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... Disseram-me que jd ndo hd ilhas desconhecidas, e que, mesmo que as houvesse,
ndo iriam eles tirar-se do sossego dos seus lares e da boa vida dos barcos de carreira
para se meterem em aventuras ocednicas, a procura de um impossivel, como se
ainda estivéssemos no tempo do mar tenebroso, E tu, que lhes respondeste, Que o
mar é sempre tenebroso, E ndo lhes falaste da ilha desconhecida, Como poderia
falar-lhes eu duma ilha desconhecida, se ndo a conheco, Mas tens a certeza de que
ela existe, Tanta como de ser tenebroso o mar, Neste momento, visto daqui, com
aquela dgua cor de jade e o céu como um incéndio, de tenebroso ndo lhe encontro
nada, E uma ilusdo tua, também as ilhas das vezes parece que flutuam sobre as
dguas, e ndo é verdade, Que pensas fazer, se te falta a tripulacdo, Ainda ndo sei,
Podiamos ficar a viver aqui, eu oferecia-me para lavar os barcos que vém a doca, e
tu, E eu, Tens com certeza um mester, um oficio, uma profissdo, como agora se diz,
Tenho, tive, terei se for preciso, mas quero encontrar a ilha desconhecida, quero
saber quem sou quando nela estiver, Ndo o sabes, Se ndo sais de ti, ndo chegas a
saber quem és, O filésofo do rei, quando ndo tinha que fazer, ia sentar-se ao pé de
mim, a ver-me passajar as peugas dos pajens, e as vezes dava-lhe para filosofar,
dizia que todo o homem é uma ilha, eu, como aquilo nGo era comigo, visto que sou
mulher, ndo lhe dava importdncia, tu que achas, Que é necessdrio sair da ilha para
ver a ilha, que ndo nos vemos se ndo nos saimos de nds, Se ndo saimos de nds
proprios, queres tu dizer, Ndo é a mesma coisa. O incéndio do céu ia esmorecendo,
a dgua arroxeou-se de repente, agora nem a mulher da limpeza duvidaria de que o
mar é mesmo tenebroso, pelo menos a certas horas. (Saramago, 2018, pp. 42-3)






A minha avé Benvinda.
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RESUMO

Introdugdo: O envelhecimento demografico tem contribuido para o aumento da prevaléncia de
doencgas cronicas e incapacidades que reforcam a necessidade de cuidados de longa duracgéo.
Na maioria dos casos, estes cuidados sao prestados por cuidadores que nao estao preparados
para o desempenho das fung¢des inerentes ao cuidar, o que interfere com a qualidade dos
cuidados. O enfermeiro, através da implementacao de estratégias supervisivas, pode capacitar

o cuidador para uma prestacao de cuidados de qualidade.

Objetivo: Mapear as estratégias de supervisao utilizadas pelo enfermeiro na comunidade para

promover a qualidade do cuidado prestado pelo cuidador.

Métodos: A investigacdo seguiu as diretrizes do Instituto Joanna Briggs para revisdes de escopo.
Os estudos publicados e ndo publicados em inglés, portugués e espanhol desde 1993 sobre
enfermeiros que implementaram estratégias supervisivas para promover a qualidade do

cuidado prestado pelo cuidador na comunidade foram considerados.

Resultados: As estratégias supervisivas mapeadas foram a educagdo para a saude e o suporte
emocional. A educacdo para a saude foi implementada através de ensinos, materiais educativos,
treinos, partilha de informacdes, sessGes e programas educativos com treino, workshops e
chamadas telefdnicas de acompanhamento. O suporte emocional foi implementado através do
apoio a gestdo do regime terapéutico, tranquilizagdo, aconselhamento, escuta das
preocupacdes, apoio e orientacdo. As carateristicas das estratégias supervisivas foram diversas
e os contextos mais frequentes de implementacdo destas estratégias de supervisdo foram o

domicilio e a telessaude.

Conclusao: Esta investigacdo é um estimulo para o desenvolvimento de mais investigacoes
sobre estratégias de supervisdo implementadas por enfermeiros a cuidadores na resposta aos

desafios diarios dos sistemas de saude de diferentes paises.

Palavras-chave: Cuidadores; Enfermagem; Melhoria de Qualidade; Redes Comunitarias;

Supervisao de Enfermagem






ABSTRACT

Introduction: Demographic aging has increased the prevalence of chronic diseases and
disabilities, reinforcing the need for long-term care. In most cases, this care is provided by
caregivers who are not prepared to perform the functions inherent to care or interfere with the
quality of care. The nurse, through the implementation of supervisory strategies, can train the

caregiver to provide quality care.

Objective: To map the supervisory strategies used by nurses in the community to promote the

quality of care provided by caregivers.

Methods: The investigation followed the Joanna Briggs Institute guidelines for scoping reviews.
Published and unpublished studies in English, Portuguese, and Spanish since 1993 about nurses
who have implemented supervisory strategies to promote the quality of care provided by

caregivers in the community were considered.

Results: The supervisory strategies mapped were health education and emotional support.
Health education was implemented through teaching, educational materials, training,
information sharing, educational training sessions and programs, workshops and follow-up
phone calls. Emotional support was implemented through support in managing the therapeutic
regimen, reassurance, counseling, listening to concerns, support, and guidance. The
characteristics of the supervisory strategies were diverse and the most frequent contexts for

implementing these supervisory strategies were home and telehealth.

Conclusion: This investigation is a stimulus for the development of further investigations about
supervisory strategies implemented by nurses to caregivers in response to the daily challenges

of health systems in different countries.

Keywords: Caregivers; Nursing; Quality Improvement; Community Networks; Nursing,

Supervisory
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NOTA PREVIA

Com a realizacdo do Curso de Mestrado em Supervisdo Clinica em Enfermagem desenvolvido na
Escola Superior de Enfermagem do Porto pretendi construir conhecimento cientifico em
enfermagem na area da Supervisdo Clinica (SC), em particular, SC de enfermeiros a cuidadores.
A presente dissertagdo é o tdo almejado produto dessa construcgdo, cujo objetivo é mapear as
estratégias de supervisdo utilizadas pelo enfermeiro na comunidade para promover a qualidade

do cuidado prestado pelo cuidador.

O documento apresentado partilha os resultados da investigacdo e segue uma estrutura
metddica e sequencial, com inicio na contextualizagdo e fundamentac¢do da problematica —
Introducdo. Contempla, de seguida, o capitulo da Metodologia e o dos Resultados. No capitulo
da Metodologia é descrita a op¢do metodoldgica selecionada e a sua justificagdo. O capitulo dos
Resultados subdivide-se em dois subcapitulos onde sdo apresentados os artigos cientificos
desenvolvidos. O primeiro, ja publicado, corresponde ao protocolo da scoping review e descreve
em pormenor como é desenvolvido o processo desta revisdo (Coelho et al., 2022). O segundo
artigo é o relatério da scoping review - ja submetido a revista cientifica. As referéncias
bibliograficas de ambos os artigos foram redigidas de acordo com as normas das revistas
selecionadas para publicacdo. Algumas consideragdes finais serdo apresentadas na Conclusao.
No capitulo denominado Referéncias Bibliograficas apresentam-se as referéncias utilizadas na
redacao da dissertacao, elaboradas de acordo com as orientagdes do Manual de Publicacado da
American Psychological Association, 7.2 edicdo. Em anexo apresenta-se a divulgacdo cientifica
realizada no ambito da dissertagdo. De salientar que a formata¢do do documento esta feita

cumprindo as normas para impressao.

As revistas cientificas selecionadas para publicagdo dos artigos desenvolvidos exigem que a sua

redacdo seja feita na lingua inglesa, pelo que este documento foi redigido em portugués e inglés.

Por fim, importa referir que a investigacao desenvolvida culminou com o desenvolvimento de
um projeto de melhoria continua no Servico de Urgéncia Pediatrica do Centro Hospitalar do
Baixo Vouga, EPE, cujo objetivo sera a implementacdo e avaliacdo das estratégias supervisivas

utilizadas.
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INTRODUCAO

O envelhecimento populacional é um fendmeno global que tem contribuido para o aumento da
prevaléncia de doencas crénicas (Maresova et al., 2019; World Health Organization [WHO],
2022a). A medida que as pessoas envelhecem a sua expectativa de vida saudavel diminui
(European Union, 2022), devido ao aparecimento de doencas crdnicas e incapacidades

(Maresova et al., 2019; WHO, 2022a).

As doencas cronicas e as incapacidades aumentam a dependéncia para o autocuidado (Dixe et
al.,, 2019a) e reforcam a importancia dos cuidados de longa duracdo (Spasova et al., 2018).
Habitualmente, estes cuidados sdo prestados em instituicGes de saude, ou no domicilio por
cuidadores (Spasova et al., 2018), que nem sempre possuem os conhecimentos e as habilidades
necessarias para prestar cuidados (Bierhals et al., 2017). A continua evolucdo tecnoldgica e
cientifica corrobora a complexidade atual de uma prestacdo de cuidados com qualidade
(National Alliance for Caregiving [NAC], 2022). A falta de preparag¢do dos cuidadores para a
prestacdo de cuidados (Bierhals et al., 2017), associada a evolu¢do tecnoldgica e cientifica (NAC,
2022), interfere com a qualidade dos cuidados que as pessoas recebem (Frias et al., 2019),
contribuindo, ainda, para o aumento dos episddios de internamento hospitalar (Healthwatch

England, 2017; Vernon et al., 2019).

Com base na evidéncia, a SC implementada por enfermeiros melhora a capacidade de resposta
as necessidades e expectativas dos cuidadores e, consequentemente, contribui para a qualidade

dos cuidados prestados por cuidadores (Teixeira M. et al., 2016).

Envelhecimento populacional e dependéncia para o autocuidado

O envelhecimento da populagdo constitui uma mudanga demografica significativa e um desafio
para os sistemas de saude e sociais de diferentes paises em todo o mundo. A Organizagdo
Mundial de Saude (OMS) prevé que em 2030, ao nivel global, uma em cada seis pessoas tera
pelo menos 60 anos (WHO, 2022a). No Reino Unido, cerca de 19% da populagdo tem pelo menos
65 anos e as previsoes indicam que, em 10 anos, a percentagem aumentara para 22% (Centre

for Ageing Better, 2022). Em Portugal, o indice de envelhecimento e o indice de dependéncia
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total tém vindo a aumentar gradualmente (Fundacgdo Francisco Manuel dos Santos, 2023), tendo
a esperanca de vida aumentado de 76,8 para 81,9 anos, mais de cinco anos, entre 2000 e 2019

(Organizacdo para a Cooperacdo e Desenvolvimento Econédmico [OCDE], 2021).

A par deste aumento, também a prevaléncia das doencgas crdnicas e incapacidades tem
aumentado, resultando em comorbilidades e no aumento da dependéncia para as atividades de
vida diaria (AVDs) (Maresova et al., 2019; OCDE, 2022; Okabe et al., 2016). Caracteriza-se por
doenca crénica toda a condicdo com duracdo de pelo menos um ano, passivel de limitar a
capacidade para a realizagdo de AVDs. Constituem exemplos de doencas crénicas as doencas
cardiacas, os AVCs, o cancro e a diabetes (Centers for Disease Control and Prevention [CDC],

2022a).

De acordo com a teoria geral do autocuidado de Dorothea Orem, o autocuidado é o conjunto
de agGes que as pessoas exercem para preservar a vida, a salde, o desenvolvimento e o bem-
estar. Quando as pessoas ndo tém capacidade para se autocuidarem e cuidarem da sua saude é
necessario o apoio de outros. As pessoas com défice para o autocuidado, definitivo ou
transitério, requerem frequentemente cuidados de enfermagem (Hartweg & Metcalfe, 2022;
Orem, 2001; Rakhshani et al., 2022; Santos et al., 2022). Nos Estados Unidos da América, seis
em cada dez adultos tém uma doenca crénica e quatro em cada dez tém pelo menos duas (CDC,
2022a). As doengas crénicas podem surgir em qualquer idade (CDC, 2023) e, em particular, na
infancia tem-se verificado um aumento significativo do seu aparecimento, sendo cada vez mais

necessaria uma abordagem biopsicossocial (Vieira et al., 2022).

Os sistemas de saude de diferentes paises tém considerado os cuidados de longa duragdo como
uma solucdo segura para as necessidades das pessoas com doencas crdnicas e/ou incapacidades
gue interferem com o seu autocuidado e com a sua saude (Barczyk & Kredler, 2019; WHO,
2022b). A Assembleia Geral das Nacdes Unidas definiu a década de 2021-2030 como a Década
do Envelhecimento Saudavel. Deste modo, a OMS assume como prioritario o desenvolvimento
de acdes para melhorar a prestacao de cuidados integrados centrados na pessoa e na resposta
dos cuidados de saude primarios e fornecer cuidados de longa duracdo com qualidade (WHO,

2022a).
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Importancia dos cuidados de longa duragao

Os cuidados de longa duracdo sdo servicos que oferecem apoio a nivel pessoal, social e de satde
para pessoas em risco ou com perda significativa da sua capacidade funcional para a realizacao
das AVDs. Os clientes deste tipo de cuidados podem ter qualquer idade, apesar de ser mais
frequente a admissdao de pessoas com 60 ou mais anos. As mulheres, as pessoas que vivem
sozinhas e/ou em situacdes econdmicas, sociais e de salde mais vulnerdveis tém maior

probabilidade de requerer cuidados de longa duragdo (WHO, 2022b).

Em Portugal, a Rede Nacional de Cuidados Continuados Integrados (RNCCI) procura
disponibilizar cuidados continuados de salde e de apoio social que contribuam para a
recuperacdo, reabilitacdo e melhoria da funcionalidade da pessoa. A RNCCI engloba varias
tipologias: Unidade de Convalescenca, para clientes com necessidade de cuidados até 30 dias;
Unidade de Média Duracdo e Reabilitacdo, para cidaddos com necessidade de cuidados entre os
30 e 0s 90 dias; Unidade de Longa Duracdo e Manutengdo (ULDM), que se destina a clientes com
uma necessidade de cuidados superior a 90 dias; e Equipa de Cuidados Continuados Integrados
— Domicilidrios, quando ha condicdes no domicilio para a prestacdo dos cuidados continuados
(Unidade de Gestdo e Acompanhamento da Rede Nacional de Cuidados Continuados Integrados,

2023).

Em 2018, a taxa de ocupagdo mais elevada (98%) foi a da tipologia ULDM e 77% dos clientes
apo6s a alta da RNCCI foram para o domicilio, sendo em 75,5% dos casos registada alguma
necessidade de suporte. Os motivos mais frequentes para a referenciacao para a RNCCl foram a
dependéncia nas AVDs (90%) e o ensino ao utente/cuidador informal (89,5%) (Administracdo

Central do Sistema de Saude, I.P., 2019).

Os cuidados de longa duracdo sao prestados durante longos periodos por profissionais de satude
ou por cuidadores informais (WHO, 2022b). Por norma, o cuidador informal é um familiar ou
amigo, que presta cuidados ndo remunerados a pessoas que necessitam de algum grau de
assisténcia nas AVDs de forma regular. Os individuos alvo desses cuidados podem ser criancas,
adultos ou idosos, podem viver em ambientes residenciais ou em instituicdes e tém uma doenca
crénica ou incapacidade (CDC, 2022b). Na Europa, os cuidados de longa duracdo prestados por
cuidadores informais representam 80% da totalidade dos cuidados de longa duragao
(Eurofound, 2020; European Association Working for Carers, 2023). Os cuidadores sdo, na
maioria, mulheres com a capacidade funcional também diminuida (WHO, 2022b) e sem

preparacdo necessaria para a prestacdo dos cuidados que executam (CDC, 2022b; Waidman et
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al., 2013). Além deste problema, os cuidadores também tém um maior risco de desenvolver

consequéncias negativas para a saude (CDC, 2022b).

A elevada prevaléncia de cuidados de longa duragdo prestados por cuidadores justifica-se pela
acessibilidade reduzida ou praticamente inexistente a instituicdes prestadoras de cuidados; a
uma qualidade de cuidados que estd em risco, devido ao aumento da procura e ao insuficiente
controlo da qualidade; ao modelo tradicional de rela¢des intergeracionais e familiares (Spasova
et al.,, 2018); e a preferéncia pelo contexto domicilidrio, em detrimento de processos de

institucionalizacdo (Eurofound, 2020).

O papel de cuidador informal pode afetar o bem-estar, a saude fisica e mental e a situacdo
socioecondmica dos cuidadores. Por isso, politicas publicas para apoiar e fortalecer os cuidados
de longa duragdo sdo uma prioridade para os sistemas de saude dos diferentes paises. Estas
politicas devem abranger acOes para protecdo da saude e bem-estar, educac¢do e treino,
expansao do uso de tecnologias digitais e o desenvolvimento da capacidade de liderancga. Para
além disto, reforcar os cuidados de longa duracdo representa um investimento na
sustentabilidade e desenvolvimento dos sistemas de saude e sistemas sociais. Pois, quando os
cuidados de longa duracgéo sdo insuficientes e/ou incapazes de dar resposta as necessidades, as
pessoas com caréncia de cuidados e as suas familias procuram hospitais ou instituicdes que
consigam responder aos seus problemas, sobrecarregando as familias e os servicos de saude
(NAC, 2022; WHO, 2022b). Neste sentido, o investimento em cuidados de longa duragdo com
qualidade é fundamental para alcancar o Objetivo de Desenvolvimento Sustentavel trés (3), uma
vez que se garante o acesso a salde de qualidade e se promove o bem-estar para todos, em

todas as idades, e permite também diminuir os gastos em saude (WHO, 2022b).

Supervisao clinica em enfermagem e qualidade dos cuidados

Os cuidadores sdo cada vez mais necessarios e o seu numero tendencialmente devera aumentar
nos proximos anos (National Association of Chronic Disease Directors [NACDD], 2018). Assim, é
prioritario identificar as necessidades dos cuidadores e as estratégias para a sua satisfacdo,
contribuindo, consequentemente, para a promocdo da sua saude e bem-estar (NACDD, 2018;
Queluz et al., 2020). As necessidades mais frequentes dos cuidadores relacionam-se com a sua
salide, com o apoio formal ou informal recebido, com a partilha de informac¢ées/educacio

(Queluz et al., 2020; Remr, 2018) e com aspetos sociais e financeiros (Remr, 2018). As solugbes
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identificadas para a satisfacdo destas necessidades baseiam-se na educag¢do, no
desenvolvimento de habilidades para a prestacdo de cuidados seguros e com qualidade e no

apoio emocional (Queluz et al., 2020; Teixeira M. et al., 2016).

Estas solugdes remetem para a SCimplementada por enfermeiros, um processo formal, de apoio
e aprendizagem, com vista ao desenvolvimento do conhecimento, de capacidades e
competéncias para a melhoria das praticas e da seguranca dos cuidados prestados (Department
of Health, 1993). A SC pode ser implementada a diferentes atores, nomeadamente, enfermeiros
(Snowdon et al., 2017), estudantes de enfermagem (Sundler et al., 2019) e cuidadores (Bilgin &

Ozdemir, 2022; Waidman et al., 2013).

Em 2017, Snowdon e colaboradores comprovaram que a SC dos profissionais de saude esta
associada a efetividade do cuidado e é essencial para a melhoria e garantia da qualidade dos
cuidados prestados. A implementacdo de SC a enfermeiros contribuiu para a melhoria do
atendimento e dos resultados em salude das pessoas, nomeadamente, na recupera¢do da
condicdo neuroldgica apds realizacdo de manobras de reanimacdo cardiopulmonar e da
gravidade de sintomas psicoldgicos. Sundler e colaboradores (2019) concluiram que a SC de
estudantes de enfermagem teve um impacto significativo na sua aprendizagem e satisfacao.
Waidman e colaboradores (2013) apuraram que os cuidadores se sentiam desamparados, sem
o suporte e o acompanhamento necessarios e defenderam que os enfermeiros de cuidados de
saude primarios deviam supervisionar os cuidadores identificando as suas necessidades e,
planeando e implementando intervencdes de enfermagem para os capacitar para a prestacao
de cuidados. Em 2022, Bilgin e Ozdemir constataram que os cuidadores se sentiam mais
preparados para a prestacdo de cuidados apds a implementacdo de programas psicoeducativos,

educativos, de suporte e de apoio ao autocuidado.

Nos dias de hoje a SC implementada por enfermeiros é considerada um recurso fundamental
para o desenvolvimento profissional e para a garantia da seguranca e melhoria da qualidade dos
cuidados prestados. A sua auséncia pode causar resultados em saude negativos para as pessoas,
pelo que sessbes de SC, treino, estudos de caso, protocolos e documentos orientadores sao

fundamentais (Bifarin & Stonehouse, 2017; Teixeira S. et al., 2016).

A qualidade dos cuidados é o grau em que os servi¢os de salide aumentam a probabilidade dos
individuos, das familias e das comunidades alcangcarem os resultados desejados em saude,
contribuindo sequencialmente para uma cobertura universal de salde mais equitativa e efetiva

(Donabedian, 1980; WHO, 2020). As taxas de readmissdo hospitalar sdo um indicador de
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qualidade (Fischer et al., 2014), e tém aumentado consideravelmente nos Uultimos anos
(Brunner-La Rocca et al., 2020). As readmissdes hospitalares sdo uma sobrecarga adicional para
os sistemas de salde e sociais dos paises e os enfermeiros sdo preponderantes para a reducdo
destas taxas (Healthwatch England, 2017; Vernon et al., 2019). Em 2019, em Portugal
continental, dos 13857 internamentos por insuficiéncia cardiaca em hospitais publicos,

verificaram-se 1861 readmissdes nos 30 dias apds a alta, o que equivale a 13,4% (Gralha, 2019).

Os enfermeiros devem capacitar os cuidadores com os conhecimentos, habilidades e suporte
necessarios para que a prestacdo de cuidados seja de qualidade. Esta capacitagdo é possivel
através da sua supervisdo clinica aos cuidadores (Bierhals et al., 2017; Dixe et al., 2019b; Teixeira
M. et al., 2016; Vernon et al., 2019; Waidman et al., 2013). No entanto, a SC dos enfermeiros
aos cuidadores ainda nao tem uma base de conhecimento suficientemente alargada e completa.
Os conteudos tematicos sdo escassos, pouco claros e dispersos e, por isso, também ndo ha
conhecimento sobre a aplicabilidade e efetividade dos cuidados prestados por cuidadores,
tornando-se muito importante conhecer as estratégias supervisivas implementadas por

enfermeiros.

Com esta perspetiva foi desenvolvida uma scoping review segundo as orientacdes

metodoldgicas do Joanna Briggs Institute (JBl) para responder as seguintes questdes:

1. Quais sdo as estratégias de supervisdo utilizadas pelos enfermeiros para promover a
qualidade do cuidado prestado pelo cuidador?

2. Quais sdo as carateristicas (duracdo e frequéncia) dessas estratégias?

3. Em que contextos sdo implementadas as estratégias de supervisdo para promover a

qualidade dos cuidados prestados pelo cuidador?
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1. METODOLOGIA

Uma scoping review é uma sintese de evidéncias que permite identificar e mapear as evidéncias
disponiveis através da indicacdo do volume de literatura existente. A metodologia da scoping
review permite aos autores determinar os tipos de evidéncias sobre uma determinada tematica,
clarificar/descrever os conceitos e/ou identificar as suas principais carateristicas ou topicos de

interesse relacionados (Munn et al., 2018; Peters et al., 2020).

Quando a literatura é complexa, pouco clara e dispersa, a realizacdo de uma scoping review é
muito util porque se pode explorar a extensdo da literatura, mapear, resumir, identificar lacunas
de conhecimento e informar investigacGes futuras, como as revisdes sistematicas da literatura

(Peters et al., 2020).

A scoping review pode antecipar a realizacdo de uma revisao sistematica de eficacia por causa
do conjunto relevante de evidéncias que engloba. Enquanto este tipo de revisdo permite mapear
a evidéncia disponivel e identificar novas lacunas para a investigacdo, a revisdo sistematica visa
sintetizar a melhor evidéncia disponivel sobre um determinado tépico de forma a serem
elaboradas recomendacbes para a pratica clinica e investigacdo. Portanto, os respetivos

objetivos e questdes sdo distintos (Munn et al., 2018).

A scoping review procura identificar e discutir conceitos e nao inclui a avaliacdo da qualidade
metodoldgica, isto porque limitaria as evidéncias disponiveis encontradas para fornecer uma
visdo geral sobre a tematica (Munn et al., 2018). Este tipo de revisdo carateriza-se também pela
variedade do tipo de fontes de evidéncias que inclui: estudos primarios, revisdes e meta-
anadlises, cartas, diretrizes, websites, entre outros (Peters et al., 2020). Assim como outras
metodologias de sintese de evidéncia, a scoping review também requer a elabora¢do de um
protocolo com a definicdo de objetivos, questdes, métodos, critérios de inclusdo e exclusdo para
orientar todo o processo de revisdo. O protocolo deve abordar com clareza o acrénimo PCC. Esta
sigla refere-se a populacdo, conceito e contexto, respetivamente. A selecdo da evidéncia exige
um minimo de dois revisores. Deve iniciar-se com a revisdo de titulos e resumos e,
posteriormente, com a andlise dos textos completos. A extracdo de dados também deve ser

efetuada de acordo com os objetivos da revisdo (Peters et al., 2022).
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A presente scoping review é desenvolvida para mapear as estratégias de supervisdo utilizadas
pelo enfermeiro na comunidade para promover a qualidade do cuidado prestado pelo cuidador.
O protocolo foi desenvolvido segundo a metodologia do JBI e o seu registo foi efetuado na
plataforma eletrénica Open Science Framework, que se encontra acessivel através do endereco:
https://osf.io/pvnwc/?view_only=5falcde49328447fa8c833646bdf4abb. O relatério da revisdo
também foi desenvolvido de acordo com a metodologia do JBI para scoping reviews (Peters et
al., 2020) e redigido de acordo com a lista de verificacdo Preferred Reporting Items for
Systematic Reviews and Meta-Analyses for Scoping Reviews Extension for Scoping Reviews

(PRISMA-ScR) (McGowan et al., 2020).
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2. RESULTADOS

A investigacdo produz evidéncia cientifica que, quando disseminada e implementada pelas
pessoas e organizacdes de saude possibilita uma tomada decisdo clinica informada e sustentada,
contribuindo para a prestacdo de cuidados de saide com qualidade (Apdstolo, 2017; WHO,

2017).
A investigacdo desenvolvida ao longo deste percurso académico resultou em dois artigos:

Artigo 1 — Clinical supervision of the nurse in the community to promote quality of care

provided by the caregiver: scoping review protocol

Artigo 2 — Clinical supervision of the nurse in the community to promote the quality of care

provided by the caregiver: a scoping review
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Artigo 1 - Clinical supervision of the nurse in the community to promote quality of

care provided by the caregiver: scoping review protocol

Coelho, M., Esteves, I., Mota, M., Pestana-Santos, M., Reis Santos, M., & Pires, R.

(2022). Millenium, 2(18), 83-89. https://doi.org/10.29352/mill0218.26656
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RESUMO

Introdugao: Os cuidadores geralmente ndo possuem conhecimentos e habilidades para prestar cuidados. Os enfermeiros tém um papel
decisivo na qualidade dos cuidados e nos resultados na satde das pessoas. A supervisdo clinica do enfermeiro é um processo estratégico
e formal que requer uma relagdo supervisiva coesa.

Objetivo: Mapear as estratégias de supervisdo utilizadas pelo enfermeiro na comunidade para promover a qualidade do cuidado
prestado pelo cuidador.

Meétodos: Esta revisdo seguird as diretrizes do Instituto Joanna Briggs para revisGes de escopo e incluird estudos sobre enfermeiros que
implementaram estratégias de supervisdo clinica para promover a qualidade do cuidado prestado pelo cuidador em contexto
comunitario. Estudos publicados e ndo publicados em inglés, portugués ou espanhol desde 1993 serdo considerados. A sele¢do dos
estudos serd realizada por dois revisores independentes, utilizando um terceiro revisor em caso de discordancia. Os resultados da
pesquisa, selecdo de estudos e processo de inclusdo serdo apresentados num fluxograma PRISMA para revisdes de escopo. A extragdo
dos dados, andlise de evidéncias e resultados sobre a extensdo e tipo de evidéncias serdo apresentados numa tabela.

Resultados: A pesquisa bibliogréfica prévia permitiu identificar algumas estratégias supervisivas implementadas por enfermeiros para
promover a qualidade dos cuidados prestados pelo cuidador.

Conclusao: Esta revisdo contribuird para identificar estratégias de supervisdo utilizadas pelos enfermeiros para promover a qualidade
dos cuidados prestados pelos cuidadores.

Palavras-chave: supervisdao de enfermagem; enfermeiras e enfermeiros; melhoria de qualidade; cuidadores; redes comunitarias

ABSTRACT

Introduction: Caregivers do not usually have the knowledge and skills to provide care. Nurses have a decisive role in the quality of care
and people's health outcomes. Clinical supervision of nurses is a strategic and formal process that requires a cohesive supervisory
relationship.

Objective: To map the supervisory strategies used by nurses in the community to promote the quality of care provided by caregivers.
Methods: This review will follow the Joanna Briggs Institute guidelines for scoping reviews and will include studies about nurses who
have implemented clinical supervision strategies to promote the quality of care provided by caregivers in the community. Published and
unpublished studies written in english, portuguese or spanish since 1993 will be considered. Study selection will be carried out by two
independent reviewers, using a third reviewer in case of disagreement. The search results, study selection and inclusion process will be
presented in a PRISMA flowchart for Scoping Reviews. Data extraction, analysis of evidence and results about the extent and type of
evidence will be presented in a tabular form.

Results: The previous bibliographic research allowed the identification of some supervisory strategies implemented by nurses to
promote the quality of care provided by the caregiver.

Conclusion: This review will contribute to identify supervisory strategies used by nurses to promote the quality of care provided by
caregivers.

Keywords: nursing, supervisory; nurses; quality improvement; caregivers; community networks

RESUMEN

Introduccion: Los cuidadores generalmente carecen del conocimiento y las habilidades para brindar atencion. Enfermeros juegan un
papel decisivo en la calidad del cuidado y en los resultados de salud. La supervision clinica de enfermeros es un proceso estratégico y
formal que requiere una relacién supervisora cohesionada.

Objetivo: Mapear las estrategias de supervision utilizadas por el enfermero en la comunidad para promover la calidad del cuidado
prestado por el cuidador.

Meétodos: Esta revision seguira las pautas del Instituto Joanna Briggs para las revisiones del alcance y incluird estudios sobre enfermeros
gue hayan implementado estrategias de supervision clinica para promover la calidad del cuidado prestado por el cuidador en la
comunidad. Se consideraran las fuentes de informacién publicadas y no publicadas en inglés, portugués o espafiol desde 1993. La
seleccion de estudios sera realizada por dos revisores, utilizando un tercer revisor en caso de desacuerdo. Los resultados del proceso de
investigacion, seleccion de estudios e inclusidn se presentaran en un diagrama PRISMA. La extraccion de datos, el andlisis y los resultados
sobre el alcance y el tipo de evidencia se presentaran en una tabla.

Results: La investigacion bibliografica previa permitié identificar algunas estrategias de supervision implementadas por enfermeros para
promover la calidad del cuidado prestado por el cuidador.

Conclusidn: Esta revision contribuird a identificar las estrategias de supervisién usadas por enfermeros para promover la calidad del
cuidado prestado por los cuidadores.

Palabras Clave: supervision de enfermeria; enfermeras y enfermeros; mejoramiento de la calidad; cuidadores; redes comunitarias
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INTRODUCTION

In 2005, an estimated 19 million people in the European Union spent at least 20 hours a week caring for elderly, disabled or chronically
ill individuals. The role of caregiver has assumed great importance, and it is expected to increase by 13% by 2030 (Glendinning et al.,
2009). A recent report indicates that the percentage of informal care in several European countries varies between nine and 34%
(European Commission, 2018). According to the data, the majority of caregivers are women over the age of 35 (European
Commission, 2018).
Nurses are the health professionals closest to people, families and the community and working as a decisive factor in people's health
outcomes. The relationship between a nurse and the person being cared for is imperative to allow a thorough assessment of the
situation and context, the identification of priorities and the formulation of an action plan (International Council of Nurses [ICN],
2020).
As a universal need, nursing care encompasses several aspects, including the promotion of health, prevention of iliness, care of the
ill and disabled, reduction of suffering and promotion of a dignified death (ICN, 2021). Moreover, nurses are in a uniquely privileged
position to care for, promote well-being and quality of care within a safe environment (ICN, 2021).
The ICN (2021) and the World Health Organization (WHO, 2021) advocate that the future vision of health care requires nurses’ active
participation, involvement, and training in decision-making. Nurses in research, education and clinical practice are part of the answer
to many challenges aimed at transforming health systems. The Clinical Supervision of Nurses (CSN) emerges as an approach capable
of transforming health systems (Pollock et al., 2017).
CSN is a professional relationship between supervisor and supervisee. During the supervision process, the supervisor ensures learning
opportunities, supports and guides the supervisee in developing skills and competencies based on critical thinking and reflection. This
is a formal, dynamic, sequential and demanding process that makes clinical nursing practice more meaningful and ethical by
promoting safety, quality of care and well-being (Lynch et al., 2008; O’Shea et al., 2019).
Originally, the concept of the CSN emerged at the beginning of the 20" century. Although some authors claim that this concept derives
from the relationship between psychotherapy and mental health, others directly attribute its origin to Hildegard Peplau’s work (Lynch
et al., 2008). By the 90's, the CSN concept had evolved, placing more emphasis on meeting standards, developing the profession,
preventing burnout and promoting safe practice (Lynch et al., 2008; O’Shea et al., 2019).
The CSN has become an important strategy for promoting positive working environments, quality health care outcomes and
professional development, becoming an essential component to health organizations and in students’ academic education (Dahlke
etal., 2016). Itsimplementation was facilitated with the development of the Proctor model. This model is dynamic and conceives the
CSN in three functions that can be implemented simultaneously or separately: formative, normative and restorative. The formative
function promotes knowledge by developing capacities and competencies; the normative promotes quality nursing care through
compliance with standards, projects and protocols; and the restorative or supportive function aims to support and provide skills for
managing emotions to the person under supervision (Proctor, 1991).
The CSN has been investigated and implemented in students and nurses for decades (Cutcliffe et al., 2018; Pollock et al., 2017). In
spite of the benefits described in the literature, the CSN it is rarely by nurses in their clinical practice. Therefore, valuing CSN in
research, education, clinical practice and managements of health organizations becomes increasingly important (Markey et al., 2020).
During the past few years, the care provided by caregivers has been a concern for nurses and consequently for CSN (Teixeira et al.,
2016). The term caregiver refers to someone who has a significant personal relationship with a person being cared for, such as family
member, friend or neighbor (Family Caregiver Alliance [FCA], 2014).
Several countries prioritize caregivers in their national health services, as this role demands an enormous sense of responsibility,
increasing the physical, psychological and financial burden. However, most caregivers do not possess the necessary knowledge and
skills to provide care adequately. As a result, the quality of care provided is affected. Furthermore, the high rates of hospital
readmissions demonstrate that poor formal and informal support networks interfere with the quality of care, people’s lives, and the
health services of several countries. By providing caregivers with the appropriate support, healthcare costs are reduced, healthcare
quality and efficiency are improved, and the caregivers' well-being is enhanced (Torres et al., 2020).
However, knowledge on how nurses supervise the caregivers is still scarce. Therefore, this lack of knowledge is the reason why the
applicability and potential effectiveness of the care provided by caregivers is still unknown. For this reason, mapping strategies related
to clinical nursing supervision is highly relevant.
A scoping review is imperative to explore the extent of the existing literature, map and organize the evidence for future investigations
(Peters et al., 2020). A preliminary search on MEDLINE, Cochrane Database of Systematic Reviews and JBI Evidence Synthesis was
conducted, and no current or underway systematic reviews or scoping reviews on the topic were identified. In addition, considering
that the evidence found on this topic is scarce, unclear and dispersed, it is pertinent and appropriate to carry out a scoping review to
map the supervisory strategies used by nurses to promote the quality of care provided by caregiver.
This scoping review intends to answer the following questions:

1. What are the supervisory strategies used by nurses to promote the quality of care provided by caregiver?

2. What are the characteristics (duration and frequency) of these strategies?

3. In what contexts are supervisory strategies implemented to promote the quality of care provided by caregiver?
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1. METHODS

The scoping review will be conducted in accordance with the JBI methodology for scoping reviews (Peters et al., 2020) and written
following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses for Scoping Reviews Extension for Scoping
Reviews (PRISMA-ScR) checklist (McGowan et al., 2020). The current protocol followed the Preferred Reporting Items for
Systematic Review and Meta-Analysis Protocols (PRISMA-P) (Moher et al., 2015) and is registered in the Open Science Framework
(https://osf.io/pvnwc/).

The Participants (P) under analysis in this scoping review are nurses, regardless of academic qualifications and professional practice
time, who have implemented clinical supervision to promote quality of care provided by caregiver.

In this scoping review, the Concept (C) under analysis is the clinical supervisory strategies used by nurses in the community to
enhance the quality of care provided by caregivers. These include informational and educational programs (Kin et al., 2021;
Mazanec et al., 2019; Rico-Blazquez et al., 2021; Vieira et al., 2021); instructing on procedures and identifying community support
networks (Vieira et al., 2021); training procedures, skills and communication techniques (Mazanec et al., 2019; Vieira et al., 2021);
and providing emotional support (Rico-Blazquez et al., 2021).

The Context (C) under analysis in this scoping review is the community, regardless of the type of country and culture. All studies
that address the clinical supervision of nurse in the community to promote quality of care provided by caregiver will be analyzed.
In this review, the community refers to any context except the hospital environment, such as the residence of the people, health
centers, day care centers, nursing homes and caring homes.

This scoping review will consider both experimental and quasi-experimental study designs including randomized controlled trials,
non-randomized controlled trials, before and after studies and interrupted time-series studies. Analytical observational studies
including prospective and retrospective cohort studies, case-control studies and analytical cross-sectional studies will be
considered for inclusion. This review will also consider descriptive observational study designs including case series, individual
case reports and descriptive cross-sectional studies for inclusion.

Qualitative studies will also be considered that focus on qualitative data including, but not limited to, designs such as
phenomenology, grounded theory, ethnography, qualitative description, action research and feminist research.

Systematic reviews that meet the inclusion criteria will also be considered, depending on the research question.

Text and opinion papers will also be considered for inclusion in this scoping review.

Studies published in English, Portuguese and Spanish since 1993 will be included in this review. The translation processes will be
rigorous and the full responsibility of the authors. The temporal limit selected is due to the year (1993) in which clinical supervision
was defined more clearly and objectively, so the authors consider that from this year there was a change in the concept,
investigation and implementation of clinical supervision (Department of Health [DOH], 1993). It should be noted that there are no
geographical or cultural limitations in the inclusion of studies as it is intended to understand the clinical supervision of nurse in
the community to promote quality of care provide by caregiver in different contexts.

The search strategy will aim to locate both published and unpublished studies. An initial limited search of MEDLINE (PubMed) and
CINAHL (EBSCOhost) was undertaken to identify literature on the topic. The text words contained in the titles and abstracts of
relevant articles and their index terms were used to develop a full search strategy for the PubMed database (Table 1). The search
strategy, including all identified keywords and index terms, will be adapted for each included database and/or information source.
The reference list of all included sources of evidence will be screened for additional studies.

Table 1 — Search strategy: MEDLINE (PubMed) on January 28t 2022.

Search Query Records retrieved
#1 "Home Nursing"[MeSH Terms] OR "Home Care Services"[MeSH Terms] 49,637
#2 "nursing, supervisory"[MeSH Terms] OR "Nursing Assessment"[MeSH Terms] OR "quality indicators, health care"[MeSH 124,550

Terms] OR "quality assurance, health care"[MeSH Terms:noexp] OR "Patient Education Handout"[Publication Type] OR
"Behavior Observation Techniques"[MeSH Terms]

#3 "nurses, community health"[MeSH Terms] OR "practice patterns, nurses"[MeSH Terms] OR "Nurses"[MeSH Terms] 96,691
#4 "nurs*"[Title/Abstract] 498,650
#5 "support*"[Title/Abstract] OR "technique*"[Title/Abstract] OR "supervis*"[Title/Abstract] OR 3,642,479

"observation"[Title/Abstract] OR "educational intervention"[Title/Abstract] OR "educational interventions"[Title/Abstract]
OR "sanitary supervision"[Title/Abstract]

#6 "communit*"[Title/Abstract] OR "domicile*"[Title/Abstract] OR "residential care home"[Title/Abstract] OR "home 677,961
help"[Title/Abstract] OR "home care"[Title/Abstract] OR "home nursing"[Title/Abstract]

#7 #1 OR #6 710,440

#8 #2 OR #5 3,750,337

#9 #3 OR #4 533,363

#10 #7 AND #8 AND #9 16,502

#11 #10 AND ((1993/1/1:2022/1/28[pdat]) AND (english[Filter] OR portuguese[Filter] OR spanish[Filter])) 14,284
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The databases to be searched include MEDLINE (PubMed), CINAHL (EBSCOhost), PsycINFO (EBSCOhost), Nursing & Allied Health
Collection (EBSCOhost), Cochrane Central Register of Controlled Trials (EBSCOhost), MedicLatina (EBSCOhost), Web of Science
(ESEP), Scopus (ESEP) and LILACS (Biblioteca Virtual em Saude). Sources of unpublished studies include WorldWideScience, DART-
Europe, Open Access Theses and Dissertations and the Repositério Cientifico de Acesso Aberto em Portugal (RCAAP).

Following the search, all identified citations will be collated and uploaded into Rayyan — Intelligent Systematic Review (Ouzzani et
al., 2016) and duplicates removed. Following a pilot test, titles and abstracts will then be screened by two independent reviewers
(MC, IE) for assessment against the inclusion criteria for the review. Potentially relevant sources will be retrieved in full. The full
text of selected citations will be assessed in detail against the inclusion criteria by two independent reviewers (MC, IE). Reasons
for exclusion will be recorded and reported in the scoping review. Any disagreements that arise between the reviewers at each
stage of the selection process will be resolved through discussion or with a third reviewer (MM).

The search results and the study inclusion process will be reported in full in the final scoping review and presented in a Preferred
Reporting Items for Systematic Reviews and Meta-analyses extension for scoping review (PRISMA-ScR) flow diagram (Peters et al.,
2020).

Data will be extracted from papers included in the scoping review by two independent reviewers (MC, |IE) using a data extraction
tool developed by the reviewers (Table 2). The data extracted will include specific details about the participants, concept, context,
study methods and key findings relevant to the review questions. During the process of extracting data from each included source
of evidence, this tool will be modified and revised as necessary. Modifications will be detailed in the scoping review. Any
disagreements that arise between the reviewers will be resolved through discussion, or with a third reviewer (MM). If appropriate,
authors of papers will be contacted to request missing or additional data, where required.

Table 2 — Data extraction instrument.

Data extraction date

Reviewer

Article title

Author(s)

Year and place of publication
Study objectives

Study methods

Participants

Supervisory strategies implemented and their characteristics
Study context

Other important results
Main conclusions

Comments

The results will be presented in a tabular form, organized by publication decades of the studies included in the review (Table 3).

Table 3 — Data analysis and presentation.

Decade 1993-1999 2000-2009 2010-2019 2020-2022
Results

For each question formulated in this scoping review, tables will be developed with all the data obtained and the level of evidence
of the selected studies will be represented graphically.

A narrative summary with all the results will also be developed, and will accompany the tabulated and charted results, in order to
answer and relate the results to the objectives and questions of this scoping review.

2. RESULTS

This scoping review will include studies on CS implemented by nurses in a community context to promote the quality of care
provided by the caregiver. From the previous bibliographic research, some supervisory strategies are verified, namely,
informational and educational programs (Kin et al., 2021; Mazanec et al., 2019; Rico-Blazquez et al., 2021; Vieira et al., 2021);
instructing on procedures and identifying community support networks (Vieira et al., 2021); training procedures, skills and
communication techniques (Mazanec et al., 2019; Vieira et al., 2021); and providing emotional support (Rico-Blazquez et al., 2021).
Given the high rates of hospital readmissions and the lack of necessary and adequate knowledge and skills in the caregiver to
provide care, CSN becomes essential (Torres et al., 2020). Nurses, through the implementation of several supervisory strategies,
can enable the caregiver to provide higher quality care. Therefore, the health costs associated with hospital readmission rates will
be reduced, the quality of care and the development health services are promoted (Mazanec et al., 2019; Torres et al., 2020).
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The identification and mapping of existing knowledge about the supervision strategies used by the nurse in the community
will contribute to improve the quality of care provided by the caregiver, respond to the most diverse problems that health
services face daily and challenge the organizations and health policies of the several countries to value the role of the
nurse with the caregiver (Markey et al., 2020; Torres et al., 2020).

CONCLUSION

Nurses are the reference health professionals to implement CS and to promote the quality of care provided by caregivers,
contributing to people's health gains and to the improvement of health services (Teixeira et al., 2016; Torres et al., 2020). The
supervisory strategies implemented by nurses in the community are decisive for the quality of care provided by the caregiver and
for obtaining health gains (Kin et al., 2021; Mazanec et al., 2019; Rico-Blazquez et al., 2021; Vieira et al., 2021).

This scoping review is extremely relevant for nursing research, teaching and clinical practice because it will increase knowledge
about CSN, namely, it increases knowledge about supervisory strategies implemented by nurses in the community to promote the
quality of care provided by caregivers and their characteristics. In turn, these results will make it possible to respond to the daily
challenges of health organizations and health policies in different countries, such as hospital readmission rates, the quality of care
and the development health services (Markey et al., 2020; Mazanec et al., 2019; Torres et al., 2020).
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Review title

Clinical supervision of the nurse in the community to promote the quality of care provided by the

caregiver: a scoping review

Abstract

Objective: To map the supervision strategies used by nurses in the community to promote the quality

of care provided by caregivers.

Introduction: Long-term care is essential for health systems. Most of this care is provided by caregivers
who lack the knowledge and skills to provide quality care. The implementation of clinical supervision
by a nurse enables caregivers to participate in the process and obtain training to provide high-quality

care.

Inclusion criteria: Studies published and unpublished in English, Portuguese, and Spanish since 1993
regarding supervisory strategies applied by nurses to caregivers in the community to promote quality

of care were included in this review. There were no geographical or cultural limitations.

Methods: This scoping review followed the Joanna Briggs Institute guidelines for scoping reviews and
was written in accordance with the Preferred Reporting Items for Systematic Reviews and Meta-
Analyses for Scoping Reviews Extension for Scoping Reviews checklist. The search expression was
tailored to the 14 databases or sources of information searched, which included MEDLINE (PubMed);
CINAHL Complete (EBSCOhost); MediclLatina (EBSCOhost); PsycINFO (EBSCOhost); Web of Science;
Scopus; Nursing and Allied Health Collection (EBSCOhost); Cochrane Central Register of Controlled
Trials (EBSCOhost); LILACS; SciELO; World Wide Science; Dart-Europe E-theses Portal; Open Access
Theses and Dissertations; and RCAAP — Repositérios Cientificos de Acesso Aberto de Portugal. Two

independent reviewers selected the studies.

Results: Thirty-four studies were eligible for inclusion. Among the nursing supervisory strategies for
promoting the quality of care caregivers provide are health education and emotional support. Health
education is implemented through teaching and providing materials, training, informing, educational
interventions, educational and training sessions or programs, workshops, and telephone calls for

follow-up. Emotional support involves aiding in managing the therapeutic regimen, reassuring,
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providing problem-solving advice, listening to the patient's concerns, providing support, and offering
guidance. The characteristics of supervisory strategies are variable, but it was found that the
implementation of educational and training programs had a higher duration and frequency. The most

common contexts in which they are implemented are home and telehealth.

Conclusions: Nurses' supervisory strategies enable the caregivers to provide quality care in the
community. Clinical supervision implemented by nurses to caregivers in the community is an essential
tool capable of responding to the daily challenges of countries' health systems. The appropriate use

of the term supervisory strategies is a recommendation for future investigations.

Review registration number: Open Science Framework: https://osf.io/pvnwc/

Keywords: Caregivers; Nurses; Nursing, Supervisory; Quality Improvement

JBI Evid Synth 2222;22(2):22-2?

Abstract word count: 381/500
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Introduction

Life and healthy life expectancy at 60 years between 2000 and 2019 increased worldwide.!
Technological and scientific advances have contributed to an increase in the duration, complexity, and
technical difficulties of the care needed by people with chronic, disabling, and disabled illnesses. In

most cases, this care is provided by caregivers.?

The Centers for Disease Control and Prevention (CDC) defines the informal caregiver as a person,
family member, or friend who provides unpaid care to people who need some degree of assistance in
daily life tasks on a regular basis. The recipients of such care can be children, adults, or the elderly

living in residential settings or institutions and suffering from chronic or disabling illnesses.?

In 2018, in the United States of America (USA), 24.4% of people aged between 45 and 64 years and
18.8% of people over 65 were caregivers. These data revealed that one in four women and one in five
men were caregivers. It was also found that about 40.7% of caregivers had two or more chronic
diseases, and 33.0% had some disability.* Most informal caregivers in Europe in 2016 were female and
aged over 35 years.” Another study found that caregivers felt helpless as care providers without the

support and professional follow-up required for caregiving.®

The provision of care by caregivers has a significant impact on their well-being and quality of life. In
most cases, caregivers experience high levels of depression and anxiety and often take psychoactive
medications. Additionally, they are more susceptible to deteriorating health and immune systems,
increased risk of early death and financial difficulty that inevitably interferes with providing quality
care.>” The quality of care refers to the degree to which health services increase the likelihood that
individuals, families, and communities will achieve desired health outcomes and attain universal

health coverage.®®

The caregivers' well-being and the information they receive from health professionals affect the
quality of care they provide. It was found that the identification of caregivers’ needs, and the support
and information provided by health professionals enable caregivers to be trained to provide care and

contribute to reducing the burden and number of hospital readmissions.*°

Over the past few years, hospital readmissions have increased considerably and are becoming more
frequent. According to Brunner-La Rocca and his collaborators, between 2009 and 2014, the USA had

the highest rate of hospital readmissions within 30 days of discharge (19.0%), followed by Australia
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(17.6%), England (16.5%) and continental Europe (14.6%).'* The United Kingdom saw 529,318
readmissions in emergency departments between 2016 and 2017, with one in five occurring in the
first 48 hours of discharge. In addition, people and their families experienced intense emotional

t.12 These numbers are alarming,

distress after being discharged from hospital due to lack of suppor
and for caregivers to become prepared, and develop their knowledge and skills to provide quality care,

information and emotional support are paramount.!?

The implementation of caregiver-related policies is a current public health priority.%* In 2022, the
European Commission defined in the European Care Strategy that caregivers should be supported
through training, counseling, psychological, and financial support.!* Health professionals must act
strategically to train caregivers, promote their health and well-being, and the health and well-being of

those they care for.%*3!>

Advanced nursing practice is essential for people to be able to respond to health problems and their
needs effectively.!® In 1993, the National Health Service in the United Kingdom defined clinical
supervision as a formal process of support and learning that allows the development of knowledge,
skills and competences to improve practices and safety of the care provided. A consensus definition
resulted from widespread concerns about care delivery and safety, which led to changes in the

interpretation, understanding and practice of clinical supervision of nurses at the time.’

Clinical supervision implemented by nurses has proven to be a valuable tool for professional
development and, in the context of health, its implementation has been recommended to ensure

safety and improve the quality of care.!®*°

Nurses must train caregivers with the knowledge, skills and support needed to provide quality care.
This training is possible through the clinical supervision of nurses to caregivers.51%32021 The contents
of the theme about nurses’ clinical supervision of caregivers are scarce, unclear and dispersed.
Therefore, there is also no knowledge about the applicability and effectiveness of care provided by

caregivers, making it very important to know the supervisory strategies implemented by nurses.

A preliminary search of PROSPERO, MEDLINE, the Cochrane Database of Systematic Reviews, and
Jonna Briggs Institute (JBI) Evidence Synthesis was conducted and no current or in-progress scoping

reviews or systematic reviews on the topic were identified.

The objective of this scoping review was to map the supervision strategies used by nurses in the
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99 community to promote the quality of care provided by the caregiver.

100

101  Review questions

102 i What are the supervisory strategies used by nurses to promote the quality of care provided by
103 caregivers?

104 ii. What are the characteristics (duration and frequency) of these strategies?

105 iii. In what contexts are supervisory strategies implemented to promote the quality of care
106 provided by caregivers?

107

108 Inclusion criteria

109  Participants

110  This review considered studies that included nurses who have implemented clinical supervision to
111 promote the quality of care provided by caregivers, regardless of academic qualifications and

112 professional practice time.

113

114  Concept

115  This review considered studies that explored clinical supervisory strategies used by nurses in the
116  community to enhance the quality of care provided by caregivers. The following strategies are
117 included: informational and educational programs, instructing on procedures and identifying
118 community support networks, training procedures, skills and communication techniques, and

119 providing emotional support.

120  Supervisory strategies can be implemented in groups or individually, and their duration and frequency

121 can be variable. There are no age and gender limits for caregivers. People cared for by caregivers can

122 have any illness or disability.?2%*
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Context

This review considered studies addressing the clinical supervision of nurses in the community to
promote the quality of care caregivers provide. The community is the context of this scoping review,
regardless of the type of country and culture. The community includes any context except the hospital
environment. Some examples are the residence of caregivers or people cared for, health centers,

daycare centers, nursing homes, caring homes, and agencies in the community.

Types of sources

This scoping review considered quantitative, qualitative, and mixed methods study designs for
inclusion. Experimental and quasi-experimental study designs including randomized controlled trials,
non-randomized controlled trials, before and after studies and interrupted time-series studies were
considered for inclusion. Analytical observational studies including prospective and retrospective
cohort studies, case-control studies, analytical cross-sectional studies, descriptive observational study
designs including case series, individual case reports and descriptive cross-sectional studies were also
considered for inclusion. In addition, systematic reviews and text and opinion papers were considered

for inclusion in this scoping review.

Methods

This scoping review was conducted in accordance with the JBI methodology for scoping reviews,?>%¢

and in line with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR).?’ This review was conducted in accordance with an a priori

protocol.?®

Search strategy

The search strategy aimed to locate both published and unpublished primary studies, reviews, and
text and opinion papers. An initial limited search of MEDLINE (PubMed) and CINAHL (EBSCO) was

undertaken to identify articles on the topic. The text words contained in the titles and abstracts of
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relevant articles, and the index terms used to describe the articles were used to develop a full search
strategy. The search strategy, including all identified keywords and index terms, was adapted for each
included information source and a second search was undertaken on May 03, 2022. The full search
strategies are provided in Appendix |. The reference lists of articles included in the review were

screened for additional papers.

Studies published in English, Portuguese, and Spanish from 1993 until search date were included.
Clinical supervision was defined more clearly and objectively from 1993 onwards, leading to an

evolution in its concept, research, and implementation.’

The databases that were searched included MEDLINE (PubMed), CINAHL Complete (EBSCOhost),
MedicLatina (EBSCOhost), PsycINFO (EBSCOhost), Web of Science, Scopus, Nursing and Allied Health
Collection (EBSCOhost), Cochrane Central Register of Controlled Trials (EBSCOhost), LILACS, and
SciELO. Sources of unpublished studies and gray literature searched included World Wide Science,
Dart-Europe E-theses Portal, Open Access Theses and Dissertations, and RCAAP — Repositérios

Cientificos de Acesso Aberto de Portugal.

It was not possible to specify a language limit for the World Wide Science database. Therefore, all
results were screened and checked for whether or not they met the inclusion criteria by two

independent reviewers.

Study/Source of evidence selection

Following the search, all identified records were collated and uploaded into EndNote 20 (Clarivate
Analytics, PA, USA) and duplicates removed. Then, the selection of studies was carried out using the
electronic platform Rayyan. Following a pilot test, titles and abstracts were screened by two
independent reviewers (MSC and IE) for assessment against the inclusion criteria for the review.
Potentially relevant papers were retrieved in full. Full-text studies that did not meet the inclusion
criteria were excluded, and reasons for their exclusion are provided in Appendix Il. Any disagreements

that arose between the reviewers were resolved through discussion or with a third reviewer (MM).
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Data extraction

Data were extracted by two independent reviewers (MSC and IE) using a data extraction tool
developed by the reviewers. The two data extraction tables developed by the authors published in the

a priori protocol were adapted and grouped in a table to improve the perception of the results.?

Data analysis and presentation

The results are presented in a tabular form, organized by publication decades of the studies included
and in accordance with the objective of this scoping review. A narrative summary with all the results

was also developed to accompany the tabulated results.

Results

Study inclusion

The search in the previously described databases resulted in 13824 articles. After removing duplicate
articles and records marked as ineligible by automation tools, the titles and abstracts of 7660 articles
were analyzed and 7566 studies were excluded. The remaining 94 articles were fully read and
screened, which resulted in the exclusion of 62 articles (Appendix Il). Through citation searching, two
articles were added, resulting in 34 articles included in this scoping review. This process of
identification, screening and inclusion of articles can be analyzed in more detail in the PRISMA-ScR

flow chart (Figure 1).%°
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Abstract only (n=2)
Ineligible participants and context (n=3)
Ineligible concept and context (n=2)
Commentary only (n=1)

\4
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A 4

Reports excluded (n=0)

Figure 1: Search results and study selection and inclusion process?
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Characteristics of included studies

Of the 34 articles included in this scoping review, two were published between 1993 and 1999,3%31 11
articles were published between 2000 and 2009,32*? 17 records were published between 2010 and

2019,%*° and four were published between 2020 and 2022.50-63

The country with the highest number of published articles was the USA with 14

30,31,33,34,38,42,43,45,46,50,51,53, 40,48,52,54

articles, 5863 followed by the United Kingdom with four articles and

55,56 36,37
d,

Spain with three.3%4%%2 |n Turkey, two articles were develope as well as in the Netherlands.

In Portugal,®” Republic of Cuba,® Taiwan,*® China,®! Canada,** Singapore,*” Colombia,* Japan,3? and

Norway,>® an article was developed per country.

| 35,43,49,51,57,58,60
’

Seven studies were quasi-experimenta six were randomized controlled

37,40,46,47,

trials, 5462 five were experimental studies,*%>55% four were projects,’>*°%83 two were

38,61

repeated measures studies, and two were qualitative studies.3**® There was also a quantitative

study,®® a longitudinal study,®' a mixed investigation,*® a doctoral thesis,*! an article from the series of

articles,> a literature review,* a descriptive study** and a clinical case.*

Thirty articles were published in English and four in Spanish.3%444%60 The characteristics of the included

studies can be consulted in Appendix Ill.

Review findings
Supervisory strategies used by nurses to promote the quality of care provided by caregiver

31,33,34,36,37,45

The supervisory strategies were teaching and providing materials, training,®

36,37,42,56 39,49,50,52,57,58,60 45,53

informing, educational interventions, and educational and training sessions.

34,38,41,44,46,47,51,54,55,62,63

In 12 records, educational and training programs were implemented,>” and

educational workshops were implemented in two records.3*%! In eight records, telephone calls were
used for follow-up.313436-3847.5258 Qe of the articles focused on constructing an information leaflet.*®

An article also addresses the supervisory strategy of informing through an online call center.>®

d 36,37,40,42,43,56,

In seven included articles, emotional support is also addresse 2 The supervisory

40,43 36,37

strategies were aiding in the management of the therapeutic regimen, reassuring, providing
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t,37

problem-solving advice,* listening to the patients' concerns,*® providing suppor and offering

guidance.>®

Characteristics (duration and frequency) of these strategies

The characteristics (duration and frequency) of supervisory strategies depend on the type of
supervisory strategies implemented. The duration and frequency of supervisory strategies varied
considerably, making it difficult to establish a pattern. There was a greater duration and frequency of
educational and training programs compared to the other supervisory strategies. The duration of
supervisory strategies ranged from up to 30 minutes®® to one year.*® The frequency of implemented

supervisory strategies ranged from one3%36374345 tg 16 times.*®

Contexts for the implementation of these strategies

In 27 articles there is only one implementation context,30-33:3537,39-42,44-46:49-57.60-63 \y hj|e seven articles
report more than one implementation context.3*384347.485859 Home was the most frequent

implementation context of supervisory strategies, present in 19 articles,30,31:33-38,43,44,46-49,53,54,56,57,62

In addition to this implementation context, nine articles referred to another context

3945 and two mentioned home

(telehealth),3*3842:43,47.4850.5859 t\y 5 mentioned primary healthcare,
residential care.*®? All other contexts were mentioned only once: health centre,®? memory clinics,*
hospice organisations,*” outpatient clinic,*” agency in community,®® community mental health
centre,®® community oncology practices,”® caregivers' workplace,>® caregivers' municipality,*®

community,®® community centres,®! and other context (simulation center skills lab).®3

Discussion

To our knowledge, this is the first scoping review developed in the last 30 years to map the supervision

strategies used by nurses in the community to promote the quality of care the caregiver provides.

The supervisory strategies identified were teaching and providing materials, to train, inform, and

educate for health, implementing educational and training sessions, educational and training
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programs, educational workshops, telephone calls for follow-up, construction of an information
leaflet, informing through an online call center, helping to manage the therapeutic regimen,

reassuring, advise on problem-solving, listen to patients' concerns, offer support, and guide.

These strategies are based on health education and support, and their characteristics in terms of
duration and frequency were very variable, making it impossible to establish a relational pattern. It
was only verified that implementing educational and training programs had a greater duration and
frequency than the other supervisory strategies. The most frequent context of implementation of
these strategies was the home. Telehealth, defined as other context, also had a significant expression,

present in nine articles.

The country with the highest number of publications is the USA and publications on the subject have
grown from decade to decade. This can be explained by the exponential increase in the number of
caregivers in the USA that occurred between 2015 and 2020. The increase was around 9.5 million,
meaning more than one in five Americans are caregivers. It was also found that the health status of
caregivers worsened from 2015 to 2020 and that there are increasingly more young caregivers.®* The
need and importance of long-term care alerted government entities to this country’s security and
economic growth. In this sense, measures were developed to support caregivers and investments
were made in the provision of care, such as improving the provision of high-quality care, education

and long-term care to support caregivers.®®

Supervisory strategies are used by nurses to promote the quality of care provided by the caregiver by
preparing them through psychoeducation programs, education programs, support programs, and a
self-care support program for caregivers.®® As the literature demonstrates, health education had a
significant expression, present in 33 of the 34 articles included in this review.30-3941-63 Although it does
not yet have due recognition, health education can improve people's health®” and is more complex
than providing information,®® which differs from the supervisory strategy adopted in one of the articles
included in this review.*® Optimal health education involves long-term programs, with adequate and
personalized resources, planning and assessments and nurses are fundamental in this involvement,®

30,32,34,38,41,44,46,47,51,54,

as is proven in 14 of the 34 articles included in this review. 556163 Syupport for

caregivers is a supervisory strategy whose importance and need is generally recognized due to the
burden and anxiety of the caregiver role. It includes counseling, social, psychological and emotional

support, problem-solving techniques and coping strategies.?>%°
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The evidence is not consensual regarding the duration and frequency characteristics for supervision
to be effective. However, it was found that there are more benefits when supervision is carried out
on a regular basis, weekly or fortnightly, for example.”® As well as in the results of this scoping review,
the duration and frequency described in the literature are very variable and depends on the type of
intervention implemented. The educational sessions could last from 15 minutes, two hours or up to a
year. The frequency could also be one, three, six times, weekly and monthly, among others.” In
general, health education and support have a longer duration and frequency than other supervision
strategies, defined as usual care. Strategies implemented in groups also have a longer duration and

frequency when compared to implementing strategies individually.?*7?

The results of this scoping review corroborate the most recent evidence, interventions described in
the literature were implemented through telephone and face-to-face visits®® and there has been a
greater use of telehealth to implement educational interventions.”? Telehealth can be implemented
through telephone intervention, web interventions and a combination of both.”® Although
information and communication technologies are increasingly universal, older caregivers and those
living in rural areas have difficulty accessing them. These difficulties are based on the need for
technological training, technical issues and the cost of equipment.”>’# A disadvantage also pointed out
to telehealth was its ability to be too intrusive, threatening privacy.”® Qiu and colleagues (2021) found
that caregivers preferred telehealth to in-person care and that the preference for in-person care or
telehealth depended on the purpose of the contact.”” Conversely, Androga and colleagues (2022)
found that people's satisfaction was equally high in care provided in person or via telehealth, with no

significant differences.”®

This scoping review is the first to investigate the supervisory strategies implemented by nurses in the
community to promote the quality of care provided by caregivers. However, it was found that
supervision strategies are not always described or presented as such, although they are. Similar to the
existing literature, three articles in this review refer to clinical supervision,*>>%° while 31 articles refer
to nursing interventions 30-3941-51535860:63 Thig finding can be explained because there is still no
consensus on clinical supervision’” and it continues to be underused by nurses, despite evidence
recognizing its benefits.”® It is necessary to understand supervisory processes and recognize the value
of clinical supervision in practice for improving nursing care and for safer and more effective clinical
practice. It is necessary to develop empirical evidence in clinical supervision and thus contribute

significantly to the future development of nursing.””’®
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Limitations of the review

One of the limitations of this scoping review was the language limits initially established (English,

Portuguese, and Spanish), which may not cover all countries.

The irregularity in the reference and appointment of supervisory strategies in the results achieved can

also be considered a limitation of this review.

Conclusions

This scoping review identified supervision strategies used by nurses in the community to promote the
quality of care provided by the caregiver. These strategies are based on educational interventions and
emotional support and their characteristics are very variable. The home was the most frequent
context for implementing these strategies and telehealth was a very interesting and innovative

identified context.

Nurses’ supervisory strategies increase and update caregivers’ knowledge and develop their skills to
provide quality and safe care in the community. Training caregivers with proper and regular
supervision by nurses allows us to achieve desirable health results and respond to the daily challenges
of health systems in different countries. This scoping review highlights the importance of nursing

research on clinical supervision implemented by nurses for caregivers in the community.

Implications for research

One of the gaps in knowledge identified from the results of the review was the underuse of the term
supervision strategies. Therefore, in future investigations, the correct use of the term supervision

strategies used by nurses is recommended.

Itis also recommended that future investigations evaluate the impact of supervisory health education

strategies carried out through telehealth, in comparison with those that are not.

The results obtained in this scoping review also allow recommending the development of a systematic

review to assess the effectiveness of clinical supervision of the nurse in the community to promote
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quality of care provided by the caregiver.
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Appendix I: Search strategy

MEDLINE (PubMed), search conducted on May 03, 2022

Search Query Results
number
S1 "nurses, community health"[MeSH Terms] OR "practice patterns, nurses"[MeSH Terms] OR 97,442
"Nurses"[MeSH Terms]
S2 "nursing, supervisory"[MeSH Terms] OR "Nursing Assessment"[MeSH Terms] OR "quality indicators, 124,991
health care"[MeSH Terms] OR "quality assurance, health care"[MeSH Terms:noexp] OR "Patient
Education Handout"[Publication Type] OR "Behavior Observation Techniques"[MeSH Terms]
S3 "Home Nursing"[MeSH Terms] OR "Home Care Services"[MeSH Terms] 49,921
S4 "Caregivers"[MeSH Terms] 45,425
S5 "nurs*"[Title/Abstract] 504,966
S6 "support*"[Title/Abstract] OR "technique*"[Title/Abstract] OR "supervis*"[Title/Abstract] OR 3,706,282
"observation"[Title/Abstract] OR "educational intervention"[Title/Abstract] OR "educational
interventions"[Title/Abstract] OR "sanitary supervision"[Title/Abstract]
S7 "communit*"[Title/Abstract] OR "domicile*"[Title/Abstract] OR "residential care home"[Title/Abstract] 693,790
OR "home help"[Title/Abstract] OR "home care"[Title/Abstract] OR "home nursing"[Title/Abstract]
S8 Caregiver*[Title/Abstract] OR Care-giver[Title/Abstract] OR Carer*[Title/Abstract] OR 147,754
Career*[Title/Abstract]
S9 S10RS5 539,719
S10 S2 OR S6 3,814,503
S11 S30RS7 726,400
S12 S4 OR S8 157,818
S13 S9 AND S10 AND S11 AND S12 2,530
S14 Limiters — Publication date: 19930101; Languages: English, Portuguese, Spanish 2,210
CINAHL Complete (EBSCOhost), search conducted on May 03, 2022
Search Query Results
number
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S1 MW "Nurses" 202,350
S2 MW “Clinical Supervision” OR MW “Quality of Health Care” OR MW “Quality of Nursing Care” OR MW 680,843
“Quality Assessment” OR MW “Education” OR MW “Patient Education” OR MW “Nursing Interventions”
OR MW "Observational Methods+"
S3 MW “Home Nursing” OR MW “Home Health Care+” 11,332
sS4 MW "Caregivers" 40,145
S5 Tl "nurs*" OR AB "nurs*" 604,215
S6 Tl ( "support*" OR "technique*" OR "supervis*" OR "observation" OR "educational intervention" OR 812,787
"educational interventions" OR "sanitary supervision" ) OR AB ( "support*" OR "technique*" OR
"supervis*" OR "observation" OR "educational intervention" OR "educational interventions" OR "sanitary
supervision" )
S7 Tl ( "communit*" OR "domicile*” OR "residential care home" OR "home help" OR "home care" OR "home | 304,650
nursing" ) OR AB ( "communit*" OR "domicile*” OR "residential care home" OR "home help" OR "home
care" OR "home nursing" )
S8 Tl ( Caregiver* OR Care-giver OR Carer* OR Career* ) OR AB ( Caregiver* OR Care-giver OR Carer* OR 109,877
Career*)
S9 S10RS5 697,564
S10 S2 OR S6 1,399,738
S11 S3 0ORS7 312,125
S12 S4 OR S8 122,116
S13 S9 AND S10 AND S11 AND S12 2,775
S14 Limiters — Publication date: 19930101; Languages: English, Portuguese, Spanish 2,573
MedicLatina (EBSCOhost), search conducted on May 03, 2022
Search Query Results
number
S1 Tl "nurs*" OR AB "nurs*" 3,980
S2 Tl ( "support*" OR "technique*" OR "supervis*" OR "observation" OR "educational intervention" OR 14,393
"educational interventions" OR "sanitary supervision" ) OR AB ( "support*" OR "technique*" OR
"supervis*" OR "observation" OR "educational intervention" OR "educational interventions" OR "sanitary
supervision" )
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S3 Tl ( "communit*" OR "domicile*” OR "residential care home" OR "home help" OR "home care" OR "home | 4,192
nursing" ) OR AB ( "communit*" OR "domicile*” OR "residential care home" OR "home help" OR "home
care" OR "home nursing" )
S4 Tl ( Caregiver* OR Care-giver OR Carer* OR Career* ) OR AB ( Caregiver* OR Care-giver OR Carer* OR 1,363
Career*)
S5 S1 AND S2 AND S3 AND S4 14
S6 Limiters — Publication date: 19930101; Languages: English, Portuguese, Spanish 14
PsycINFO (EBSCOhost), search conducted on May 03, 2022
Search Query Results
number
S1 MM "Nurses" 22,519
S2 MM “Nursing Education” OR MM “Professional Supervision” OR MM “Education” OR MM “Learning 66,308
Strategies” OR MM “Quality of Care” OR MM “Observation Methods”
S3 MM “Nursing Homes” OR MA “Home Care” 13,300
sS4 MM “Caregivers” 24,816
S5 Tl "nurs*" OR AB "nurs*" 108,551
S6 Tl ( "support*" OR "technique*" OR "supervis*" OR "observation" OR "educational intervention" OR 1,005,265
"educational interventions" OR "sanitary supervision" ) OR AB ( "support*" OR "technique*" OR
"supervis*" OR "observation" OR "educational intervention" OR "educational interventions" OR
"sanitary supervision" )
S7 Tl ( "communit*" OR "domicile*” OR "residential care home" OR "home help" OR "home care" OR 327,421
"home nursing" ) OR AB ( "communit*" OR "domicile*” OR "residential care home" OR "home help" OR
"home care" OR "home nursing" )
S8 Tl ( Caregiver* OR Care-giver OR Carer* OR Career* ) OR AB ( Caregiver* OR Care-giver OR Carer* OR 132,793
Career*)
S9 S10RS5 109,103
S10 S2 OR S6 1,048,652
S11 S3 0ORS7 336,488
S12 S4 OR S8 136,285
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S13 S9 AND S10 AND S11 AND S12 1,162
S14 Limiters — Publication date: 19930101; Languages: English, Portuguese, Spanish 1,085
Web of Science (ICBAS-UP), search conducted on May 03, 2022
Search Query Results
number
S1 ((T1=("nurses, community health" OR "practice patterns, nurses" OR “Nurses” OR "nurs*")) OR 372,988
AB=("nurses, community health" OR "practice patterns, nurses" OR “Nurses” OR "nurs*")) OR
KP=("nurses, community health" OR "practice patterns, nurses" OR “Nurses” OR "nurs*")
S2 ((T1=("nursing, supervisory” OR “Nursing Assessment" OR “quality indicators, health care" OR "quality 7,800,481
assurance, health care" OR "Patient Education Handout" OR "Behavior Observation Techniques" OR
"support*" OR "technique*" OR "supervis*" OR "observation" OR "educational intervention" OR
"educational interventions" OR "sanitary supervision")) OR AB=("nursing, supervisory” OR “Nursing
Assessment" OR “quality indicators, health care" OR "quality assurance, health care" OR "Patient
Education Handout" OR "Behavior Observation Techniques" OR "support*" OR "technique*" OR
"supervis*" OR "observation" OR "educational intervention" OR "educational interventions" OR "sanitary
supervision")) OR KP=("nursing, supervisory” OR “Nursing Assessment" OR “quality indicators, health
care" OR "quality assurance, health care" OR "Patient Education Handout" OR "Behavior Observation
Techniques" OR "support*" OR "technique*" OR "supervis*" OR "observation" OR "educational
intervention" OR "educational interventions" OR "sanitary supervision")
S3 ((T1=("Home Nursing" OR "Home Care Services" OR "communit*" OR "domicile*" OR "residential care 1,449,005
home" OR "home help" OR "home care" OR "home nursing")) OR AB=("Home Nursing" OR "Home Care
Services" OR "communit*" OR "domicile*" OR "residential care home" OR "home help" OR "home care"
OR "home nursing")) OR KP=("Home Nursing" OR "Home Care Services" OR "communit*" OR "domicile*"
OR "residential care home" OR "home help" OR "home care" OR "home nursing")
sS4 ((T1=(Caregiver* OR Care-giver OR Carer* OR Career*)) OR AB=(Caregiver* OR Care-giver OR Carer* OR 245,189
Career*)) OR KP=(Caregiver* OR Care-giver OR Carer* OR Career*)
S5 S1 AND S2 AND S3 AND S4 1,870
S6 Limiters — Publication date: 19930101; Languages: English, Portuguese, Spanish 1,824
Scopus (ICBAS-UP), search conducted on May 03, 2022
Search Query Results
number
S1 TITLE-ABS-KEY ( "nurses, community health" OR "practice patterns, nurses" OR "nurses" OR "nurs*" ) 931,352
S2 TITLE-ABS-KEY ( "nursing, supervisory" OR "nursing assessment" OR "quality indicators, health care" OR 15,033,27
"quality assurance, health care" OR "patient education handout" OR "behavior observation techniques" 8
OR "support*" OR "technique*" OR "supervis*" OR "observation"OR "educational intervention" OR
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"educational interventions" OR "sanitary supervision" )
S3 TITLE-ABS-KEY ( "home nursing" OR "home care services" OR "communit*" OR "domicile*" OR "residential | 1,928,522
care home" OR "home help" OR "home care" OR "home nursing" )
S4 TITLE-ABS-KEY ( caregiver* OR care-giver OR carer* OR career*) 367,095
S5 #1 AND #2 AND #3 AND #4 5,656
S6 Limiters — Publication date: 19930101; Languages: English, Portuguese, Spanish 4,770
Nursing and Allied Health Collection (EBSCOhost), search conducted on May 03, 2022
Search Query Results
number
S1 DE “Nurses” 39,013
S2 DE “Supervision” OR DE “Clinical supervision” OR DE “Education” 10,387
S3 DE “Home nursing” OR DE “Visiting Nurses” OR DE “Nursing home care” 1,574
sS4 DE “Caregivers” OR DE “Caregiver Education” 6,066
S5 Tl "nurs*" OR AB "nurs*" 173,536
S6 Tl ( "support*" OR "technique*" OR "supervis*" OR "observation" OR "educational intervention" OR 149,504
"educational interventions" OR "sanitary supervision" ) OR AB ( "support*" OR "technique*" OR
"supervis*" OR "observation" OR "educational intervention" OR "educational interventions" OR "sanitary
supervision" )
S7 Tl ( "communit*" OR "domicile*” OR "residential care home" OR "home help" OR "home care" OR "home | 71,766
nursing" ) OR AB ( "communit*" OR "domicile*” OR "residential care home" OR "home help" OR "home
care" OR "home nursing" )
S8 Tl ( Caregiver* OR Care-giver OR Carer* OR Career* ) OR AB ( Caregiver* OR Care-giver OR Carer* OR 32,097
Career*)
S9 S10RS5 176,269
S10 S2 OR S6 157,003
S11 S3 0ORS7 72,736
S12 S4 OR S8 33,302
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S13 S9 AND S10 AND S11 AND S12 596
S14 Limiters — Publication date: 19930101; Language: English 585
Cochrane Central Register of Controlled Trials (EBSCOhost), search conducted on May 03, 2022
Search Query Results
number
S1 Tl "nurs*" OR AB "nurs*" 42,981
S2 Tl ( "support*" OR "technique*" OR "supervis*" OR "observation" OR "educational intervention" OR 284,690
"educational interventions" OR "sanitary supervision" ) OR AB ( "support*" OR "technique*" OR
"supervis*" OR "observation" OR "educational intervention" OR "educational interventions" OR "sanitary
supervision" )
S3 Tl ( "communit*" OR "domicile*” OR "residential care home" OR "home help" OR "home care" OR "home | 56,213
nursing" ) OR AB ( "communit*" OR "domicile*” OR "residential care home" OR "home help" OR "home
care" OR "home nursing" )
S4 Tl ( Caregiver* OR Care-giver OR Carer* OR Career* ) OR AB ( Caregiver* OR Care-giver OR Carer* OR 18,865
Career*)
S5 S1 AND S2 AND S3 AND S4 406
S6 Limiters — Publication date: 19930101; Languages: English, Portuguese, Spanish 217
LILACS, search conducted on May 03, 2022
Search Query Results
number
S1 nurse AND supervision AND community AND Caregiver 1
S2 Limiters — Publication date: 19930101; Languages: English, Portuguese, Spanish 1
SciELO, search conducted on May 03, 2022
Search Query Results
number
S1 nurs* AND supervision AND community AND caregiver* 1
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636 World Wide Science, search conducted on May 03, 2022

Search Query Results
number

S1 "nurs*" AND "supervision" AND "community" AND "caregiver*" 516

S2 Limiters — Publication date: 1993-2022 496

637

638 Dart-Europe E-theses Portal, search conducted on May 03, 2022

Search Query Results
number

S1 nurse AND supervision AND community AND Caregiver 2

S2 Limiters — Publication date: 19930101; Languages: English, Portuguese, Spanish 2

639

640 Open Access Theses and Dissertations, search conducted on May 03, 2022

Search Query Results
number

S1 nurse AND supervision AND community AND Caregiver 3

S2 Limiters — Publication date: 19930101; Languages: English, Portuguese, Spanish 3

641

642 RCAAP — Repositdrios Cientificos de Acesso Aberto de Portugal, search conducted on May 03, 2022

Search Query Results
number
S1 nurse AND supervision AND community AND caregiver 21
S2 Limiters — Publication date: 19930101; Languages: English, Portuguese, Spanish 21
S3 enfermeiro AND supervisdo AND comunidade AND cuidador 43
S4 Limiters — Publication date: 19930101; Languages: English, Portuguese, Spanish 43
643
644
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645 Appendix ll: Studies ineligible following full-text review

646 1. Ahedo NR, Liria IC. Nursing interventions to support informal caregivers of Alzheimer’s
647 patients. Bibliographic review. Revista Rol de Enfermeria [Internet]. 2017;40(10):690-7.

648 Reason for exclusion: Unavailable.

649 2. Anand L, Sumeet S, George R. Effectiveness of education programme on knowledge among
650 caregivers of stroke patients. International Journal of Nursing Education [Internet].
651 2017;9(4):6-11.

652 Reason for exclusion: Ineligible context.

653 3. ArijaV, Martin N, Canela T, Anguera C, Castelao Al, Garcia-Barco M, et al. Nutrition education
654 intervention for dependent patients: protocol of a randomized controlled trial. BMC Public
655 Health [Internet]. 2012;12(373).

656 Reason for exclusion: Study protocol, without results.

657 4. Beaulieu R, Humphreys J. Evaluation of a telephone advice nurse in a nursing faculty managed
658 pediatric community clinic. Journal of Pediatric Healthcare [Internet]. 2008;22(3):175-81.
659 Reason for exclusion: Ineligible concept.

660 5. Bernal NH, Becerra JB, Mojica CM. Nursing intervention for the wellbeing of caregivers of
661 patients in home care. Revista Cuidarte [Internet]. 2018;9(1):2045-58.

662 Reason for exclusion: Ineligible context.

663 6. Broughton M, Smith ER, Baker R, Angwin AJ, Pachana NA, Copland DA, et al. Evaluation of a
664 caregiver education program to support memory and communication in dementia: A
665 controlled pretest—posttest study with nursing home staff. International Journal of Nursing
666 Studies [Internet]. 2011;48(11):1436-44.

667 Reason for exclusion: Ineligible participants and concept.

668 7. Bunn F, Goodman C, Pinkney E, Drennan VM. Specialist nursing and community support for
669 the carers of people with dementia living at home: an evidence synthesis. Health and Social
670 Care in the Community [Internet]. 2016;24(1):48-67.

671 Reason for exclusion: Ineligible concept.

672 8. Ceballos MO, Calderin NT, Esperon MT, Hernandez IB. A nursing practice guide for attending
673 caregivers of dementia patients. Revista Cubana de Medicina General Integral [Internet].
674 2020;36(2):1-15.

675 Reason for exclusion: Ineligible context.
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10.

11.

12.

13.

14.

15.

16.

Chambers M, Connor SL. User-friendly technology to help family carers cope. Journal of
Advanced Nursing [Internet]. 2002;40(5):568-77.

Reason for exclusion: Ineligible concept.

Chandran H, Jayanthi K, Prabavathy S, Renuka K, Bhargavan R. Effectiveness of video assisted
teaching on knowledge, attitude and practice among primary caregivers of children with
autism spectrum disorder. Advances in Autism [Internet]. 2019;5(4):231-42.

Reason for exclusion: Ineligible participants.

Clark JE, Aitken S, Watson N, McVey J, Helbert J, Wraith A, et al. Training oncology and
palliative care clinical nurse specialists in psychological skills: evaluation of a pilot study.
Palliative and Supportive Care [Internet]. 2013;13(3):537-42.

Reason for exclusion: Ineligible participants, concept and context.

Forbes D. Training family care givers of people with dementia to think in a more clinical
manner decreased depression and the sense of burden. Evidence Based Nursing [Internet].
2002;5(1):21.

Reason for exclusion: Abstract only.

Frias CE, Garcia-Pascual M, Montoro M, Ribas N, Risco E, Zabalegui A. Effectiveness of a
psychoeducational interventions for caregivers of people with dementia with regard to
burden, anxiety and depression: A systematic review. Journal of Advanced Nursing [Internet].
2020;76(3):787-802.

Reason for exclusion: Ineligible participants and concept.

Gall SH, Atkinson J, Elliott L, Johansen R. Supporting carers of people diagnosed with
schizophrenia: evaluating change in nursing practice following training. Journal of Advanced
Nursing [Internet]. 2003;41(3):295-305.

Reason for exclusion: Ineligible context.

Ganefianty A, Songwathana P, Nilmanat K. Transitional care programs to improve outcomes
in patients with traumatic brain injury and their caregivers: A systematic review and meta-
analysis. Belitung Nursing Journal [Internet]. 2021;7(6):445-56.

Reason for exclusion: Ineligible participants and context.

Gomes NP, Pedreira LC, Gomes NP, Menezes TMO, Soares MV, Lopes AOS. Support for elderly
female caregivers of dependent family members. Revista Baiana de Enfermagem [Internet].
2019;33.

Reason for exclusion: Ineligible concept.
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17.

18.

19.

20.

21.

22.

23.

24.

25.

Griffiths J, Ewing G, Rogers M. “Moving swiftly on.” Psychological support provided by district
nurses to patients with palliative care needs. Cancer Nursing [Internet]. 2010;33(5):390-7.
Reason for exclusion: Ineligible concept.

Guevara SLR, Estupifian JPS, Diaz LIR. Effectiveness of the nursing interventions by means of
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Reason for exclusion: Ineligible participants and concept.

Swallow V, Knafl K, Sanatacroce S, Hall A, Smith T, Campbell M, et al. The Online Parent
Information and Support project, meeting parents' information and support needs for home-
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Concept
Study Author, Partici t - . .
Dec udy Author ar |C|p.an S Supervisory Strategies implemented by Characteristics Context Main results and Conclusion
year Sample size (N) -
nurses Duration Frequency
Gerontological Educational training program with information
nurse and set of skills necessary for family caregiving
implemented (i.e., vital signs, management of elimination - Participants reported feeling
Mahoney & the program issues, confusion management, medication ’h more prepared to provide care as a
ours
Shippee-Rice, (N=undefined) management, lifting, moving and transferring, . result of the training
X . i i each 7 sessions Home .
199430 hygiene and nutrition). The sessions included . - Participants agreed that a nurse
session
USA Caregivers of clarifying questions from previous session, facilitator for the group was very
impaired older distributing handouts, discussion, important
adults demonstration and practice of the learned
(N=18) techniques.
Home visit to review care plan, teach - Caregivers showed less
§ techniques, refer them to support groups, 34h Two home depression (p=0.003 at 6 months
-4 hours
NN provide legal advice, and provide written visits and p=0.025 at 12 months)
Py Nurses . N .
be ) materials. - The number of institutionalised
A implement the o .
. . individuals was higher among
interventions
. those cared by depressed
(N=undefined) .
Buckwalter et caregivers
al., 199931 . Home - Caregiver stress levels were lower
Dementia and .
USA . Every at six and 12 months
Alzheimer’s . . .
informal Follow-up: Telephone call. - fortnight for - Caregivers experienced fewer
) six months feelings/ symptoms of anger
caregivers (p=0.02, p=0.016), fatigue
(N=245) p=0.02, p=0.016), fatig

(p=0.0029, p=0.038), and
confusion (p=0.0001, p=0.0093) at
six and 12 months, respectively
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2000-2009

Mulatilo, et al.,

Nurses
implement the
intervention

Workshop (illustrations and video) that
covered the physical and cognitive changes
associated with aging, interventions that may

- An interdisciplinary task force has
been established to support the
elderly and caregivers in the

(N=undefined) be helpful when confusion and memory loss Over a 2- Health .
200032 . ) ] Once community
occur, environmental adaptive measures to week period centre .
Japan . . . - Regular home visits by nurses
Caregivers of prevent injuries, transfers, bathing and .
. . . now include an assessment of the
elderly people feeding, and to recognise when help is .
) caregiver
(N=540) required.
- A statistically significant effect of
the intervention was found on the
reaction of the spousal to
memory/behavior problems in all
Nurses .
. caregivers (p<0.01) as well as the
implement the .
. . . . response to problems of activities
interventions Home visit to review care plan, teach o
Gerdner et al., . . Two home of daily living (p<0.01)
(N=undefined) techniques, refer them to support groups, . , .
200233 . . . . 4 hours visits, one Home - In non-spouses’ caregivers, there
provide legal advice, and provide written .
USA . . week apart was a decrease in the frequency of
Caregiver- materials. .
. memory/behavior problems
patient dyads 0.01
<0.
(N=237) (pe001) "
- The intervention had a positive
impact on spousal caregivers’
frequency and response to
problem behaviours
Experienced - An adequate pain management
oncology nurses as well as proper management of
implemented Pro-Self Pain Control Program consisted of Program Three h other symptoms are crucial to
ree home
the program teaching and coaching patients how to tailor distributed . Home improving the quality of life of
West et al., . . visits and ] .
20033 (N=3) their prescribed and over-the-counter over 6 th Other patients with cancer.
ree
e analgesics to best relieve their pain. This weeks teleoh context - Interventions for pain
elephone
Cancer patients | Program included home visits, a written (Total 270 p” (Telehealth) management should not be limited
calls
and their booklet and follow-up telephone calls. minutes) to teaching patients, but should
caregivers also be provided to their family

(N=undefined)

caregivers

Page 40



http://www.xmlmind.com/foconverter/

JBI Evidence Synthesis

Scoping Review Template

Public health
nurses
implement the
intervention

- ADL score (p=0.002) and
caregiver’s burnout score
(p=0.015) were significantly

caregivers
(N=486)

providing advice on problem-solving, and
teaching how to manage the identified
problems.

Hung et al., Training to improve caregivers’ caring abilities, . improved in the intervention group
program . . 22-week Eight home o
200333 enhance knowledge, skills and social . Home - There were no statistically
. (N=20) program visits o ]
Taiwan competence. significant differences between the
control group and the intervention
Disabled people . group ] .
. group in terms of patients’ life
and caregivers tisfacti
satisfaction
(N=126)
Nurses Three
implement the Telephone calls after hospital discharge. telephone .
- Patients reported fewer problems
programme calls
Boter et al., ) per contact on average
(N=undefined) . . . . ;
200436 Home visit by stroke nurses —interventions 130 minutes Home - There was a decrease in
Netherlands . consisted of advising, informing, reassuring, proportion of caregivers reporting
Patients and . . o Once .
caregivers referring, sending and delivering brochures physical problems or overload
g and listening to patients’ concerns for support.
(N=321)
Three
Nurses Telephone calls after hospital discharge. - telephone
implement the calls
programme Home visit by stroke nurses — interventions L. .
. . o . . - Rehabilitation services were less
Boter, 200437 (N=undefined) included providing information, reassuring, .
. . . Home frequently used by patients
Netherlands referring to other professionals, delivering - .
. . . ) - Reduction in the anxiety levels
Patients and informative brochures, offering support, - Once
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Nurses
implemented
the intervention
(N=undefined)

COPE psycho-educational intervention

- There was a significant

McMil al (creativity, optimism, planning, expert Home improvement in symptom distress
cMillan et al., . i . .
. information) to assist with symptom - Other in group Il (p=0.009)
200738 Hospice ] 9 days Three visits . }
U h management. Program consisted of three context - Quality of life Index score was not
omecare
tients with home visits and telephone follow-up call (telehealth) significantly  different between
atients wi
P .| between visits. groups
cancer and their
caregivers
(N=329)
Primary care . . - The caregiver increased her
Care plan review implemented by the primary . .
nurse L . . family support network, which
care nurse with interventions designed to
Zapata- (N=1) . . . allowed her to perform some
guide the caregiver to the importance of her . . .
Sampedro et al., . . . Primary leisure activity punctually. She also
. well-being; to provide health education; assess - - o .
200732 Caregiver of a . . healthcare participated in the support group.
. pain and sleep quality; and to recommend . .
Spain dependente . . Her sleep pattern and eating habits
non-pharmacological measures for pain and . .
person | improved and she began exercising
sleep.
(N=1) P at home
Community
mental health
nurses . -, . .
. - Patients’ cognition declined in
implemented o . .
. Psychosocial intervention (PSI) applied by both groups, but problem
Moniz-Cook et the . . - Home ; . .
. . community mental health nurses to assist One visit . . behaviour reduced in experimental
al., 200840 interventions . . . . 4 weeks Residential o
. . . family carers in managing behavioural changes per week group families
United Kingdom | (N=undefined) care

Family
caregivers
(N=113)

in their relative with dementia.

- PSl support improved caregiver
management and mood
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A nurse
implemented
the program
(N=1)

Psycho-educational Program comprised of five
modules addressing memory and

- Participants showed a significant
improvement in knowledge scores
(p<0.05)

- Participants felt a significantly
lower (p<0.001) level of

. Caregivers of o Weekly disturbance in communication
Kouri, 200841 . communication, short term memory o Memory o .
patients who L L e 5 weeks individual . difficulties related to the cognitive
Canada limitations and communication difficulties; . clinics L
have been . . . . sessions limitations of the people cared for
. . attention-concentration; physical environment . o
diagnosed with . o - Participants felt a significantly
and activities of daily living. )
early higher (p<0.001) level of self-
Alzheimer’s efficacy regarding communication
disease skills associated with the
(N=50) caregiver's cognitive limitations
Nurses
implement
interventions
(N=undefined) - The studies included in this
. . o review support the overall
. Telephone interventions providing .
Mason et al., Family . . . Other effectiveness of telephone
. information and education, referrals and . . . . . .
200842 caregivers of . . . Variable Variable context interventions at reducing caregiver
) . assistance, emotional support and caregiver ) o,
USA patients with (Telehealth) burden, and decreasing caregivers

dementia
(N=undefined)
(Literature
review of six
studies)

support.

feelings of helplessness and
hopelessness
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2010-2019

The nurse
implemented
the intervention

- Pre- and post-intervention parent
well-being and satisfaction were

Home
Haney et al, | (N=1) Nurse-managed electronic communication (e- Oth not statistically different (p<0.227;
er
201243 mail) to assist and educate parents in caring 12 weeks Once text p<0.528, respectively); However,
contex
USA Parents of for a chronically ill children at home. (Telehealth) there was a 9-point increase in
: ‘ elehea . I
children with parental satisfaction in the
special needs experimental group
(N=19)
Nurses
implement the
intervention
(N=undefined)
Home visits conducted by nurses who applied - Reduced anxiety levels and
Ferré-Grau et | Caregivers of the ‘Problem-Solving Technique’ Program. In Four visits, depression symptoms among
al., 201244 patients with each session of this program, the nurses 30 minutes one per Home caregivers and reduced
Spain chronic would work with the caregivers on 2 of the 8 week compromise of perceived
conditions steps of the technique. emotional well-being
enrolled in a
home-care
program
(N=122)
Pediatric nurses | Educational and training session provided by
. L - Increased knowledge of common
implement the paediatric nurses about the management of . . .
. . . . minor childhood illnesses
intervention non-urgent common childhood illness (fever, . .
. ) . . (compared to pre-intervention)
. (N=undefined) cold and minor trauma): identification of . . o
Fieldston et al., X int . th ot Primary - Decrease in the number of visits
symptoms, intervening with appropriate care, . . .
20134 . Y p . g . pprop 90 minutes Once health care per index child since the
Caregivers of monitoring and following. Skills taught . . . .
USA offices intervention until the 6-month

children aged 7
months to 5
years

(N=32)

regarding management of the temperature of
the child as well as administration of
antipyretic. Written materials were also
provided.

follow-up. However, this did not
lead to a significant change in the
use of the emergency department
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The advance
practices nurses

Home-based psychoeducational program that

- Depression, stress and burden
were not significantly different
between the caregiver groups or
stroke survivor groups through 6
or 12 months

- Caregivers in the experimental

implemented consisted of mailing information about stroke Information . .
) ] ] group showed an improvement in
the program signs and symptoms, stroke prevention, stress Over ayear | mailed once mobilizing familv sUpbort score
Ostwald et al.,, | (N=undefined) reduction strategies, diet and exercise, links to a month & y supp .
. . o (B=0.04/month), whereas those in
201446 support groups and adapting leisure activities, Home
. . . the control group showed a
USA Stroke- as well as home visits by advance practice Home visits ducti 0.05/ th
reduction (f=—0.05/mon
caregiving nurses (experimental group). Participants in 70 minutes 16 visits H b (Bd int " )
- Home-based intervention grou
dyads post- the group control only received mailed over a year group
. . . showed a greater rate of

discharge intervention. : . .

(N=159) improvement during the first 6
months in the FIM cognitive score
than the mailed information
group, but this was not statistically
significant
- Caregivers in the experimental
group showed higher quality of life

Nurlses N (p=0.00), satisfaction with social

i tt H

!mp emer.l € . . ) . om? support (p=0.00), number of

intervention Psycho-educational intervention “Caring for Hospice

) ) ] o supported  persons  (p=0.00),

(N=undefined) the Caregiver Program” — consisted of face-to- organisations . .

Leow et al., - . . . . closeness with the patient (p=0.00),

face sessions with a 20-minute video about Outpatient

201547 . . . . 1 hour - . self-efficacy in self-care (p=0.00),

Si Caregivers of stress reduction strategies and a personalised clinic q ‘ o 0.00
ingapore =0.

el patients with care plan with a nurse for 40 minutes. Follow Other rewards of caregiving (p )

advanced up-contact by telephone. context knowledge (pTO'OO)’ lower stress

cancer (Telehealth) and depression (p=0.00). The

(N=80) intervention had positive effects on

caregivers of people with advanced
oncological disease

Page 45



http://www.xmlmind.com/foconverter/

JBI Evidence Synthesis

Nurses
implement the

Individual or group semi-structured interviews
to explore the problems in the provision of

- High levels of satisfaction and

. . care, knowledge, practical skills and other Home . .
Luker et al., | intervention acceptability with leaflet.
supports. Booklet developed to address many Up to 30 Other . .
201548 (N=14) . ] . . ] - Caregivers described the booklet
. . concerns, such as pain, urinary and intestinal minutes context .
United Kingdom . as useful and felt more confident
. problems, loss of appetite, nausea and (Telehealth) . o
Caregivers . in the provision of care
(N=31) vomiting, shortness of breath, pressure ulcers,
mobility, personal care and caregiver support.
- The level of family functioning
Nurses e .
L significantly improved after the
specializing in . .
. intervention (p=0.016)
the topic of . .
famil - After the intervention, 75% of
ami
Y . . . . caregivers did not perceive the
caregivers Home visits were educational interventions on
i . . . . , burden of care and only 25%
Martinez et al., | implemented the identification of the caregivers’ role, self- . . .
] . . . . reported being at risk or having
201640 the care, strategies for quality care, management 90 minutes Nine visits | Home .
. . . . . o ] intense overload. Therefore, the
Colombia interventions of family conflicts, communication skills, o .
. . . . caregiver's perceived burden of
(N=undefined) relaxation and care skills were implemented. . o
care improved significantly after
. the intervention (p=0.002
Caregiver- . (b ).
. - Interventions were effective and
patient dyads . . .
contributed to improving care
(N=8) ) o
burden and family functionality
Nurses
implement the . . In addition to addressing
. . Telephone contacts with personalised ] ,
intervention . . . . . caregivers’ needs, the
. educational interventions covering the disease . .
(N=undefined) . o interventions promoted self-care
process, hospice and palliative care, fall .
Dunlop et al, . . o Two Other and helped improve the
. . prevention, decubitus, aspiration and ]
201650 Patients with . - telephone | context knowledge of caregivers and
. contractures, community support systems, . o
USA progressive contacts (Telehealth) patients, as well as their ability to

supranuclear
palsy and
caregivers
(N=11)

depression recognition, importance of safe
homes, and identification of adaptive and
supportive devices.

manage their daily lives and
resources. As a result, service
dependence decreased
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Master’s degree
nurses
implement the
program

Psycho-educational program that included

Dyads (patient and caregiver)
reported improvements in

Dockham et al., . interventions to promote family involvement, . Agency in . . .
(N=undefined) . . . . Six group physical, emotional, and functional
20161 optimism, coping effectiveness, reduction of - . the . . .
. sessions . quality of life, as well as improved
USA uncertainty and the management of community . . .
Cancer perceptions of disease benefits
. symptoms. ]
survivors and and self-efficacy
caregivers
(N=34)
Educational sessions. During the Three ti - Reduction of anxiety among
ree times i i ivi
Diabetes afternoon caregivers and patients receiving
o care
specialist . .
. - Reduction of diabetes-related
nursing team hospital admissions
ospi
Agbasi, 201752 (N=undefined) Residential P . . .
. . - Reduction of insulin
United Kingdom Si care home . .
. . ix months administration errors
Residential Telephone contacts. -
to one year - Increase in confidence and
home carers .
(N=25) knowledge among caregivers
- - Patients felt safer with insulin
therapy administration
Nurses
(N=undefined)
Teaching sessions that assess caregivers’
Lindauer et al., | Family knowledge, discuss skills and demonstration
201753 caregivers them. Nurses provide constructive and - - Home -

USA

(N=undefined)
(Article from the
series of
articles)

supportive feedback, instruction, training and
resources.
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Nurses working
in community
palliative care

To assess the support and other available
resources, knowledge and skills of the
caregiver. The prescribed therapeutic table

There were some positive changes
regarding  caregivers, namely,

; o Three medication management, greater
Latter et al, implement the and non-prescription drugs were analyzed, contacts: in acceptance of the need for opiates,
intervention education was provided, information and . increased knowledge, behavioral
201854 . . Four weeks baseline, Home . o . .
. . (N=12) resources were provided, and available changes in the patient's pain relief
United Kingdom . week 1 and
support was reinforced. Some tools were K4 response
wee
Patient- used, such as regular recording of medications .
] e - There are no reports of increases
caregiver dyad taken and pain diary. The nurses clarified in overload and distress
(N=8) doubts and reinforced the intervention.
- Reduction of cognitive-affective
Nurses stress indicators, physiological
implement the Brief Cognitive Behavioural Stress stress indicators, and pain-distress
programme Management Programme: Seven group . stress indicators (p<0.05)
. . . . - Once a Community g .
Ata etal., (N=undefined) sessions during which participants learned . - Significantly higher scores for
. o . 120 minutes week for Mental .
2018 about emotions, cognitive-behavioural h Health problem-focused coping and
eac seven ea
Turkey Caregivers of therapy techniques, psychotherapy, and K Cent emotion-focused coping (p<0.05)
weeks entre
schizophrenia relaxation, as well as how to relax and - Mental health problems
patients breathe. significantly decreased (p<0.001)
(N=61) and the caregiver burden was
significantly reduced (p=0.006)
Interventions
implemented - Patients’ general well-being and
by nurses uality of life improved
v . During the first week after the first cycle of g y. p. .
o (N=undefined) . - Caregivers’ quality of life
Bilgin et al, chemotherapy, a home visit was scheduled to .
L . . . . Four home improved
201856 . provide information about the disease and its 30 minutes . Home
Cancer patients visits

Turkey

of a health
institution and
their families
(N=72)

symptoms, and to provide guidance regarding
cancer patients’ homecare needs.
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Araujo et al.,

Nurses
implement the
project
(N=undefined)

Each individual session consisted of a

combination of technical support, counselling
and unstructured verbal education to develop

45 to 90

- Improvements in skill
development

- Experimental group experienced
decrease in burden when
compared with the control group

201857 . . . . . Three times | Home - Experimental group displayed
techniques to help caregivers assist with minutes . .
Portugal - . . . slighter improvement on mental
Informal mobility, hygiene, dressing and undressing, health th trol
ea an control grou
caregivers transfers, positioning, and eating. & . P ,
(N=174) - No effect of the caregivers
- physical health on the intervention
programme
Ith ed . . b hysical and H There were significant
NuFses Health e }Jca'flon se55|o.ns about p y5|c.a an ‘ ree improvements in the patients in the
implement the psychological issues, social and spiritual issues. times: at Three physical, emotional, functional and
intervention baseline, community lung cancer subscale domains after
Nguyen et al., N=undefined T one and oncology one and three months in the
201858 (N=undefined) ree three practices intervention group compared to
USA Telephone contacts to reinforce the content of months months Other the control group (p<0.01)
Patients and health education sessions and to address
after the context

caregivers
(N=324)

concerns.

start of the
intervention

(telehealth)

The intervention group had better
quality of life scores in caregivers
than the control group
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Nurses
implemented
the intervention

A call center to register on the website and

Caregivers of
pneumoconiosis
patients

(N=49)

and assisted feeding techniques; and infection
prevention.

(N=6, communicate with caregivers. To provide One :;’ WO | Giner
i i i months
approximately) technical, mental and practical support, write context This study is characterized by
information and experiences and discuss after telehealth dist interacti dial
st @ Al certain contents. caregivers (telehealth, istance interactions, dialogues
201959 Caregivers of 30-90 inclusionin | caregivers’ and communication with
people with The nurse invited caregivers and organized minutes the study workplace caregivers, proximity, empathy,
Norway dementia or soc.ial meetings, taught classes, read .and and six and respect and care, relating
people who \k/)vrltthen on the wbeb forum, followed caregivers n;onths caregivers’ technologies to nursing care
one or web camera.
have had a vp .a ter . municipality)
troke inclusion
stro
(N=44,
approximately)
N - Caregiver knowledge of
urses
ol tth gerontological care,
implement the
. P . c sociopsychological management,
Dilou, 202060 |ntervent|.on . . . . . Per week, and humanization of the
] (N=undefined) Educational intervention with practical and Four and 48 over a . o .
Republica of . o Community communication process increased
recreational activities. hours twelve . .
Cuba - Prior and post-educational
Informal weeks . .
. intervention knowledge levels of
caregivers
(N_ng) caregivers were statistical
~ h significantly different (p<0.05)
N
8. - Caregivers’ psychological distress,
g An expert nurse burdens and support needs have
N implemented . decreased over time
Program that consisted of workshops on - . . ,
the program ) i ) ) - Significant decrease in caregivers
teaching, demonstrating skills and practice on .
) (N=1) o ) ) . ) depression (p=0.011, p<0.05),
Kin et al., 202161 pneumoconiosis and chest percussion; aging . Four times | Community
. . o 90 minutes stress (p=0.005, p<0.05) and
China and transfer techniques; safety, medication a week centres

tiredness (p=0.016, p<0.05) over
time

- Significant reduction over time in
terms of insufficient support
(p=0.031, p<0.05)
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Nurses
implement the
intervention Home-based intervention (CuidaCare) that
. 3 (N=89) incorporates cognitive restructuring L . . .
Rico-Blazquez et . . . Six visits - Caregiver quality of life improved
techniques, health education and emotional . . .
al., 202162 . ) . . 30 minutes over 6 Home in the CuidaCare Group at 6- and
. Caregivers of support to improve the quality of life of the .

Spain . . . . . . months 12-month follow-up visits
patients with caregiver. There are six home visits in this
chronic program.
conditions
(N=224)
Nurses
implement the - Skills scores increased after
program simulation training, with
(N=undefined) Oth statistically significant differences

er
. . . (p<0.001)

Wooldridge et . Family Tracheostomy Programme aims to context . .
Caregivers of . . . . . . - Scenario scores also increased

al., 202163 . increase caregiver competency and decrease Variable Variable (simulation . . . .
infants and . . . o . after simulation training, with

USA . anxiety through simulation training. centre skills o o .
children lab) statistically significant differences

a

undergoing (p<0.001). Increased confidence
tracheostomy among  caregivers for life-
placement threatening events
(N=20)

Legend: ADL — activities of daily living; Dec — Decade; FIM — functional independence measure; N —Sample size.
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CONCLUSAO

A SC implementada por enfermeiros a cuidadores é uma condicdo da enfermagem avancada
gue possibilita a capacitacao dos cuidadores para a prestacao de cuidados com qualidade e
seguranca. O enfermeiro é mediador do processo de capacitacdo do cuidador e responsavel pelo
processo de supervisdo. A SC implementada por enfermeiros a cuidadores responde aos
problemas de saude das pessoas e pode solucionar alguns desafios dos sistemas de salde dos
diversos paises. Portanto, na atualidade, a sua pertinéncia e relevancia sdo merecedoras de

reconhecimento e valorizagdo pelas organizacGes de saude.

A dissertacdo que agora se conclui mapeou as estratégias de supervisdo utilizadas pelo
enfermeiro na comunidade para promover a qualidade do cuidado prestado pelo cuidador,
através da realizacdo de uma scoping review. Essas estratégias assentam essencialmente na
educacgdo para a saude e no suporte emocional e podem ser implementadas de diferentes
formas. A educagdo para a saude pode ser implementada através da disponibilizacdo de
materiais, treinos e partilha de informacgdes, sessdes e programas educativos, entre outros. O
suporte emocional efetivou-se no apoio a gestdo do regime terapéutico, no aconselhamento,
suporte e orientacdo, entre outros. As carateristicas destas estratégias de supervisdo em relacdo
a duracdo e frequéncia foram diversas, ndo sendo possivel estabelecer uma relagcdo entre si. No
entanto, verificou-se que a implementacdo de programas educativos e de treino teve uma
duracdo e frequéncia superior, comparativamente com outras estratégias de supervisdo. O
domicilio e a telessaude foram os principais contextos de implementacdo destas estratégias

supervisivas.

Os resultados obtidos também permitiram constatar melhorias na qualidade de vida e no bem-
estar dos cuidadores e das pessoas cuidadas. Os cuidadores sentem-se mais preparados e
confiantes para a prestacdo de cuidados apds a implementacdo das estratégias supervisivas
identificadas. O seu conhecimento aumenta e os seus problemas fisicos, niveis de ansiedade e
depressdao diminuem. Os erros relacionados com a administracdo de medicacdo e os

internamentos hospitalares também diminuem e as pessoas cuidadas sentem-se mais seguras.

O numero de publicacdes sobre a tematica em estudo tem aumentado consideravelmente de

década para década, o que é um indicador importante, na medida em que pode significar um
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maior interesse e reconhecimento da relevancia da SC implementada por enfermeiros a

cuidadores.

A investigacdo desenvolvida ao longo deste percurso académico permitiu que o conhecimento
cientifico sobre a SC implementada por enfermeiros a cuidadores fosse agora mais completo,
organizado e esclarecedor. No entanto, foram vividas algumas dificuldades das quais
destacamos a complexa triagem dos estudos pesquisados, a organizacdo dos conteudos

tematicos e o cumprimento dos prazos académicos definidos.

Acreditamos que a investigacdo desenvolvida enriquece a disciplina e a ciéncia de enfermagem
e, atendendo as problematicas existentes que assolam os sistemas de saude de diferentes
paises, reforca também a importancia da investigacio em enfermagem sobre a SC
implementada por enfermeiros a cuidadores como uma possivel resposta aos desafios
enfrentados, na atualidade, pelos sistemas de saude. Neste sentido, concluimos ser necessario,
em futuras investigacOes, avaliar a aplicabilidade e efetividade das estratégias supervisivas

implementadas por enfermeiros a cuidadores que foram mapeadas nesta scoping review.
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