some, shiatsu with PLWD will
be impractical as they manage countless
responsibilities. Though two participants
found self-shiatsu accessible, some may
even find this unachievable, despite the
need for approaches that ameliorate
health and well-being. Using portions of
the shiatsu routines may be less demand-
ing and more manageable.

Use of Self-Shiatsu

CP2 stated she would continue using
self-shiatsu when stressed as it calmed
her at these times. As care partners often
feel stressed and overwhelmed,©33) an
effective stress-relief strategy is valuable.
Participants’ comments aligned with re-
search noting their hectic lives.(33) Utilizing
self-shiatsu as needed, rather than as a
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consistent regime, may be more appropri-
ate and may be suggested in future studies,
along with instruction on identifying stress.

CP3's ability to use self-shiatsu daily may
have been due to her mother living sepa-
rately and the resultant increased support.
CP2 and CP3, like the others, were stressed
and busy. CP2 had the least support of all.
Their benefits from self-shiatsu appear
unrelated to their situations; it may simply
have suited their needs and personalities.

Enhanced Self-Awareness

CP3indicated that self-shiatsu increased
self-awareness and consciousness of her
body. CP2 reported focusing on the self
was helpful. With much time and energy
focused on their partners and their own
needs deprioritized," this greater self-
focus is a critical element of their self-
shiatsu experience.

Self-awareness means understanding
one’s feelings, thoughts, motivations, and
limitations.t*¥ It enables us to attune to oth-
ers.*5) Without focus on our well-being and
needs, we can lose touch with our person-
hood, and consequently that of others.“4>)
Enhanced consciousness, awareness and
self-focus may enhance care partners’ at-
tunement to their partners while benefit-
ing themselves. From the relational theory
perspective, as our sense of self relies on
our relation to others, attunement to ours
and others’ personhood may contribute to
authentic connection.(72)

A Convenient Tool

Two participants found self-shiatsu a
convenient tool, necessitating no equip-
ment, other people or need to go anywhere.
Self-shiatsu puts the user in control,(39
which one participant mentioned. This
is noteworthy for care partners who may
feel much is beyond their control, and cor-
responds to research on self-management
interventions.(“0)

CP2 and CP3 tailored self-shiatsu to suit
them. Self-shiatsu’s adaptability may make
it accessible to care partners with varying
needs. Different coping strategies are used
by care partners of PLWD in different situ-
ations.9 For some, self-shiatsu may be a
helpful strategy, perhaps like CP2 in stress-
ful situations.

Care partner self-efficacy relates to
confidence in coping with care-related
responsibilities.) None spoke of lacking

confidence; however, all participants indi-
cated the stress and difficulty of manag-
ing care-related tasks. Self-care for chronic
conditions can improve self-efficacy(“°)
and ongoing stressis considered a chronic
condition. Self-efficacy impacts health-
related QolL.*42) For the two who found
self-shiatsu beneficial, it may enhance
their self-efficacy and health-related QolL.
As care-partner QoL islinked to that of their
partner,“849) ameliorating it through self-
efficacy may support them in their care
partner role and also benefit PLWD.®*

Lack of Confidence

CP1 and CP4 spoke of lacking confi-
dence in using shiatsu, though both noted
it was easy to use and one stated the
training was sufficient. As both frequently
spoke of providing exhaustive care, their
lack of confidence may have related to
their care partner experience rather than
the shiatsu training. Care partner distress
is linked to numerous care hours.*3) This
may have affected their ability to incorpo-
rate shiatsu.

How it Felt Using Shiatsu with Partner

CP3 stated it felt good to do something
pleasing for her partner by using shiatsu.
This aligns with rewards reported by care
partners of PLWD: feeling good about
oneself, feeling useful and close to their
partner.®3) The care partner role can be
meaningful, with satisfaction derived from
the care provided and the relationship.®
Some may feel, like CP3, that shiatsu with
PLWD emphasizes the positive aspects of
being a care partner which are noted in
the literature.

CP3 used shiatsu with a parent and
experiences differ between parents/adult
children and spousal care partners.é) She
was no longer a full-time care partner, so
support in care was considerable. CP3and
her mother did not cohabitate, so connect-
ing with touch through shiatsu may have
been more pronounced. These factors may
have contributed to CP3's favourable expe-
rience, however it may relate to feelings of
helping her mother and their enjoyment
of shiatsu. CP3 felt shiatsu created close-
ness and mutual engagement with her
mother, as research on interpersonal touch
has demonstrated.(17.26)

Resistance to touch therapies by PLWD
has been reported in other studies.
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Variations in acceptability of foot massage
from day to day and gender differences,
with females responding positively and
Mmales negatively to hand massage, have
been noted.2877) |nterestingly, the PLWD
who was receptive to shiatsu was female.
The remaining three were male, two of
whom were resistant.

Impact on Relationship Quality

Using shiatsu did not affect the quality
of participants’ relationships, though CP3
noted enhanced connection. For PLWD
feeling connected has demonstrated im-
proved QolL.®) CP3 also stated using shiatsu
allowed she and her partner to ‘just be'.
Touch as a way of being with PLWD has
been noted by health-care workers.(9 The
non-verbal nature of shiatsu, which CP3
remarked on, could be more valuable as
dementia progresses and cognitive and
verbal abilities change. Shiatsu could have
greater benefit to communication and
relation later in the dementia journey, as
found with touch and massage.(2)

Recognizing and enhancing relation-
ships is a way to maintain PLWD's per-
sonhood.”) Even in strong relationships,
enhancing them may improve QoL and
the dementia experience. Relationship
quality impacts both members of the dyad
as it also affects care partner well-being.“6)
When using shiatsu with her mother CP3
felt close and connected. In one study,
care partners felt connecting with their
partners could improve their partners’ QoL
and well-being.(®

Relational theory states that interactions
of people and experience influence one
another.(® Self-efficacy and emotional
well-being present potential avenues for
care partner support that would likely
also benefit PLWD.® Care partners’ health
impacts their ability to provide care.l”) Re-
lieving stress and improving well-being, as
self-shiatsu did for two participants, may
enhance care and subsequently PLWD's
QoL. Improved well-being may also en-
hance interactions with their partners, thus
improving relationships.

Potential of Shiatsu

Regardless of participants’ experience,
they noted shiatsu’s potential and possible
different experiences for others. CP4 noted
secondary care partners using shiatsu with
PLWD might be preferable, suggesting

it might suit their children. The one
participant who successfully used shiatsu
did so with her mother. CP3's favourable
experience aligns with literature suggest-
ing different caregiving experiences be-
tween different types of relationships.“®)

Living situations are another consider-
ation. Separation of spouses/partners can
reduce communication and connection.(™¥)
Touch through shiatsu may be helpful for
those no longer cohabitating. CP3's sense
of connectedness when using shiatsu
with her mother may have been deeper
due to their separate living arrangements.
Given their relationship, however, this may
not have been an influence. All spousal
care partners in this study lived with their
partners, so exploring the impact of living
situation on their shiatsu experience was
not possible.

For PLWD, self-management approach-
es should aid in maintaining a sense of
self.(64) Touch can reinforce our sense of
self, both separate from and interrelated to
others.(2%) For some, using shiatsu together
May assist in preserving PLWD’s selfdom.
The connection and interaction it may
provide, experienced by CP3, corresponds
to relational theory: the individual's need
for experiencing relationships and mutual
connection.(72) Using shiatsu may offer a
mechanism for meaningful experience
for some couples experiencing dementia,
as we are shaped by and shape other’s
experiences.(®

Limitations

There are several limitations to consider
in relation to this study. Foremost is re-
searcher bias, as with any study with per-
sonal motivation and experience. Also, this
researcher was the sole data analyst. While
steps were taken to mitigate researcher
bias, it cannot be ruled out. Sampling bias
and self-selection bias should be consid-
ered, as should gender bias, though there
is a significant gender imbalance among
care partners of PLWD.® While obsequi-
ousness bias seems unlikely due to the
numerous negative comments shared
by participants, it cannot be dismissed.
Though the results may be generalizable
to many care partners and PLWD, cultures
with varying attitudes to interpersonal
touch may have different experiences. And
finally, the small sample is a considerable
limitation, making it unclear if data satura-
tion was achieved.
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Future Directions

Supportive, non-pharmacological ap-
proaches for care partners and PLWD
that enhance QoL and relationships are
needed.(76) This suggests further explo-
ration of shiatsu for this population is
warranted. Teaching shiatsu early in the
dementia journey or teaching shiatsu to
use with PLWD only after care partners
have successfully adopted self-shiatsu
may be more beneficial. Studies involving
a larger sample may establish whether
shiatsu could be a useful addition to their
routines. PLWD'’s perceptions of receiv-
ing shiatsu would be highly valuable.
Exploring differences between PLWD
who reside in long-term care homes and
familial homes, and between spousal and
adult children care partners, would be
beneficial. Quantitative or mixed methods
studies, including measurement tools to
assess QoL or interpersonal connection,
would also be illuminating.

CONCLUSION

This small qualitative study had several
limitations; however, it contributes founda-
tional knowledge in an as-yet unexplored
area. A range of perspectives regarding
the use of self-shiatsu and shiatsu with
PLWD arose.

The findings show two care partners
found no benefit to self-shiatsu, while the
other two found it helpful. Two PLWD were
resistant to shiatsu. One care partner found
shiatsu with her partner was an enjoyable
and beneficial experience. Two felt shiatsu
added to the demands upon their time.
Participants did not feel shiatsu with their
partners affected the quality of their rela-
tionship, though one felt it created con-
nection and closeness.

The findings of this study are inconclu-
sive, however they illuminate the experi-
ence of shiatsu for this population. The
study provides some insight into the lives
of care partnersand PLWD and the feasibil-
ity of adopting a tool such as shiatsu.
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