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This research  aims  to  analyze  the  transition  to  the  role  of family  caregiver  (FC).  The  purpose  of  this  study
was:  to identify  factors leading  the dependent  person  of  family  caregivers  to the  hospital  urgent  care  (UC);
to identify  constraints  associated  with  the  ability  to perform  the  FC  role  and  difficulties  experienced  by
FC  in  their  ability  to  perform  this  role.

This was  an  exploratory,  transversal,  and  descriptive  study  conducted  in two stages  with  convenience
samples.  The  first  stage  involved  variables  related  to the  dependent  person  and  to  the  FC, namely  to  the
caretaking  process,  in the  dimensions:  cognition,  knowledge,  perception  of  support,  relationship  with  the
family member,  motivation,  perception  of  physical  health,  perception  of self-efficacy,  identification  of
warning  signs  and  management  of the  therapeutic  regimen,  underlying  the Nursing  Outcomes  Classifica-
tion.  The  study  was  conducted  using  a questionnaire  delivered  to  each  participant,  43  dependent  persons
and their  FC.  The  second  stage  comprised  a  sample  of  6 FC.  A semi-structured  thematic  interview  was
conducted  and submitted  to content  analysis,  using  the  Transitions  Model.  Data  were  analyzed  through
descriptive  and  inferential  statistics.  The  difficulties  associated  with  the  FC  ability  to  perform  were:
knowledge,  perception  of support,  motivation,  perception  of  physical  health,  perception  of self-efficacy,
coping  with  the  illness,  coping  with  the  suffering  of  the  family  member  and  fear.
Nurses  must  take  special  consideration  to  admissions  of  dependent  persons  cared  at  home  by  their  FC.
This  will  help  to  determine  if  the  worsening  of  the  patient’s  condition  is due  to the  onset  of symptoms
disease  related  or  is the result  of  the FC inability  to deal  with  the  dependency  changes  and  constant
demands.

©  2017  PBJ-Associação  Porto  Biomedical/Porto  Biomedical  Society.  Published  by  Elsevier  España,
S.L.U.  This  is an open  access  article  under  the  CC  BY-NC-ND  license  (http://creativecommons.org/
ntroduction

Advances in medicine and the improvement of life conditions
ave contributed to the increase in life expectancy, and to the
revalence of chronic illnesses.1 Because people are living longer,
hey are also more likely to become dependent. Dependency rep-
esents a major challenge for modern societies in general and for
ursing in particular, with special focus on the promotion of auton-
my, self-care, and the role of the carer.

Currently, home care provision to the dependent person is con-
idered ‘as a strategy for the promotion of autonomy and dignity’.2
his underlying assumption places the FC3 at the centre of nurses’
nterventions in the promotion of quality of care.4 In addition, FC are
ften not prepared with the necessary knowledge and skills to meet
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the specific needs of the dependent person.5 The changes arising
from this new role are often associated to transition experiences,6

and require the adoption of a set of adaptive strategies to better
cope with these changes and the demands of the role.2

Much of the research on self-care has been informed by the the-
oretical perspective on transitions, with an emphasis on nursing.7

Throughout their lives, clients experience situations of commit-
ment to self-care, which challenge their caregivers to adopt differ-
ent strategies aiming to better deal with transitions.6 In the context
of nursing, the concept of transition refers to a change of the health
status, in the clients’ role plays, in life expectations, in skills or in the
ability to manage health conditions.6 Transitions challenge people
to incorporate new knowledge and new skills, influencing the per-
son self-perception as an individual and on the health condition.6
Transitions are both predictors of change and the result of
changes in the life and health status of people. They are viewed
as a shift from one stage to another, from a specific condition or
status to a different one.7 As a human science domain, nursing
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ocused on the experiences and responses of individuals to health
nd disease, should be able to address these transitions, and identify
he factors influencing change, thus helping people to experience
ealthier transitions.

Caregivers often refer to the imbalances experienced and which
ltimately are expressed in the inability to take care for their signifi-
ant relatives. The inability to overcome these constraints will likely
etermine ‘non-adaptive’ response patterns, feelings of loss of con-
rol and ‘displacement’. Hence, nursing professionals should focus
n helping people to develop response patterns targeted at improv-
ng the health status. The inherent factors or ‘constraints’ can be
ategorized in three dimensions: (a) personal; (b) community; (c)
ociety. The personal constraints can involve aspects such as cul-
ural beliefs and attitudes or the financial situation. This category
an also include previous background and acquired knowledge.7

onstraints related to transitions associated with community fac-
ors often refer to family processes or the level of support that
lients are able to deliver.

In Portugal, the hospital urgent care nurses are frequently faced
ith situations of dependent persons on self-care, relying on the

arer assistance and support, which can sometimes mean replac-
ng the dependent person in the daily tasks. They are also aware of
he complexity of the FC role and potential constraints. Thus, the
rgent care nurses can work as key elements in these transition
rocesses, as they are able to identify causes for hospital admis-
ions, which in many cases might be closely related to FC’s lack
f knowledge and preparedness. As such, for a better transition
rocess, it is important that nurses, during the patient stay in the
rgent care service, also address the needs of the FC, and provide
his information to nurses working in the community. This will
acilitate guidance of the FC for nursing community support and
onsequently for a healthier transition process. By providing suf-
cient information, nurses will be helping the FCs to find specific
upport in the communities that will likely empower them with
nowledge and skills and contribute to safer and effective inter-
entions to the dependent person. Professionals should address the
C’s needs, praise their efforts and provide them with information
n available nursing community resources, making this transition

 less stressful event.4 Thus, nurses are often the main responsible
or preparing the FC to their new role and for an effective diagnos-
ic process and autonomous decision-making, likely to determine a

ore adequate response to the needs of the dependent person and
he FC.

The existing evidence identifies gaps in home care provision,
ith negative impact on quality of life of the dependent person.
ospital admissions are usually the result of less prepared FC in
ealing with the onset of symptoms and change in the health
ondition of the dependent person, but can also be related to an
neffective formal community support. The Portuguese health care
etwork still fails to provide the necessary support to the FC with
esponsive strategies to the transition hospital-home,8,9 increasing
he FC concerns. Recurrent hospital readmissions are frequently
nscreened. This might hinder a clear diagnosis and prevent the

dentification and potential prevention of causes leading to hospi-
alization.

Hence, this research study is aimed at mastering the transi-
ion process to the FC role by identifying its central concepts: the
ependent person and the FC; and by establishing goals: through
he identification of constraints on the ability to perform the FC role
nd the identification of the difficulties experienced by FC in their
bility to perform their role.
ethods

This was an exploratory, transversal and descriptive study,
ithin mixed methods. The purpose was to explore the
iomed. J. 2017;2(6):254–259 255

phenomenon of care provided by a family caregiver to a dependent
person, to analyze and describe this process in the population
under study and address some relevant issues associated with this
role. The study involved variables related to the dependent person
[socio-demographic characterization, use of health care services,
dependency level and health status (with a 4 point Likert scale;
self-care in bathing: e.g. ‘uses the shower’ – (a) the dependent
person does not cooperate, 1 = the worse; (b) needs help; (c) needs
special equipment; (d) totally independent; 4 = the best); self-care
in dressing/undressing: e.g. ‘dresses the upper part of the body’;
self-care in feeding: e.g. ‘takes food to his/her mouth’]. This form
is part of an instrument developed by a Nursing School which
has been used in different studies related to self-care and care
provided to dependent persons. The study also addressed variables
related to the FC, such as socio-demographic characterization and
the task of caring, characterization of dimensions: cognition (e.g.
clear communication process, understands the provided informa-
tion, memorizes and assimilates this information?’), knowledge
[e.g. ‘shows knowledge on the caregiver role (implications,
function. . .)?’], perception of support (e.g. ‘which is the perception
of the support provided by health professionals?’), relationship
with the family member (e.g. ‘how do you consider the relationship
with your relative?’), motivation (e.g. ‘perceived intention to inter-
act?’), perception of physical health (e.g. ‘feels physically incapable
of caring?’), perception of self-efficacy (e.g. ‘feels confident to
solve problems care provision related?’), identification of warning
signs [e.g. ‘identifies changes in the health condition of the family
member (worsening condition signs?’)] and management of the
therapeutic regimen (e.g. ‘complies to/assures commitment to the
therapeutic regimen of the family member?’). All these variables
are likely to influence the family caregiver’s role and are informed
by the Nursing Outcomes Classification.10 A questionnaire was
applied to each participant using a 4 point Likert scale (1 = the
worse; 4 = the best). A pre-test was  conducted with 6 dependent
persons and their respective FC (6) recruited from the Hospital
Urgent Care, to establish the content validity of the questionnaire.
This research was  carried out in two moments, from 15/05/2012 to
30/04/2013. The first moment, which lasted six months, occurred
at the Hospital Urgent Care of a central hospital in the northern
region of Portugal and 43 family caregivers and 43 respective
dependent persons were recruited. Additionally, nine other groups
were also approached (family caregiver and dependent person),
who refused to participate. During this study, all the dependent
persons and respective family caregivers were approached at
the time of admission to the Hospital Urgent Care. Due to the
availability of the researchers, a form was  applied to a convenience
and non-probabilistic sample. A Cronbach’s alpha value of 0.90 is
described in the dependent person form, demonstrating reliability
of results. The Cronbach’s alpha values for the form applied to the
FC varied between 0.68 and 0.92, allowing a valid analysis of the
results, albeit with some constraints regarding the perception of
support, with a non-statistically significant value of 0.68.

The second moment of the study involved semi-structured the-
matic interview conducted with a convenience sample. Participants
were recruited outside the hospital context, involving 6 out of the
43 FC, with the inclusion criteria: using the Urgent Care more than
two times over the previous year, as a result of the worsening of
the dependent person health condition. The time and place to con-
duct the interview, that lasted approximately 60 min, was agreed
between researcher and participant and included questions such as,
‘what skills did you have when you first started caring for your fam-
ily member?’; ‘did you feel prepared to provide care?’; ‘what were

the difficulties found when you started providing care?’; ‘what kind
of support did you sought/use?’; ‘how did you develop the ability
to provide care’; ‘who is helping you?’; ‘what are the implications
of caring for a family member on your personal life?’. The purpose
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Table 1
Characterization of the dependent and the family caregiver.

Variables N (%) N (%)
Dependent FC

Gender
Male 19 (44.2%) 4 (9.3%)
Female 24 (55.8%) 39 (90.7%)

Marital status
Married/cohabiting 16 (37.2%) 30 (69.8%)
Single 1 (2.3%) 7 (16.3%)
Widow 24 (55.8%) 2 (4.7%)
Divorced 2 (4.7%) 4 (9.3%)

Professional status
Working 13 (30.2%)
Unemployed 13 (30.2%)
Retired 43 (100%) 17 (39.5%)

Dependency onset
Ageing 9 (20.9%)
Accident 1 (2.3%)
Acute disease 15 (34.9%)
Chronic disease 18 (41.9%)

Level of kinship with the dependent person
Spouse 12 (27.9%)
Father/mother 1 (2.3%)
Son/daughter 26 (60.5%)
Other 4 (9.3%)

Medication consumption
Yes 42 (97.7%)
No  1 (2.3%)

Living with the dependent person
Yes 39 (90.7%)
No  4 (9.3%)

Dependency development
Sudden 15 (34.9%)
Evolving 28 (65.1%)

Previous experience as a caregiver
Yes 18 (41.9%)
No  25 (58.1%)

Reason for assuming the FC role
Obligation 1 (2.3%)
Feeling of gratitude towards the dependent

person
2 (4.7%)

Personal commitment 6 (14%)
Family decision 4 (9.3%)
Only option 13 (30.2%)
Specific request of the dependent person 8 (18.6%)
Sharing the same house 6 (14%)
56 P.F. Antunes, P.A.O. Marques / 

f these interviews was to enhance this research. This convenience
ample included the FC who agreed to participate in the research
nd not those that were considered by the researcher as potential
ontributors to provide better information inputs. Data processing
nd analysis was guided by the researchers and carried out using
PSS 21 software, through descriptive and inferential statistics and
he calculation of Spearman’s  correlation (non-parametric statis-
ics). The interviews were recorded and latter submitted to content
nalysis, using the Meleis Theory of Transitions Model.6 The study
as approved by the research hospital’s ethics committee prior

o data collection, protocol no. 064/12(042-DEFI/062-CES), and all
articipants were given information on the study and signed a writ-
en consent.

esults

escription of the study sample

This research included dependent persons with a mean length
f dependency of 47.95 months and a high level of depend-
ncy in self-care, with more autonomy regarding food intake
nd more dependent on self-care, use of wheelchair and on tak-
ng medication. The majority took prescribed medication (97.7%),

ith an average of 7.7% (SD = ±4.24). Among other characteris-
ics, the dependent persons showed an average age of 81.51 years
SD = ±7.82) (Table 1). Reported inpatient admissions over the pre-
ious year, were on average of 1.77 times (SD = ±1.54).

The FC sample comprised women (90.7%), Table 1, with an aver-
ge age of 59.07 years (SD = ±13.34) and caring for the dependent
erson, on average, for 47.44 months (SD = ±39.26), with approxi-
ately 19.33 h per day spent in daily tasks. From the total sample,

9.5% were retired and 30.2% were still employed. The children
60.5%) and spouses (27.9%) of the dependent persons were found
o be the main caregivers. For 30.2% of the cases there was no other
vailable option and in 18.6% of the cases this followed a direct
equest of the dependent person. The results also highlighted that
8.1% of FC had no previous experience as carers. Family caregivers

ncluded in this sample revealed high perception of self-efficacy
3.16) and low perception of physical health (2.16).

elationships between variables

From the analysis on the relationship between the variables,
alculated according to the Spearman correlation coefficient, it
as found that the number of hospitalisations over the previous

ear had been greater for younger dependent persons (rs = −0.316;
 = 43; p = 0.039) and in dependent persons using more drugs
rs = 0.327; n = 43; p = 0.032). It was also observed that a greater
evel of dependency in self-care meant a greater level of depend-
ncy on the remaining variables (p < 0.0001). FC caring for older
ependent persons were found to have a better perception of
hysical health (rs = 0.407; n = 43; p = 0.007) and the greater the
umber of drugs used by the dependent person, the better the

evel of knowledge (rs = 0.395; n = 43; p = 0.009), perception of sup-
ort (rs = 0.313; N = 43; p = 0.041) and motivation (rs = 0.332; n = 43;

 = 0.029) of FC. Also, as shown in Table 2, the better informed FC
ere, the better was the perception of support (rs = 0.642; n = 43;

 < 0.0001), greater motivation (rs = 0.805; n = 43; p < 0.0001), better
erception of physical health (rs = 0.400; n = 43; p = 0.008) and bet-
er perception of self-efficacy (rs = 0.602; n = 43; p < 0.0001). Higher

otivation levels and knowledge in FC determined better percep-
ion of support (rs = 0.583; n = 43; p < 0.0001), better perception of

hysical health (rs = 0.510; n = 43; p < 0.0001) and better perception
f self-efficacy (rs = 0.618; n = 43; p < 0.0001). Moreover, FC with
etter perception of self-efficacy also showed better perception of
heir physical health (rs = 0.585; n = 43; p < 0.0001).
Being unemployed 3 (7%)

The calculation of the correlation between the FC’s dimensions
and the level of dependency in self-care was  only statistically signif-
icant when the variable of perception of self-efficacy was associated
with the variable of dependency in self-care: bathing (rs = 0.310;
n = 43; p = 0.043), dressing/undressing (rs = 0.326; n = 43; p = 0.033),
getting ready (rs = 0.303; n = 43; p = 0.049) and using the bathroom
(rs = 0.323; n = 43; p = 0.035). Thus, these findings showed that per-
ception of self-efficacy of the FC positively correlated with the
dependent person’s autonomy in self-care.

It was also found that the lower the number of pressure
ulcers of the dependent person, the higher the level of knowledge
(rs = −0.319; n = 43; p = 0.037), perception of support (rs = −0.304;
n = 43; p = 0.048) and perception of self-efficacy (rs = −0.405; n = 43;
p = 0.007) of the FC. Correlation was  also found between the num-
ber of pressure ulcers and the dependency level in self-care. As an
example, the use of the toilet showed a correlation of (p = 0.009).

The results show that the number of pressure ulcers is lower for
people less dependent on self-care.
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Table  2
Correlation between the dimensions of the Family Caregiver.

Correlation Knowledge Perception of support Motivation Perception of physical health Perception of self-efficacy

Knowledge
Rho 0.642 0.805 0.400 0.602
p  — <0.0001 <0.0001 0.008 <0.0001
N  43 43 43 43

Perception of support
Rho 0.642 0.583 0.241 0.230
p  <0.0001 <0.0001 — 0.119 0.138
N  43 43 43 43

Motivation
Rho  0.805 0.583 0.510 0.618
p  <0.0001 <0.0001 — <0.0001 <0.0001
N  43 43 43 43

Perception of physical health
Rho 0.400 0.241 0.510 0.585
p  0.008 0.119 <0.0001 — <0.0001
N  43 43 43 43

Perception of self-efficacy
Rho 0.602 0.230 0.618 0.585

.0001 
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tudying the phenomenon of caring for dependent persons by the
C

Regarding the transition properties, 3 categories were identi-
ed: Awareness: ‘Now I need more help since he cannot move and

 can’t do it all by myself’, which set the beginning of the transi-
ion process, and was identified after FC perception on the increase
f their family member dependency; Involvement, which included
wo subcategories: observation/explanations of nurses: ‘I was
atching the nurses as they took care of her. . .’  and consultation

f the websites: ‘I searched the internet for information’; and the
hanges associated with the FC role, with the subcategories: unem-
loyment: ‘I’m unemployed. . .’,  decreased leisure time: ‘there are
ertain things I had to stop doing.  . .’,  hiring paid support: ‘since I
ecided to care for with my  mother I had to hire a person’, decreased
ree time: ‘I have less available time for myself’, decreased sleep:
I’ve no spare time, not even to get some sleep’, neglecting self-
ealth condition: ‘I’ve been neglecting my  own  health’, and no
acation: ‘since my  father got ill I stopped going on vacations’.

As to the transition conditions (factors inhibiting and/or facili-
ating the transition), from the analysis of the recorded interviews,

 categories and respective subcategories emerged. Prior prepa-
ation was one of the categories found, with the subcategories:
revious experience in caring: ‘I took care of a person, so it was
asier for me  to care for my  mother’ and access to relevant informa-
ion in caring/preparation: ‘The hospital nurses taught me  what to
o’. The motivation to take care included the subcategories: affec-
ion, obligation, duty, retribution, feeling of being the only one
ble to take care; only option and refuse to abandon, e.g.: ‘I feel
his is my  duty’; ‘no other son offered to help’. The category care-
aking referred to: feeling of comfort: ‘It’s rewarding to feel I’m
oing all I can’, sense of conscience: ‘I feel relieved. . .’,  feeling grat-

fied: ‘despite all, it’s truly gratifying’ and feeling rewarded: ‘it’s
ifficult but also rewarding’. In the category of barriers to the FC
ole, the following subcategories emerged: doubt, low perception of
elf-efficacy, fear of insufficient financial resources, fear caused by
ncreased responsibility, coping with the clinical diagnosis/illness,
oping with stress, fatigue, fear, and roles overlap, e.g. ‘I was  com-

letely scared’; ‘the emotional suffering is tremendous and very
ifficult to cope with’. The categories of financial capacity: ‘it’s dif-
cult since I’ve to pay for everything’ and support for care: ‘my
ister also helps me’, were also identified.
<0.0001 —
43

Concerning the response patterns, 3 categories and respective
subcategories were identified, which allowed a better understand-
ing on how FC adapted to their new role. Interaction with nurses
was one of the categories that emerged with related subcategories:
clarification of doubts: ‘I was constantly asking nurses’ and obser-
vation on how the nurses performed their work: ‘and watch them
doing it’. The self-perception of efficacy comprised: safety in the
provision of care: ‘I feel more confident’, perception of positive
performance development: ‘I know that I’m better in what I do’,
decreased initial fears: ‘my  initial fears have faded’, perception of
being prepared to provide care: ‘I feel fully prepared’ and the ability
in provision of care related problem-solving: ‘I don’t panic any-
more’. And finally, the category development of adaptive strategies,
expressed mostly through: the maintenance of leisure activities:
‘I’ve always tried to keep some personal activities’, incorporation
of care into daily life: ‘I try to manage time my  own  way’ and inclu-
sion of the dependent person in the leisure activities: ‘we have all
been going on vacations since she’s not yet confined to a bed’.

It was  not possible to identify reasons for urgent care admis-
sions involving the person dependent on family caregivers, since
the relationship established between the variable “number of hos-
pital admissions in the previous year” and the remaining variables
under analysis did not show significant statistical correlations.

Discussion

This study identified a profile of FC similar to other studies con-
ducted in Portugal.11,12

Constrains associated with the ability to perform the FC role

The constrains associated to the ability to perform the FC role
identified throughout this research were related to factors that
could act as facilitators or inhibitors. The dependent person’s age
and level of dependency were two  factors that may condition the
ability to perform the FC role. Data also revealed that FC caring for
older dependent persons showed a better perception of physical
health (p < 0.01), very likely to have a positive impact on the ability

to perform their role. Also, the level of dependency influenced
the FC perception of self-efficacy, which increased when higher
levels of self-care autonomy were found in the dependent person,
like bathing, dressing/undressing, getting ready and using the
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athroom (p < 0.05). Evidence was also found that demonstrates
hat a lower level of dependency will be a facilitator to provide
are. In a different study, involving Alzheimer patients, no statis-
ical correlation was found when trying to establish relationship
etween the quality of life of the carer and the level of dependency
f the patients.13

This study enabled to identify constrains related to FC:
nowledge,14–16 motivation,14 perception of support,14,17,18 per-
eption of self-efficacy,14 caretaking,19 financial capacity14 and
ifficulties encountered.

The level of knowledge of FC was considered an important
onstraint to the ability to perform the FC role, since FC with
ore knowledge had better perception of support, greater moti-

ation, better perception of physical health and better perception
f self-efficacy (p < 0.01). A Portuguese study conducted on the
henomenon of caring for family members, revealed that, in
any readmissions FC showed frailties in terms of knowledge

nd skills.15 On the other hand, dependent persons whose FC had
reater knowledge, suffered from fewer pressure ulcers (p < 0.05),
uggesting that good knowledge levels of the FC are likely to facil-
tate and promote an adequate performance.20

This research also found that more motivated FC also perceived
etter support, better physical health and better self-efficacy
p < 0.0001), which might suggest that motivation is a facilitator of
he caretaking process. This finding corroborates the results from
nother study,14 referring to motivation as the driving force of FC.
he perception of support by FC was found to be inversely propor-
ional to the number of pressure ulcers of the dependent person
p < 0.05). This finding might reveal a considerable constraint to
C, since they reported to be very reliant on the observation and
xplanations of nurses,17 as well as websites information.

The FC perception of self-efficacy may  also condition the ability
o perform the FC role,14 since an FC with a better perception of self-
fficacy has improved perception of physical health (p < 0.0001) and
he dependent person has fewer pressure ulcers (p < 0.01). All of
he interviewed FC gave a positive meaning to caring for a family

ember, which seems to constitute a facilitator, thus promoting
he role performance.19 The barriers faced by FC during the course
f the caretaking process may  also be seen as restrictions to the
bility to perform the FC role and may  have a considerable negative
mpact.

The financial capacity can also be an additional burden to FC
hile caring for the dependent person.14 FC professional occu-
ation is often very demanding and it is very likely to interfere
ith the caring process, also because of the increased fear caused

y potential unemployment.17 Lower financial capacities will then
inder FC leisure opportunities that could likely provide relief to the
C while caring for the dependent person. A low income, associated
ith increased care costs, might increase the financial burden, and
iminish the possibility of hiring paid support.17

ifficulties experienced by FC

Regarding the difficulties experienced by FC in their caretaking
rocess, the ones showing higher percentage (over 50% of the sam-
le between scores 1 and 2) were identified, which were based on
he data analysis from the participating FC and from the additional
nformation extracted from the interviews. Thus, the following
tems were identified: knowledge,14,16 perception of support,14,18

otivations,14 perception of physical health,16,21 perception of
elf-efficacy,19,22 dealing with the clinical diagnosis/illness, coping
ith the suffering of the family member and fear.
In what concerns knowledge, the difficulties found were mainly
ocused on: actions in urgent care situations (53.7%); knowing the
ommunity available resources (58.1%) and knowing how to make
se of them (62.8%);14 knowing the equipment necessary to the
iomed. J. 2017;2(6):254–259

family members (67.5%) and doubts2 concerning aspects related to
care.

As for the perception of support, the difficulties included: the
support of family members, friends and neighbours (81.4%)14;
financial resources (79.1%)14; sharing the responsibility of caring
between family members (76.8%)14; access to support equipment
(53.5%); fear of the responsibility and roles overlapping. FC consid-
ered extremely important the support (paid or unpaid) provided in
the caring process, paid or unpaid, since caretaking is often a both
physically and emotionally exhausting task.14,17 However, results
suggested that it is not easy to access this support, which is why
the care is often provided by a single person.

Concerning motivation, the greatest difficulty identified was
related to making plans for the future, including planning vacations,
commonly referred by the majority of participants (97.7%).14 The
caretaking process of a dependent person implies the reorganiza-
tion of the FC daily living and often leads to reduced availability
of time for oneself, for leisure and for vacations.17,23 Guilt was
also found to undermine time availability, since FC find themselves
incapable of leaving the dependent person: “ever since my  father
became sick, I’ve never went on vacation. I can’t go, we can’t get
around this question” (E4). When accessing the perception of physi-
cal health, FC reported several difficulties: the physical limitation to
provide care (69.7%); the functional ability to provide care (60.5%);
and the strengths to provide care (81.4%).14,24

Concerning the self-perception on efficacy, the problem-solving
related to the provision of care (58.1% of the sample), and
the low perception of self-efficacy were the most highlighted
difficulties.19,22 Other difficulties included coping with the illness
and the suffering of the dependent person and also the fear asso-
ciated with the task of caring. Facing the disease was considered
a critical event, essentially due to the fear of its progression and
consequences in the family member’s autonomy, often associated
to the difficulty to manage signs and symptoms. The perception
of the dependent person’s suffering was referred as a considerable
burden, causing fatigue to the FC, as well as the initial fear of being
unprepared for this new role.

Conclusions

This study results suggest that nurses working in the hospital
Urgent Care are constantly faced with situations of families caring
for a dependent person, a task for which many FC are still poorly
prepared. Becoming a FC triggers a transition process that needs
monitoring and supervision and nurses play an important role in
helping the FC to feel empowered and encouraged to better care
for the dependent person. Promoting nurses’ awareness is a major
issue and should be included in the dependent persons’ care plan-
ning process.

This study highlights the importance of increased knowledge
and skills, as crucial aspects interfering in nurses’ practice. This
study results also give noteworthy contribution to promote a closer
relationship between FC and nurses, enabling a better and healthier
transition to the new FC role.
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