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 accounted for

Increasing numbers of family members or close friends take 

care of patients at home and make their formal healthcare 

 possible. Nurses need to support and work with family 

 caregivers to achieve maximum patient outcomes. We show 

you how.
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Health insurance reimbursement factors 

 currently support shorter hospital stays for 

patients with acute and chronic illnesses, even 

though many patients return home in need of 

close monitoring for those illnesses. Increas-

ing numbers of patients’ family members or 

close friends assume responsibility for this 

close monitoring, often without pay and the 

sufficient skills and knowledge necessary to 

ensure safe and desired patient outcomes.

In our daily work with patients, we see care-

givers supporting them when they return for 

care. During this time, we may not focus on 

caregiver learning, support, or healthcare 

needs due to time constraints and other fac-

tors. However, caregivers, including cancer 

caregivers, often report role-related anxiety or 

depression, fatigue, sleep disturbances, and 

impaired cognitive functions. Many worry 

about patient shortness of breath, constipation, 

anorexia, and pain, expressing anxiety about 

how to effectively manage those problems in 

their family member. This anxiety places over 

half of them at risk for long-term health prob-

lems such as arthritis, hypertension, diabetes, 

and cardiac disease, and caregiving can worsen 

these conditions. Caregivers often juggle many 

roles in addition to their caregiving duties, yet 

they deny strain and burden associated with 

caring for a loved one.

If we’re to meet patient outcomes for quality 

care, we must value the role of family caregiv-

ers by assessing and meeting their needs. 

These family caregivers assist the patient in 

coping with and managing the physical and 

emotional aspects of illness, making appoint-

ments, and getting the patient to healthcare 

providers’ or clinic offices. How we support 
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family caregivers influences how our patients 

respond to their illness and their overall quality 

of life.

How do we meet the needs of family care-

givers who navigate a complex healthcare sys-

tem and serve as an essential link to ensure 

continuity of care between acute care/clinic 

facilities and the home environment?

Show your support
Evidence from cancer caregivers shows that 

the continuity of care provided by family 

caregivers maximizes patient outcomes and 

improves the quality of life of both patients 

and their caregivers. As a nurse, you need to 

support family caregivers and minimize their 

risk for illness or its exacerbation—outcomes 

that will negatively influence their ability to 

continue caregiving. You can enable them to 

 further continue in their caregiver role by 

 following these basic care principles.

Use effective communication tools to meet 
caregiver needs. 
Many caregivers lack strong English-speaking 

skills or health literacy to understand written 

materials or oral messages from healthcare 

providers. An initial assessment of caregiver 

language skills helps them communicate 

their own needs, as well as those of the patient, 

to actively participate in care decisions. As a 

nurse, you can advocate for routine screenings 

to assess caregiver health literacy in your prac-

tice setting. In a quiet and private room, you 

can ask the caregiver:

• “How confident are you in filling out medi-

cal forms by yourself?”

• “How often do you have someone help you 

read hospital materials?”

• “How often do you have problems learning 

about your family member’s medical condi-

tion because of difficulty understanding writ-

ten information?”

Adapt your teaching to meet caregivers’ lit-

eracy needs by welcoming them as partners 

in the healthcare team and valuing them as 

individuals who want the best outcomes for 

the patient. The Ask Me Three format, sug-

gested by the Partnership for Clear Health 

Communication, provides a template in both 

English and Spanish language for low-literacy 

caregivers to inquire about patient needs. This 

template includes:

• “What’s the patient’s main problem?”

• “What do I need to do?”

• “Why is it important to do this?”

As a nurse, you must ensure caregivers have 

access to language interpreters and translators 

so they can fully participate in their family 

member’s care.

Determine the learning needs, readiness to 
learn, and learning styles of the caregiver. 
After you address health literacy and language 

issues, ask the caregiver to list important things 

he or she needs to know to care for the patient 

at home. Help them prioritize specific learning 

topics. For example, some family caregivers 

want to know ways to administer patient medi-

cations, provide emotional support, and meet 

the patient’s nutritional needs.

Ask the caregiver about his or her knowl-

edge of available learning and support resourc-

es that meet the needs of an auditory, visual, 

or kinesthetic (hands on) learner. To assess 

caregiver learning success, you can ask the 

caregiver to “teach back” the content or skill to 

you. Provide relevant resources as needed.

Establishing a 

good rapport 

with family 

caregivers is a 

must.
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Teach over multiple encounters to rein-
force learning. 
Continue to assess caregiver learning needs 

when patients return for assessment because 

as the patient’s condition changes, caregiver 

needs may also change. Evaluate whether ear-

lier teaching has been effective for meeting 

caregiver needs and, if not, adapt teaching 

approaches by using data from the caregiver. 

Remember to routinely ask the caregiver:

• “How are you doing?”

• “What’s changing in your life?”

• “What do you most want to know right 

now?”

Assist caregivers in finding ways to target 

immediate needs and concerns most impor-

tant to them. Best practice information on care 

of older adults is available at the Hartford 

Institute for Geriatric Nursing’s website http://

www.ConsultGeriRN.org. Among other valu-

able resources at this site, such as the Modified 

Caregiver Strain Index, you can access a simple 

one-page tool to assess the family caregiver’s 

preparedness, ability, and willingness to suc-

cessfully manage the complex care needs of 

the patient at home. The mnemonic created 

for the “Informal Caregivers of Older Adults 

at Home: Let’s PREPARE!” tool was devel-

oped by home care nurses for use with infor-

mal caregivers in the home setting. It high-

lights caregiver topics that should be 

assessed by a visiting nurse on a first patient 

home care visit and subsequent visits in the 

home environment. As nurses, we should 

assess changes in the family caregiver’s abili-

ty to care for the patient, and make referrals 

as appropriate to interdisciplinary team 

members.

Establish a good nurse-caregiver rapport, 
which is important to teaching aimed at 
improving caregiver health.
With your focus on increasing caregiver 

knowledge of ways to effectively care for a 

loved one, encourage caregivers to reflect on 

their own health promotion behaviors so they 

remain strong as caregivers. With many care-

givers minimizing their own health needs, reg-

ularly ask them at patient visits to describe 

what they’re doing to promote their own 

health. 

Aim to identify family caregivers who are at 

risk for or suspected of experiencing caregiver 

stress that blocks their learning and negatively 

influences their health. After you develop a 

close relationship with caregivers, you may 

assess them for stress by using The Modified 

Caregiver Strain Index. Another free resource 

to identify caregiver stress is available at http://

www.caregiverstress.com. The Caregiver Stress 

Meter is a brief survey developed by a group of 

leading eldercare and caregiver stress experts 

to help you determine the level of stress the 

caregiver may be experiencing. You can assist 

the caregiver to complete the online 20-item 

tool with standby assistance or encourage the 

caregiver to privately complete it at home. 

Follow-up resources are available online to 

support the caregiver at various levels of stress.

At minimum, closely work with caregivers 

to identify those who show warning signs of 

stress that prevents their functional health, 

such as anxiety, headaches, irritability, stomach 

upsets, and difficulty sleeping and focusing on 

usual activities. Encourage them to go to 

scheduled medical checkups, take their medi-

cations as prescribed, eat healthy meals, get 

enough rest and exercise, and prioritize time to 

relax. Also make sure they understand the 

Taking care of 
those who care
•  Family caregivers often report role-

related stress indicators of anxiety, 

depression, fatigue, sleep disturbanc-

es, and cognition difficulty. Encourage 

caregivers to care for themselves.

•  Family caregivers influence patient response 

to illness and quality of life. They’re truly 

unpaid heroes.

•  Family caregivers benefit from nurses’ atten-

tion to their needs. Ask caregivers what wor-

ries them and what they want and need to 

know to care for their family members. Assess 

caregiver learning needs at each interaction 

and provide appropriate follow-up.

s
h

e
e
t

cheat

A healthy 

patient + 

a healthy 

caregiver = 

success!
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importance of notifying their healthcare pro-

vider early if they notice any changes in their 

health.

Model culturally sensitive ways caregivers 

can ask for help from family, neighbors, or 

friends to allow time away from caregiving. For 

example, in the Hispanic culture, family or 

friends may offer help with the traditional 

female roles of cooking, child care, and grocery 

shopping to allow caregivers to 

“take a breath” from their role.

Also seek to understand 

how caregivers perceive their 

role. Many may 

view the 

patient’s illness 

in both positive 

and negative 

ways. They may 

feel guilty if they 

aren’t positive 

around the 

patient. You can 

help by listening to 

caregivers’ stories and 

by offering support to 

help them find meaning 

in their experience. 

Many caregivers find meaning through prayer, 

meditation, speaking with clergy or others, and 

find they and their families become stronger as 

a result of caregiving.

You can assist caregivers by giving them lit-

eracy- and language-appropriate brochures for 

persons caring for a family member and by 

connecting them to hospital, community, and 

reliable online support materials. You may also 

identify online or face-to-face support groups 

that will allow caregivers to talk about their 

feelings and get support from other caregivers.

Advocate for caregiver learning needs by 
nurse modeling. 
Sometimes caregivers have difficulty asking 

the healthcare provider about their own or 

their family member’s care. This may be 

because of cultural values that place the care-

giver in a dependent position related to the 

healthcare provider, caregiver stress, or lack of 

language skills to convey the questions. Even 

with the ability to ask questions, some caregiv-

ers don’t adequately understand the answers 

to be able to provide the desired care for their 

family member or themselves.

To assist caregivers to get needed informa-

tion that you may not be able to provide, you 

can role play different ways for them to ask 

questions and to support a more comfortable 

interaction with the healthcare provider. 

Encourage caregivers to let the healthcare 

 provider know what worries them and help 

them write down questions in advance of the 

provider visit to make the best of the appoint-

ment time. Suggest caregivers keep a folder of 

papers and questions from all provider  visits, 

as well as records of the outcomes of conversa-

tions with healthcare providers, to increase 

their understanding of proposed care plans for 

both the patient and themselves.

Take care of those 
who give care
Nurses who value caregivers’ crucial role in 

ensuring quality patient care can increase 

caregiver learning to help them optimally 

 participate in the patient’s long-term care. 

These family members serve as a valuable 

 unpaid resource for patient care, and our 

 profession, patients, and the caregivers them-

selves benefit when we recognize and actively 

partner with them. So much of a patient’s 

care and health outcomes result from care-

giver involvement. By implementing the basic 

care principles outlined in this article, a syner-

gistic effect occurs that benefits both the 

 patient and the caregiver and meets our 

goal for safe and quality care. ■
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partnering with 

family caregivers 

is a win for 

everyone.
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On the web
Resources for the caregiver include:

• American Cancer Society: http://www.cancer.org

• Family Caregiver Alliance: http://www.caregiver.org or 1-800-445-8106

• National Family Caregivers Association: http://www.nfcacares.org or 1-800-896-3650

•  Partnership for Clear Health Communication at the National Patient Safety Foundation: 
http://www.npsf.org/askme3.
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