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Abstract
This manuscript sets forth a theory of rhythmic synergy to depict the dynamic process of communication and sensemaking that caregivers experience when caring for a family member living with dementia. The theory emerged from in-depth, semi-structured interviews with 31 adult family caregivers of a family member living with dementia. Rhythmic synergy refers to the process through which caregivers both sensemake and strategically engage in adapting their communication and behavior actions (both verbal and nonverbal) with their family member living with dementia that create a sense of ease in caregiving in order to foster a greater relational presence and deeper emotional bond. Finally, rhythmic synergy conceptualizes the ways members of a care partner network influence each other at a group level. 
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[bookmark: _Toc136155098][bookmark: _Toc136155226][bookmark: _Toc136155345]The Theory of Rhythmic Synergy in Caregiving for Older Adults Living with Dementia
In the United States, there are an estimated 6.9 million people aged 65 or older living with Alzheimer’s disease or related dementias (Alzheimer’s Association, 2024). Care for a person or persons living with dementia (PLWD) is often a family responsibility, and a costly one at that. The Alzheimer’s Association (2024) estimates that family members average nearly 30 hours per week of informal (i.e., unpaid) care for PLWD and almost exclusively shoulder the nearly $400,000 total lifetime cost of care. Dementia care also exacts an emotional toll on family caregivers (CGs). Even though there are positive effects of being a dementia CG, such as growth of love and companionship (Wang et al., 2022), it can often feel overwhelming and stressful, and some of the most significant challenges are communicative in nature. Family CGs must navigate caring for someone who is continually experiencing cognitive, personality, and physiological changes that alter their communication abilities and their experience of the world. Symptoms such as aggression, confusion, and resistance to care efforts often become increasingly severe as the dementia progresses, heightening not only the demand of caregiving but also communication in caregiving (Backhouse et al., 2020). 
Despite an expansive interdisciplinary literature on dementia care, there are limited theoretical models that focus squarely on family communication in the caregiving process. In response, the purpose of this study is to better understand how family members use communication—individually and collectively within a caregiving system—when caregiving for PLWD. By drawing from in-depth interviews with people caring for a family member living with dementia and building on existing scholarship, our work culminates in the proposal of a new theory of rhythmic synergy. We conceptualize rhythmic synergy as a process of sensemaking and adapting one’s communication to the ever-changing dynamics and uncertainties inherent in dementia care. The metaphor of rhythm highlights how communicative achievements, such as moments of synchrony and presence, emerge from interactional patterns between CGs and PLWD.
The Complexity of Dementia 
Understanding dementia is important for recognizing why communication is so essential in caregiving. First, dementia significantly impacts multiple systems of well-being. Dementia is more than just memory loss—it is an umbrella term used to describe an extensive collection of symptoms that affect one’s cognitive function, including memory, personality, mood, behavior, thinking and reasoning, mobility, social abilities, and more, usually to the point that the symptoms interfere with daily life and activities (Cleveland Clinic, 2022). Dementia is caused by changes in brain regions that make neurons, or the nerve cells in the brain, stop working properly (Cleveland Clinic, 2022). Since dementia is caused by abnormal brain changes, the resulting symptoms can impact multiple bodily functions. This wide variety of symptoms makes the scope of care more exacting for family CGs because they are having to learn how to care for someone who is simultaneously having cognitive, physical, and socio-emotional challenges. 
Further complicating care is the uncertainty family members experience regarding which symptoms will occur, when, and to what degree. Thus, another aspect of dementia that is important to understand is that it does not have a singular cause. Multiple factors and diseases can contribute to dementia and the symptoms vary widely depending on the parts of the brain that are damaged from the underlying cause(s). These causes are generally categorized as neurodegenerative (e.g., Alzheimer’s disease, Lewy body dementia) and non-neurodegenerative (e.g., cerebrovascular disease, a brain tumor) (Gale et al., 2018). The complex etiology of dementia where someone can have multiple causes, sometimes happening simultaneously, makes  predicting which exact symptoms to expect very difficult and uncertainty-producing. 
Another complicating factor of dementia is the trajectory of the intensity of the symptoms. Within the neurodegenerative causes of dementia, the impairment gets progressively worse, albeit unpredictably, over time to the point where the person often becomes completely dependent on others for basic activities of living, such as eating (Cleveland Clinic, 2024). While the neurodegenerative dementias are conceptualized as occurring in stages, no one symptom signifies the progression of one stage of the condition to the next, which makes planning for care with dementia difficult (Alzheimer’s Society, 2020). Thus, families are often also facing the unknown of when and how severe the symptoms will be. 
Finally, the idiosyncratic nature of dementia is important to acknowledge. The heterogeneity of dementia means that the presentation of the symptoms and trajectory (of the neurodegenerative types) vary drastically depending on individual characteristics and personal histories (National Health Service, 2024). For example, while two people may be diagnosed with Alzheimer’s disease, the most common cause of dementia, the way their symptoms manifest and change over time differs (Cleveland Clinic, 2022). Thus, dementia uniquely impacts people where symptoms vary even for people who have the same cause of their dementia. As a result, CGs often experience anxiety and uncertainty surrounding the future of their family member’s existence, their ability to take care of them, and their relationship (Cooper & Pitts, 2022). These uncertainties, coupled with the various functional and emotional challenges of dementia care, can negatively affect CGs’ mental, physical, and relational health (Cheng, 2017). Furthermore, these compounding layers of complexity and uncertainty necessitate an ongoing process of adapting to ‘new normals’ as family members’ symptoms inevitably change. 
Communicatively Adapting to the Person Living with Dementia
One of the most consequential impacts of dementia is on the ability to communicate and relate to others. Although there are specific symptomatic differences between the various types of dementias, the communication challenges encountered due to language impairments paints only one half of the picture. Barriers to communication can also arise from the broader impact dementia has on the behaviors and psychology of a person—commonly referred to as neuropsychiatric symptoms (NPS). These symptoms are extremely common in PLWD and can include, but are not limited to, apathy, aggression, anxiety, depression, disinhibition, and hallucinations (Radue et al., 2019). They constitute some of the more distressing and challenging aspects of dementia for CGs. In fact, one meta-analysis found that these symptoms specifically have contributed to CGs feeling exhausted, isolated, and stressed to the point of not feeling that they could cope anymore (Braun et al., 2019). 
For this reason, communication is arguably the principal feature and most important tool to navigating a life impacted by dementia for both PLWD and their family CGs. Research demonstrates that dementia family CGs have cited communication as a significant concern and difficulty as it impacts their ability to functionally care for the PLWD as well as feel emotionally close (Pini et al., 2018). The struggles with communication are a source of frustration and hurt for PLWD too (Purves & Phinney, 2012). In fact, Nickbakht and colleagues (2023) interviewed PLWD to gain their perspective on the impact the dementia-related communication changes had on their lives. The PLWD were not only frustrated by their inability to communicate verbally as they once did, but they also expressed the downstream consequences these challenges had on their emotional well-being, such as feeling embarrassed and disrespected, experiencing lowered self-esteem and loss of dignity, and struggling with negative impacts on their close relationships. 
With a condition as dynamic as dementia that necessitates reliance on others, family CGs often must consciously learn how to adapt their communication. Research demonstrates that they are eager to develop their communication awareness and skills to improve interactions (Ducharme et al., 2009). Several studies have investigated communication strategies that family CGs report having used to improve interactions with their PLWD. Verbal communication modification strategies that have been reported as being helpful include learning to be direct in their messaging (Nickbakht et al., 2023; Polenick et al., 2020), being mindful about asking yes or no questions as opposed to open ended questions (Small & Perry, 2005), repeating utterances and stressing key words in the sentence (Hydén & Samuelsson, 2019), and telling lies (Spigelmyer et al., 2018). Other studies noted how nonverbals such as eye gaze, facial expressions, and physical touch like hugging helped compensate for the lack of verbals (Bender et al., 2022). 
Additional studies noted other strategies used to facilitate interactions with PLWD. For example, environmental modifications such as writing notes and using noticeboards have been used to help reduce confusion (Nickbakht et al., 2023; Polenick et al., 2020). Moreover, engaging the PLWD in meaningful activities together such as playing games or looking at photo albums together helped not only to prevent NPS occurring but also promote a positive emotional connection (Miron et al., 2019; Polenick et al., 2020). Other communicative strategies such as asking questions to test the PLWD’s memory (Purves & Phinney, 2012), correcting the PLWD when they recall information incorrectly (Miller-Ott, 2020), and prolonging an interaction or expecting too much of the PLWD (Purves & Phinney, 2012; Walmsley & McCormack, 2014) were irritating for the PLWD and detrimental to their relationships. 
While valuable to the overall conversation around improving interactions for families impacted by dementia, what remains unknown is how exactly these family members were able to develop, refine, and sustain these communication strategies and sense of awareness in coordination with the PLWD in a dynamic fashion. Focusing on the process by which these communication strategies are created and the factors contributing to these processes could help clarify how family CGs construct positive interactions that perhaps create a sense of being ‘in flow’ with their PLWD and the associated positive and negative implications. Given these considerations, four research questions guide our study:
[bookmark: _Toc136155104][bookmark: _Toc136155232][bookmark: _Toc136155351]RQ1: What communication patterns do family CGs use with their family member living with dementia over time that make their caregiving more and/or less challenging? 
RQ2: How do family CGs respond and adapt their communication to their PLWD?
RQ3: What factors contribute to the establishment of these communication efforts?
RQ4: What are the positive and negative consequences of these communication efforts? 
Method
[bookmark: _Toc135946624]To answer the research questions, adult CGs of a family member living with dementia participated in individual, semi-structured interviews regarding their uncertainties, how they communicated with their PLWD, how and why the communication changed over time, and their relationships. A social constructivist, interpretive approach was used to unearth CGs’ perceptions of their own experiences and communication patterns with their PLWD (see Dervin et al., 2003). 
[bookmark: _Toc135946625]Procedures
After gaining Institutional Review Board approval, participants were recruited through network, convenience, and snowball sampling. We opted to be as inclusive as possible for the sampling because we recognized that dementia family CGs may not have much free time and represent a myriad of caregiving experiences. As such, we did not exclude based on the living scenario (e.g., long-term care community, in-home), distance the participant lived from the PLWD, type or stage of the dementia, or type of family relationship. Respondents had to be at least 18 years old and self-identify as someone who helps take care of a family member living with dementia either currently or in the past. By care, we specified that responsibilities could include (but were not limited to): eating, assisting with personal hygiene, managing finances or legal affairs, monitoring medications, providing transportation, shopping, and doing chores. 
We recruited participants through our personal networks, asked current participants for focused referrals, and shared the recruitment materials publicly. For example, flyers were posted at a public university on the West Coast of the U.S. and in community spaces of the local city, several departments of the university shared the flyer on their e-mail listservs, and The Family Caregiver Alliance posted the study on their website. Anyone recruited was provided a Qualtrics link to the consent form specifying that their participation was voluntary and that they could opt-out of the study at any time. They were also asked a series of questions about themselves and their PLWD and how they could be contacted for a private, individual interview.
The primary researcher trained undergraduate research assistants extensively on how to conduct semi-structured interviews with this sensitive population to help collect a portion of the interviews. The interview protocol was designed with the research questions that were proposed at the beginning of data collection, such as questions regarding uncertainty, family dynamics, communication patterns, and feelings of ease in caregiving with the PLWD (see the Online Supplementary File for the interview schedule). The protocol also included other topic areas, such as communal coping, communicated narrative sensemaking, lucidity, and humor. The interviews were transcribed with all identifying information removed. The interviews ranged from 52 minutes to 284 minutes (M = 105 minutes), resulting in 709 pages of single-spaced text. Most interviews were conducted over Zoom (n = 25 or 80.6%) or the telephone (n = 5 or 16.1%), and one participant was interviewed in person. 
Participants
Thirty-one adult CGs of a family member living with dementia participated in this study. The average age of the participants was 57 years old (range = 2081), with the majority identifying as female (n = 27 or 87.1%) rather than male (n = 4 or 12.9%). Participants identified as 77.4% White (n = 24), 9.7% Hispanic (n =3), 6.5% Asian (n = 2), and 6.5% two or more races and ethnicities (n = 2). Participants ranged in financial status with 51.6% (n = 16) making less than $100,000 a year and 41.9% (n = 13) making more than $100,000 a year. Two participants declined to respond about finances. At the time of the interviews, 51.6% (n = 16) of the participants’ family members were deceased (mean age at the time of death was 83.5 years; range = 7497), and 41.9% (n = 13) were currently caring for their family member who was still alive (mean age of their PLWD was 82.1 years; range = 7390). Only two participants (6.5%) identified as caring for their family member in the past who was now living in a senior living community. The average amount of time participants provided significant care was 8.1 years (range = 030). Of the 15 participants who responded with numerical answers to how many hours per week they provided care, the average was 42 hours (range = 8168). 
Most participants identified caring for their mother (n = 18 or 58.1%) or father (n = 6 or 19.4%). The remaining cared for their husband (n = 4 or 12.9%), mother-in-law (n = 1 or 3.2%), grandfather (n = 1 or 3.2%), or grandmother (n = 1 or 3.2%). Two participants were related to each other as a mother-daughter dyad and cared for the same person (mother/grandmother). The majority of the family members were female (n = 19 or 63.3%) and the rest were male (n = 11 or 36.7%). Participants identified their family member’s racial and ethnic identities as 76.7% (n = 23) White, 10% (n = 3) Hispanic, and 6.9% (n = 2) two or more races and ethnicities. Regarding the type of dementia, 14 (46.7%) had Alzheimer’s disease, seven (23.3%) had unspecified dementia, three (10%) had mixed dementia, two (6.7%) had fronto-temporal dementia, two (6.7%) had vascular dementia, one (3.3%) had Lewy body dementia, and one (3.3%) had Parkinson’s disease (see the Online Supplementary File for demographics). 
[bookmark: _Toc135946626]Data Analysis
The data were analyzed using a phronetic iterative approach (Tracy, 2020). Contrasted with the grounded theory approach (Glaser & Strauss, 1967) which explores a central phenomenon through the data only, this interpretive method calls for the researcher to iteratively look back and forth between the data and the current literature (Tracy & Hinrichs, 2017). The data were transcribed with the help of four undergraduate student research assistants (i.e., coding team) who also helped interview participants and thus were well situated to make valuable interpretations of the data. Atlas.ti was used as the qualitative data analysis software, and the primary researcher explained to the coding team the research questions, described each step of the data analysis process, and encouraged their active participation in the idea generation. 
First, the primary researcher and the coding team submerged themselves in the data by individually reading all of the transcripts, making notes, and discussing initial thoughts together. Next, the team transitioned to the primary-cycle coding phase where each person coded short phrases or single words that seemed salient to the discussions thus far, the research questions, and/or important to the participants’ experiences (Tracy, 2018). Then the team transitioned to going back and forth between the secondary-cycle coding phase (e.g., constant comparative method and hierarchical coding) and displaying and focusing activities (e.g., reflection on past research and creating a codebook) phases (Tracy, 2020). For a detailed outline of the data analysis process, see the Online Supplementary File for an extended data analysis section. 
Findings
Through interviews with family CGs of older adults living with dementia, a theory of rhythmic synergy emerged (see Figure 1). Guided by RQ3, the participants described two uncertainties that ultimately served as contextual factors and motivation to their process of adapting their communication: the nature of the dementia and future long-term care. Next, partially addressing RQ1, the data indicated that participants recalled noticing and becoming sensitive to their PLWD’s dementia-related behavior or state. By noticing these behaviors, participants responded by developing both communicative strategies (i.e., affirming, compassionate deception, nonverbally communicating) and structural strategies (i.e., organizing the day, modifying the environment). These strategies were adapted through sensemaking as their PLWD experienced dementia-related changes, addressing RQ1 and RQ2. The process of creating the strategies had implications to the participant’s and PLWD’s well-being, which addresses RQ4. As such, the CG’s and PLWD’s well-being are represented as occurring in a feedback loop with the strategies through sensemaking. In the most ideal scenarios, the creation of the CG’s strategies would lead to decreased stress and anxiety for the PLWD and increase the CG’s feelings of connection and relational presence with their PLWD. As a result, these responses act as motivating factors and information for the CG as they inevitably return to adapting their communication strategies. The process of iteratively refining strategies by reacting to the changes in the CG’s own and PLWD’s well-being via sensemaking was conceptualized as rhythmic synergy (see Figure 2 to view how the series of interactions and decisions build on each other in a repeated and evolving way). Finally, in answering RQ3, our analyses revealed that another factor influencing the development of rhythmic synergy was the role of other people, especially those in the care partner network such as other family members, friends, medical professionals, and paid CGs. Here, participants described how other people would serve to either enhance or disrupt their established rhythmic synergy and how they responded. 
The Uncertainties of Dementia Family Caregiving 
Participants articulated two uncertainties that characterized their experience of caregiving for a family member living with dementia. Each of the following uncertainties set the stage for why a CG would be in a position of wanting to instill ways of effectively and meaningfully communicating with their PLWD. For these participants, the nature of dementia—how and to what extent the dementia would impact the family member—proved itself to be an overwhelming uncertainty. For example, Zak shared that she remembered having the following questions when her grandmother was diagnosed with Alzheimer’s disease, 
What does Alzheimer’s mean? How is this going to affect our lifestyle? What was she going to become? […] What was she going to sound like, look like, what abilities was she going to lose? How do we communicate with her? When she's going through these episodes, what do we do?
Because dementia is an inherently unpredictable condition, participants expressed being unsure about potential symptoms, their duration, and to what extent they would progress to. Elizabeth, a person currently caring for her mother living with Alzheimer’s disease, exclaimed, “You don't have any idea how long it's going to last. And you don't have any idea how bad it's going to get and how quickly.” Moreover, participants expressed being frustrated with how they could not predict the care required even within a single day. For instance, Alice shared that with dementia, “some days are good, some days are bad, but each day is unpredictable,” so it was “hard to plan ahead based on what [my dad’s] needs are because his moods and temperaments and emotional needs seem to change on a daily basis.” Consequently, concerns over the nature of the dementia were tied to uncertainties over the ability to provide the necessary care since the symptom severity tends to signify the transition to the next stages of care. 
[bookmark: _Toc135946635]As such, participants articulated uncertainties surrounding future long-term care decisions. For some, this uncertainty stemmed from worries about their inability to safely provide care for their family member, such lifting them properly, which led them consider long-term care options. When participants evaluated the reality of these services, they distressed about the cost, how the transition would impact the PLWD, and whether this change respected the family and PLWD’s wishes. When her father was in the middle/moderate stage of his dementia, Lisa thought, “Can we continue to live here, or will we bring in-home care? […] How will that impact my mom?” [and] “Who do we call for this?” Taken together, this highly uncertain context surrounding care and communication occurred at both an individual level with the PLWD but also at a larger scale in terms of long-term care planning with others. 
Creating Rhythmic Synergy
A Brief Overview
Rhythmic synergy is created when a dementia family CG feels a sense of ease in caregiving and greater emotional bond as a result of developing patterned ways of interacting with their PLWD in an effort to positively influence both the PLWD and themselves. A CG’s rhythmic synergy can be impacted positively or negatively by other people in the care partner network (e.g., family members, medical professionals, paid CGs). In this way, rhythmic synergy can be enhanced when other CGs are on the same page using similar strategies that have been established by the CG in question, or it can be disrupted when other CGs intentionally or unintentionally use competing or harmful strategies. To describe the process of creating rhythmic synergy, the CG first notices, appraises, and makes sense of the PLWD’s behavior or emotional state. If the CG wants to improve the PLWD’s well-being or quality of life, the CG engages in an iterative process of both testing out various communication acts with the PLWD and determining if the PLWD’s (and the CG’s own) well-being improves (i.e., less stress and anxiety, more emotional connection and relational presence). This process is achieved through sensemaking where the CG is coming to an understanding about and assigning meaning to their experience of communicating with their PLWD to try to improve their well-being. Here, the rhythmic synergy developed between the CG and PLWD is conceptualized as a feedback loop. 
Rhythmic synergy was conceptualized as a spiral because of the inherently dynamic nature of dementia that necessitates the CG to continually evolve with the PLWD who is experiencing fluctuating communication skills, cognitive capacity, and lucidity. The participants’ accounts demonstrate the significance of temporality with communicating and caregiving in the dementia context. Recounting her experience caring for her mother living with late-stage Alzheimer’s disease, Olivia shared, “I just learned about this disease as I just was witnessing it in her versus [in a] pamphlet explaining like what it is.” While many described how they supplemented their learning by consulting peers with previous caregiving experience, reading books and online sources, and attending support groups, their experiences were characterized by a sense of trial and error in terms of learning what worked and did not work for their family member. For instance, Barbara, who cares for her father explained, “I think so much of what happens with Alzheimer's is you kind of see where your person is at, and then you must pitch things at where they're at.” She went on to explain how CGs can “kind of miss where that pivot happened” with the PLWD’s symptoms changing “if you’re not talking with them every day.” Here, Barbara is articulating how vital it was for her to be able to witness any of her father’s changes first-hand so that she could adjust as necessary. In the following subsections, we depict several examples of how rhythmic synergy was developed. 
Communicative Strategies
Affirming. Communicative strategies describe the verbal and nonverbal communication acts that participants used to respond and better attend to their PLWD’s dementia-related behaviors or typically negative state. One communicative strategy was using affirming language and is defined as CGs who conversed in a way that validated their PLWD’s emotions or understanding of the world. For some, affirming involved deciding to no longer argue with their family member. Val, who used to help care for her grandfather who was diagnosed with vascular dementia, shared that he would describe elaborate stories with details that never happened. She admitted, “I used to get quite irritated and angry and really fight it and [say], ‘No, this didn't happen.’ But then you realize that you're actually causing more distress to the person by denying what they think is their reality.” Recalling a specific story he told about how someone stole his ketchup bottle, she stated how her and her family responded in a new way by saying, “Oh, okay, […] I'm sorry that happened to you, but we'll go to the shop and get you some more.” In doing so, Val expressed that “instead of fighting the things that [our grandfather] would say we knew were incorrect, we'd accept it, say they were right, unless it was something that was going to harm them.” She cited that this approach “definitely meant minimizing their distress and like maximizing your sanity.” 
When Val and her family realized that correcting her grandfather was making him upset, they realized they should instead affirm his reality by validating his concerns. Throughout this process, they were sensemaking his emotional states and logic of his choices and responses. She said that the reason they switched their approach was because they were “just trying put them back into a good mood.” Through sensemaking, monitoring their PLWD’s feedback, and correcting their communication together, the family developed rhythmic synergy. They felt less stressed in navigating these interactions as having this strategy to lean on “gives some sense of normalcy to yourself” despite being “emotionally draining.”
Notably, other participants developed the affirming strategy by being clever with their language use. For instance, Beth and her family originally tried correcting Beth’s mother living with Alzheimer’s disease when her speech coherence became nonsensical. Beth revealed, “At the early stages, we were all so stupid, we would be like, ‘Well mom, that doesn’t make sense’ or ‘That’s not what it is.’” However, they eventually learned that those reactions were not productive in communicating with her. Admonishing her past self, Beth exclaimed, “What the heck are you doing? Like what?! She’s incapable of being corrected. So what the hell are you doing that to her for?” Ultimately, Beth and the family learned to repeat the same statements her mother would use as a way to better engage with her. In one example, Beth shared that if her mother asked her if she had a “spider toaster,” she would reply, “I don't have a spider toaster, do you?” Rather than argue about the meaning of spider toaster, Beth opted to affirm her mother by using her mother’s own words to effectively engage in conversation.
In response to this strategy, Beth noted that her mother would giggle and smile, which acted as a feedback loop for Beth and indicated that this action of using her mother’s language was beneficial. Also, Beth sought to make sense of her mother’s emotional connection and switch her expectations of how the interactions would go. Beth explained how her approach shifted to “we’re not going to try to make sense of this anymore” and her only goal was to “try to calm her if she’s upset and make her feel connected to the family by talking about people she loves or loved and giving her pleasures like music and chocolate.” Utilizing affirming language through sensemaking was a learning process that initially started with correcting the mother for the sake of the truth, but Beth ultimately found value in entering her mother’s world to make her feel happy and more emotionally connected.
Compassionately Deceiving. Another communicative strategy that participants developed was compassionately deceiving their PLWD which describes how CGs withheld certain information or lied to their PLWD, also known as therapeutic lying. The participants were motivated to develop this strategy for a number of reasons, including easing the difficult and sometimes traumatic transition to a long-term care community or inviting in-home care staff to their place of residence. Developing this strategy was often rooted in participants’ deep relational knowledge of their PLWD. In one example, Zoe tried to ease her mother’s acceptance of an in-home care professional by “[making] up a story” that the professional “was coming to take art lessons.” By utilizing the mother’s previous history of being an artist, the family leveraged this information to make their mother more comfortable letting the professional CG into the home. In another scenario, Regina, a 76 year old woman caring for her husband living with mixed dementia for 23 years, learned to tell him that he was a volunteer at the adult care service they would visit so that he was more accepting of attending. This strategy fostered rhythmic synergy because the PLWD experienced less frustration, stress, and anxiety from the potentially triggering transitions.
Some participants expressed predicaments in not telling the complete truth out of emotional safety and security. Margaret, who cares for her father living with Alzheimer’s disease, explained that she and her family wondered what was best when he began persistently asking about his wife, who he did not remember had already passed away. She expressed, 
‘What was more important? Was it more important to be truthful? Or was it more important to be kind to him and deal with his immediate anxiety and be able to have a nice conversation with him and put his mind at rest?’ So, at first, I was trying very hard to be accurate with my conversations. And as time went by, I made a pretty affirmative decision that it was more compassionate to bend the truth in ways that kept him engaged and relieved his anxiety than it was to be accurate.
Here, Margaret is demonstrating how she and her family prioritized her father’s well-being and overall quality of life to keep him less anxious rather than be entirely truthful which could re-traumatize him in the end. 
Echoing this conundrum, another participant expressed concern over the challenges of how to appropriately and safely divulge certain pieces of information. Jeanette, a 57 year old woman who cared for her mother, explained that her mother once hallucinated an unrealistically large spider in her room. She said she “had to be careful” because “if she denied it” then her mother would get upset and say that Jeanette thought she was crazy. Eventually, Jeanette said that she would “just go along with it” and either say that what she saw were shadows or help her look for the spider. Jeanette expressed difficulty in learning how to disconfirm her mother’s reality because she had “heard if you deny someone of that it can be really triggering and awful.” Ultimately, she decided that she had “to just keep trying different strategies because [her mom] did not like it if she thought you didn’t believe her.” Describing her approach, Jeanette said that she would “just go into the mode of ‘Okay, here is how I have to talk mom out of that’” and would “learn how to adapt.” She added, “And sometimes you screw it up, and luckily she wouldn’t remember. So then I would try something different the next time, and if it worked once, I would do it again.” Similar to Margaret and the others, Jeanette created rhythmic synergy with her mother because the strategy allowed her mother to be less anxious and upset as well as made Jeanette feel like she could rely on these strategies later. 
Nonverbally Communicating. Faced with the diminishing reliability of the verbal communication from their family members, participants turned to communicating nonverbally. These participants described a myriad of scenarios where they were making sense of and leveraging nonverbal cues such as positive responses to touch, facial expressions, tone, certain types of food, and even specific individuals and animals that they learned made their family member happier, calmer, and/or more lucid. For instance, Dale had spent 23 years living with his mother who needed constant care, and seven of those years specifically involved caring for her when she developed mixed dementia. Given his mother’s loss of verbal communication, he shared how he learned her way of communicating by reading her nonverbal cues. Dale stated, “Pretty much before she would need something like to drink or go to the bathroom, I [could] pretty much tell that just by the movements that she was making in the chair.” Here, he was relying on her body movements to make sense of her discomfort. 
Furthermore, when his mother was in the hospital and relied on medical staff to take care of her daily needs, his rhythmic synergy with her where he could rely on this strategy and relational knowledge with her proved to be advantageous. He shared that he “knew that she wanted her chewing gum […] because that was just something that she always had and something that she always wanted.” When Dale learned that the hospital’s speech pathologist instructed everyone not to give her any food or medications because she could not swallow anymore, he said that “the first thing that came to my mind was ‘Okay, she hadn't chewed any gum in a day and a half, so her throat is probably dry. She probably can't literally swallow it.’” After going to the hospital, he said, “When she saw me, she smiled, and she pointed at her mouth. And I knew right away that she wanted something to drink, and she wanted some gum.” In this example, Dale was able to develop rhythmic synergy with his mother because he was able to make sense of her nonverbal cues and resulting emotional states that eased his ability to care for her in that he was able to reliably call back to the strategy he established with her (i.e., learning her cues for gum) to his brother and the medical staff. 
Other participants have highlighted the importance of music and the energy they bring to interactions that are crucial to facilitating engagement with their family member. For example, Beth shared that “the one thing that [my mother] responds to is music” and so “I always put on music when I'm visiting with her.” Despite her mother’s decreasing verbal ability, Beth said, “[My mother] knows I’m good energy because […] I try to be playful with her and give her treats.” Beth leveraged her knowledge of her mother’s love for chocolate, music, and Beth’s joyful spirit as a way to make her mother happy and make her feel connected. Similarly, Heather shared that she communicated with her mother-in-law “definitely through music for sure [and] definitely food” as well as “physically patting her and, you know, touching her, [because] being close physically, is really, really important” to “see what made her smile.” Here, Heather and her family’s sensemaking was to foster positive emotional affect in their family member and found that nonverbal forms of communication worked best. For these participants and others, they demonstrated efforts to foster relational presence by watching to see if their parent would recognize them as someone familiar that they could feel comfortable around (Miron et al., 2019). Demonstrating this point exactly, Katia shared, “You could hug them. You could listen to […] some of their favorite music […] even though you know they aren't following. Whatever makes it feel like there's a connection.”
Structural Strategies 
Organizing the day. Structural strategies describe the ways in which the CGs sought to better care for their PLWD aside from verbal and nonverbal forms of communication. Participants described situations where they made choices about the pace or activities in the day or changed the PLWD’s environment. In the first subcategory, participants recognized the importance of how they organized the day for their PLWD, including activities the person did, who they did them with, at what time, and where certain events took place. Organizing the day often made caregiving easier because participants could optimize when their PLWD was most engaged and would be less stressed and anxious. Some participants emphasized the importance of time. For example, Ruth was concerned with the timing of her mother’s outings because her mother’s anxiety would be exacerbated in the late afternoon and would “be a nightmare.” Ruth shared, “I always knew that we didn't do anything like after three o'clock. If I was going to take her somewhere, I was taking her somewhere in the morning.” In doing so, Ruth created rhythmic synergy where the day was structured around the morning time. Shay similarly described how he knew that the optimal time to visit his mother was in the afternoon. He disclosed that “it's going to be a much more productive companionship if I take her to lunch than if I take her to dinner” because she “starts to fade as the sun goes down. And then, you know, she's really not present.” Another part of his rhythmic synergy was that Shay also became cognizant that the long duration of activities worsened his mother’s functioning, so he ensured that activities would not be more than two hours long. 
Some participants were adult children who helped their parent care for their other parent who was living with dementia. In these cases, the participant helped organize the day by making themselves available during times when they knew their other parent was busy or needed a break. For instance, Alice said that she would tell her mother, who was the primary CG of her father, “If you want to go into a parking lot and cry for eight hours, you're welcome to. […] I'll stay here with dad if you just want to go in the other room and take a nap.” Nancy described how she tried to keep her father occupied with light activities like ping pong, watching TV, and golf in order to “keep him out of my mom's hair for a little while.” For these participants, they realized their important role in supporting their parent who was the primary CG and lived with the PLWD. So for them, establishing this strategy of routine where they knew when to be available to help was vital for easing caregiving responsibilities. Altogether, participants illustrated how they came to learn that organizing the day was a crucial part of caring for their PLWD because it provided structure for the family member that reduced everyone’s anxiety and stress, thus fostering rhythmic synergy. 
Modifying the environment. The other subcategory of structural strategies is modifying the environment, which describes how CGs learned to alter aspects of the environment that made living and communication easier, especially when it came to utilizing signage and notes. For instance, Terri, who cares for her father living with middle-stage Alzheimer’s disease, said that she “really [has] not read steps” from books about strategies to care for her father and instead “just came up with them.” She described how these strategies “evolved” when her father started to get confused and disoriented in the house, so she put up signs to help direct him. After, he started to be confused when he was waking up too early despite having a clock, so Terri “put another sign on his door that said, ‘I’ll wake you up at 8:30’” so if he is up earlier then “he’ll kind of know what the plan is and what’s going on.” Ultimately, she described the process of rhythmic synergy when she explained, “It’s just more of, I guess, seeing where his confusion is, and then responding to that just with ideas that I come up with.” Again, this participant noticed their PLWD’s anxiety levels which ultimately shaped their decision making. 
Another participant, Jeanette, explained how she found ways to reduce her mother’s agitation when she was away and unable to assist with the TV or remind her about appointments. Jeanette explained how she would leave several notes around the house for her mother with reminders about appointments or instructions on how to change the TV channels. In fact, Jeanette even remarked how she created a notebook called “mom’s memory helper” with various information about the family in case her mother woke up disoriented and could not successfully call a relative. Also, Val shared, “We'd put sticky notes everywhere, just little notes. So, if [my grandfather] was about to pick up the phone” then the note would say, “We've got your car keys coming back.” For both strategies, participants observed their family member’s level of functioning and made decisions about the organization of the day or environment. 
Others Impacting the Rhythmic Synergy
Enhancing
When these participants articulated finding strategies that worked for them with their PLWD (thereby creating rhythmic synergy with them), they also shared how other people in the care partner network (e.g., other family members, friends, medical professionals) would either help enhance their rhythmic synergy or disrupt it. Broadly speaking, participants described the process and implications of incorporating other care partners into the fold of caregiving and having them adapt to their ways of doing things. Enhancing describes someone who engages in a behavior that the participant views as being helpful in influencing and maintaining their rhythmic synergy. Disrupting describes someone who engages in a behavior that the participant views as harmful to the maintenance of their rhythmic synergy as it makes caregiving more difficult and gets the PLWD out of the comfort and predictability that the rhythmic synergy established. 
From the perspective of the participants, other people need to try and merge as seamlessly as possible to match their way of doing things (i.e., rhythmic synergy). Any changes to the strategies or well-being of the PLWD need to be communicated so that everyone can be aware and adjust their expectations and communication accordingly. For example, Marie shared how she and her four sisters came together to care for their mother. They would constantly share stories and insights about “some things that would happen that [they] thought were going to be effective” when caring for their mother. Having this rhythmic synergy together as a family not only helped as a form of efficient problem solving but also as a way to reaffirm their relationships with each other. Similarly, Beth self-identified as "the hub" because she provided daily updates to her brother and husband. And Katia and her family would “check in with each other” and “laugh a little bit at what happened” and ask each other “how do you deal with that?” These conversations and swapping strategies put Katia and her family on the same page regarding their family member’s health. This approach was beneficial because she said it “brought out the best in us” and “[we] were grateful to each other.” Together, these participants articulated the importance of communicating with one another that often aided in the maintenance of their own or the primary CG’s rhythmic synergy.  
Disrupting
Disruptions concern instances where others’ behaviors act as an interruption to the pre-existing rhythmic synergy between the participant and PLWD. Just as an accidental clattering cymbal or intentional wrong note would throw a musician off the beat, the same goes for people who disrupted the rhythmic synergy that the participant established with the PLWD. Factors such as distance and relationship history contributed to these unhelpful actions from others. The discrepancies in awareness, knowledge, and skill level created a lot of frustration for participants because the other person would do or say something that would disturb the rhythmic synergy and make caregiving more challenging and stressful. 
For these participants who were often the primary CGs or were more involved in caregiving, these disruptions were characterized by infrequent and/or short visits from others that created intense moments of demand. As Barbara explained, “[My sister] parachutes in and leaves again, and so she comes in and is disruptive.” The disruption would often be so great that their parents would be tired for a week after the sister’s visits. As Barbara went on to say, “And sometimes actually that’s frustrating because like she’s here and disruptive, and then she leaves, and it’s still disrupted. It takes a while for the patterns to kind of, like, come back.” In this example, the sister’s infrequent visits combined with living far away created a disconnect between the sister and the rest of the family. This sentiment of “parachuting” echoes a similar metaphor used by Zoe who expressed that she felt like her siblings were “seagulling” and that “seagull siblings are where they would come into town, and they would like do a bunch of stuff and then they leave again.” For these participants, disruptions were an often jarring experience that created stress, but not all long-distance CGs were considered disruptive during their visits because some seemed to take steps to mitigate their knowledge gaps.
In another example, Shay mentioned a time when he was trying to move his mother to a care community without her being fully aware because otherwise she would become frightened and unsettled. To do so, he needed his cousin Brooke’s help. He said, “I kept telling Brooke, ‘Do not say that this is for [my mother’s] own good. Do not say this is about her health. Do not say this is about dementia. You have to say this is about money.’” He knew this was the best strategy because he learned that money was a beneficial trigger for his mother and that she would accept an explanation related to money since she had a career related to finances. This is an example of how having this strategy and ultimately rhythmic synergy can help make caregiving easier. With this rhythmic synergy established, he instructed his three other family members to answer that they “can’t afford to keep her in the house, that there’s not enough money” if she asks why she is moving. He was trying to get his other family members to adapt to his rhythmic synergy. However, when his mother inquired about what was happening and making distressing threats, Brooke said, “Well [Shay’s mother], this is for your own good.” Shay recounted being frustrated and saying, “Ugh, I told you not to say that! That just made her more upset.” This disruption of rhythmic synergy made Shay’s caregiving more difficult because his mother refused to be moved to a new care environment now that she knew the reason was not about money. 
Taken together, disruptions characterize the complexity of a family or care network navigating the dementia caregiving experience together. The process of developing strategies and making sense of the PLWD’s reactions creates rhythmic synergy and momentum whereby caregiving becomes more streamlined and thus easier. However, when people are unwilling or unable to adapt to the rhythmic synergy established by the more involved CGs or those who are more adept at facilitating positive interactions to improve the PLWD’s well-being, they disrupt it and cause a loss in momentum and ease in caregiving. The implications of these disruptions likely have downstream effects not just for the primary CG and the PLWD, but for the whole family and care partner system. 
Summary and Propositions of the Theory of Rhythmic Synergy
Through interviews with unpaid CGs of family members living with dementia, the construct of rhythmic synergy and its related theoretical properties were inductively generated. Rhythmic synergy refers to the dynamic process through which dementia family CGs strategically engage in and make sense of adapting their communicative and behavioral actions with a PLWD that creates both a sense of ease in caregiving tasks and fosters a deeper emotional bond with the PLWD (i.e., synergy). Synergy is unique to each pairing due to the relationship history and idiosyncrasies between the CG and PLWD and how the dementia is specifically manifesting itself in the person. The meaning that a CG may assign to the strategies can be entirely specific to them, the PLWD, and their shared relational history. Participants described how uncertainties regarding the nature of the dementia and future long-term care strongly marked their experience of dementia caregiving, and they developed several communicative (i.e., affirming, compassionately deceiving, and nonverbally communicating) and structural strategies (i.e., organizing the day, modifying the environment) in response to their PLWD’s dementia-related behavior or state. In this process of developing these strategies, the participants were sensemaking both their own and their PLWD’s actions and well-being (i.e., stress and anxiety, emotional connection and relational presence). Oftentimes, CGs engaged in this process for their PLWD’s benefit to improve their well-being and quality of life as well as facilitate an easier time caregiving. As a result, we have conceptualized both this process and outcome as rhythmic synergy. Given these themes and their underlying properties, the first set of propositions of the theory of rhythmic synergy are set forth:
Proposition 1: Creating rhythmic synergy requires effort and responsibility on the part of the CG.
Proposition 2: Rhythmic synergy is a coping mechanism for the uncertainty and stress associated with dementia-related behaviors and caregiving responsibilities.  
Proposition 3: Rhythmic synergy, if developed effectively, can promote positive well-being outcomes and the potential to thrive for the CG and PLWD. 
Beyond the dyad, rhythmic synergy also conceptualizes the ways in which other members of the care partner network can influence each other at a group level. Participants described both frustrating (i.e., disrupting their rhythmic synergy) and positive accounts (i.e., enhancing their rhythmic synergy) of people influencing their ability to care. With this information in mind, the final set of theoretical propositions are offered: 
Proposition 4: There are multiple levels of rhythmic synergy within a caregiving system that has multiple care partners working together to care for the PLWD. 
Proposition 5: (a) Enhancing an individual’s rhythmic synergy involves those in the care partner network sharing with each other the strategies they have made with the PLWD to provide a more stable and consistent caregiving environment. (b) Several individual rhythmic synergies that are working together positively to create a cohesive group-level rhythmic synergy could lead to CGs and the PLWD experiencing less stress and improved well-being and relational outcomes. 
Proposition 6: (a) Disrupting an individual’s rhythmic synergy occurs when those in the care partner network do not inform each other of the strategies they have made with the PLWD, fail to coordinate their strategies, and/or attempt to establish strategies that work against those that are already established and are believed to be effective by other CGs. (b) Increasingly discrepant and contradictory strategies used across CGs in which individual rhythmic synergies are not in-sync and do not create a cohesive group-level rhythmic synergy could lead to CGs and the PLWD experiencing more stress and worsened well-being and relational outcomes. 
Discussion
The purpose of this study was to better understand the process by which family CGs of PLWD develop communicative strategies to improve their interactions together. Drawing from the accounts of CGs of family members living with dementia, a new theory of rhythmic synergy was established. The theory offers a way to conceptualize the process of how CGs are not only strategically and meaningfully communicating with a PLWD, but also how an intricate system of care partners can ultimately enhance or disrupt each other’s caregiving efforts. 
Theoretical and Practical Implications
Our new theory builds on existing research in important ways. One major theoretical contribution of the current study is that it highlights the often overlooked, but essential, role of temporality in communication. Caring for the elderly, but especially PLWD, calls into question notions of time due to the inherent unpredictability related to cognitive decline (Altomonte, 2016). Given the all-encompassing and highly demanding work of caregiving for someone living with dementia, family CGs are often pushed to use routine and employ strategies as a way to cope, but they often learn as they go along. In an attempt to understand the role of temporality in caregiving, we initially found credence in Werner and Baxter’s (1994) cyclical/spiraling time dimension of interpersonal communication, which conceptualizes communication in personal relationships as simultaneously patterned and evolving. The relationship between CGs and their family members living with dementia can be characterized by this spiraling dimension due to CGs’ continuous attempts to discern meanings in their PLWD’s communication. However, rhythmic synergy diverges from this work and most relational communication theorizing, which tends to assume that both communicators are freely and equitably able to interact and make sense of the interaction. This is often not the case in interactions involving PLWD, especially in later stages, due to their declining cognitive functioning. 
To bridge this gap, we looked to the literatures on entrainment and interpersonal synchrony that became foundational to our conceptualization of rhythmic synergy. First, interpersonal synchrony broadly refers to when people intentionally and unintentionally exhibit temporally shared patterns of behavior and tend to prolong these synchronized actions, such as walking in step (Bente & Novotny, 2020). It is important to recognize that there are some underlying assumptions within this research, such as the belief that humans have evolved to synchronize and that each person in the interaction can synchronize intentionally. The latter served to further highlight the assumption found in interpersonal communication research. 
Nevertheless, there are two recent theoretical extensions that attend to this equality assumption and provide a basis for our conceptualization of rhythmic synergy. First, Koban et al. (2019) contended that interpersonal synchrony should be divided into two types: unintentional/spontaneous and intentional. The role of intentionality acknowledges that the efforts of the dementia CG are often deliberate and effortful in response to a partner whose interaction is characterized by intermittent awareness and lucidity. Second, Cacioppo et al. (2014) outlined three types of entrainment processes within motor level interpersonal synchrony: orchestration, reciprocal entrainment, and unilateral entrainment. Unilateral entrainment is especially germane to dementia caregiving processes because it refers to situations when one individual, known as the synchronizer (i.e., the CG), “unilaterally adjusts his or her movements to entrain to the movements of the other individual (the referent) within the dyad – an individual who moves periodically but does not adjust his or her movements in reciprocation to promote synchrony” (Cacioppo et al., 2014, p. 843). Given the PLWD could be doing less of the entraining due to fluctuating cognitive states, the CG could often engage in unilateral entrainment as a way to anticipate the PLWD’s needs. In this sense, rhythmic synergy can be understood as a type of intentional and often unilateral communicative adaptation enacted in pursuit of not only functionally effective but also emotionally resonant caregiving. The theory also advances these existing bodies of literature by detailing ways of communicating that can both facilitate and undermine this dyadic synchrony.  
Second, we are conceptualizing rhythmic synergy as a process of seeking entrainment through communication. Though similar to interpersonal synchrony in that these concepts both involve shared human processes, entrainment is a conceptually broader term and is said to occur when “one cyclic process becomes captured by, and set to oscillate in rhythm with, another process” (McGrath & Kelley, 1986, p. 80). Scholars initially used entrainment to describe biological processes, such as the cyclic relationship between circadian rhythms and body temperature. The concept would later be extended to social processes to explain instances of individuals meshing with one another during social interactions (McGrath & Kelley, 1986). While researchers of entrainment and synchrony have traditionally focused on individual interactions and other behavioral indices in other contexts, our concept of rhythmic synergy advances this work in theoretically important ways by capturing a more holistic kind of entrainment where CGs are seeking both a communicative kind of meshing and an emotional sense of meshing with the PLWD. In this way, CGs and PLWD are functionally entrained when the CG successfully manages to get the PLWD’s pace of daily life in-sync with their own or be able to reliably communicate with that person using various communicative strategies. Further, CGs and PLWD are emotionally entrained such that developing this specialized way of understanding, communicating, and living in lockstep with one another can foster a higher order feeling of emotional connection together (i.e., synergy). 
To further unearth this conceptualization of synergy, we investigated the notion of social presence. The concept of social presence in technologically-mediated interactions suggests that a person experiences a “sense of being with another,” either human or artificial intelligence, even though they are in an altered reality and/or separate locations (Biocca et al., 2003, p. 456). Rhythmic synergy contributes to a sense of social presence for family CGs because they could be feeling psychologically and emotionally in-sync or emotionally meshed with their PLWD, even if it is primarily achieved unilaterally. Not only could the CG feel as though they are ‘being with’ their PLWD despite dementia-related communication challenges, they may also feel that their PLWD is more relationally present as well. From the perspective of the CG, the PLWD is relationally present when they are “(ideally) in the moment with [the CG] on a relational level and able to feel safe and comfortable around them” and can either remember the CG and relate accordingly or accept the CG as a familiar other with whom they are comfortable (despite not remembering them; Miron et al., 2019, p. 2248). Similarly, when CGs are able to foster rhythmic synergy, they should be more likely to feel the social and emotional essence of their family member living with dementia. This, in turn, could make the caregiving experience less stressful and more meaningful. Dementia research centers communication that fosters relational presence as a critical element of family members’ relationship maintenance practices and well-being (Bernstein Sideman et al., 2023; Cooper & Pitts, 2022). In this way, another theoretical contribution of rhythmic synergy involves incorporating the emotional and relational connections occurring at the heart of dementia family caregiving. 
Advancing this point further, rhythmic synergy is not just a matter of developing communication strategies. Rather, the participants’ accounts illustrate both a growing sensitivity and informed understanding of their PLWD’s emotional state and well-being. Thus, we incorporated what the nursing field has described as presencing, which entails nurses’ intentional interpersonal efforts to offer care that is sensitive to patients’ unique circumstances and maintain a holistic awareness of their well-being (Finfgeld‐Connett, 2006; see also Pozzebon et al., 2016). Aligned with the concept of presencing, McEvoy and Plant (2014) argue that dementia CGs should cultivate a mindset of empathic curiosity where CGs learn to recast their PLWD’s behaviors as indicative of matters that are concerning, meaningful, or valuable to them, rather than inherently errant, problematic, or impossibly cryptic. Bridging these constructs together, rhythmic synergy centrally highlights sensemaking as a vital aspect to family CGs understanding their PLWD’s communicative actions and emotional states (Dervin et al., 2003; Weick, 1995). Rhythmic synergy is a reflection of how CGs strategically foster communicative and structural strategies with an empathetic mindset and desire to feel emotionally connected with their PLWD. 
The final theoretical contribution of this study is how rhythmic synergy attends to not just a dyad, but a system of interdependent relationships. The research on entrainment and synchrony tend to examine individuals or dyads as separate from the larger system in which they are embedded. Caregiving for PLWD often occurs within complex, multi-layered support systems, particularly within families (Miller-Ott et al., 2022; Purves & Phinney, 2012). For example, the stress of caregiving can exacerbate long standing family tensions (Unson et al., 2015) and incite disputes over equity of responsibilities (Smith et al., 2022). These experiences can challenge family members’ rhythmic synergies with regard to the larger caregiving process. The family system is also embedded within a larger network of medical and elder care providers. Consequently, rhythmic synergy goes beyond individual moments of interaction to encompass broader patterns of communication among multiple people. How individual family members socialize or train others in their caregiving is important theoretically, as well as practically, for effective and collaborative family caregiving.
Limitations and Future Directions
In discussing the study’s contributions, it is vital to consider its limitations. First, the study’s population was predominantly white women. While women are representative of family dementia CGs (Alzheimer’s Association, 2024), white CGs represent only a fraction of dementia caregiving. Future research should continue to unpack the concept of rhythmic synergy across other demographic groups like race, gender, and age, as well as other caregiving contexts (e.g., caring from a distance versus close by). In addition, about half of this study’s participants were actively caregiving while the other half were reflecting on caregiving that ended. People who were done with caregiving could have had a more positive framing of their experience compared to those who were currently caregiving and in the midst of caregiving-related stress. Multiple, diverse CG accounts are also needed to help refine the processes in the current study. Also, researchers could interview multiple members of the same family or care partner network to gather multiple perspectives on rhythmic synergy. 
The theory of rhythmic synergy also has several scope conditions that should be considered. First, rhythmic synergy is meant to capture the experiences and perceptions of CGs. Nevertheless, perceptions of rhythmic synergy from the PLWD could be gathered to provide insight into their assessment of it and what they perceive to be positive forms of communication and connection. In this way, PLWD are not passive participants to their own lived experiences and can still make intentional efforts to communicate with others (Kitwood, 1997). Second, the theory can be tested qualitatively or quantitatively. Human and automated coding could be used to measure relational presence and synchrony between CGs and PLWD, along with self-reported personal and relational health (see Staehler et al., 2022). 
This study contributes in meaningful ways to theory and research across multiple disciplines, as well as provides hope and efficacy for those providing care for their family members living with dementia. Future interventions could be designed to help family members learn how to better use communication strategies to build rhythmic synergy and what to do when members of their care network disrupt the flow of it. Rhythmic synergy attends to how people vulnerably, sensitively, and creatively try to connect with their family members living with dementia to make caregiving easier, less stressful, and more joyful.
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Figure 1
Model of rhythmic synergy
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Figure 2
Model of the dynamic process of creating rhythmic synergy 
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