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McMaster Health Forum 
The McMaster Health Forum’s goal is to generate action on the pressing health-system issues of our 
time, based on the best available research evidence and systematically elicited citizen values and 
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KEY MESSAGES 
 
Questions 
�x What knowledge, attitudes and behaviours do caregivers need support in building from regulated and unregulated health 

professionals in order to build their confidence and engage them in restorative-care processes? 
�x 
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only on the patient’s rehabilitation needs rather than also on the 
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All seven of the primary studies that actively engaged caregivers to determine the knowledge, skills, attitudes, behaviours and 
resources they believe they need used semi-structured interview methods. The studies highlight that caregivers emphasized 
the need for validation of their role, information about the condition and how to provide care, information about the roles of 
different health professionals and the health system, and informal information from friends and family who have also been 
caregivers. In addition, the need for information about other needed non-healthcare resources were emphasized including the 
importance of financial resources and housing.(10-16) In two of the primary studies, caregivers described the challenges of 
working in an unrecognized role without adequate financial, informational or educational resources to support them. In 
particular, caregivers described grappling with constantly changing roles, grasping medical knowledge, emotional stress, 
financial strains, and changing family dynamics.(10; 13)   
 
For the knowledge required, three reviews and three primary studies placed a significant focus on the need for caregivers to 
understand the unique conditions being cared for as well as condition-specific management and treatment.(13; 14; 17-20) In 
particular, one recent medium-quality review and one primary study noted that health providers had a key role in supporting 
caregivers with this type of information and ensuring it is delivered in plain-language.(13; 17) One review and four primary 
studies focused on caregivers’ need for information during transitions from hospital to home, whether through formal (e.g., 
health professional about the management of the individual or set up of their home) or informal channels (e.g., experience of 
friends or family members with similar transitions).(11; 15-17; 21) One of the primary studies also suggested that health 
professionals use both verbal and written communication to help caregivers to remember instructions moving forward.(15)   
 
With regards to skills, one recent medium-quality review emphasized the importance of providing education on caregiving 
skills such as personal care, rehabilitation and helping the individual to maintain function, improved patient outcomes related 
to confusion, incontinence and depression.(17) However, one of the studies included in the review showed no measureable 
effects from the involvement of carers during the recipient’s hospital stay.(17) In addition, seven reviews and one primary 
study focused broadly on interventions to improve coping and problem-solving skills, finding generally that these 
interventions helped to support caregiver well-being and reduce the number of problems experienced,(18; 19; 22-27) with one 
review in particular suggesting the inclusion of both caregivers and patients in training for problem-solving.(24) Two reviews 
focused on communications training provided to both health professionals and caregivers, finding mixed effects between the 
two reviews with one reporting improved knowledge ando bot 
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skills, higher quality of life and improved coping skills.(19; 25; 26; 33-37) Further, one recent medium-quality review found a 
number of facilitators and barriers for the use of technology to deliver supports for caregivers.(38) Facilitators include: greater 
independence of the individual receiving care; improved understanding of the condition and visibility of results from 
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�x 
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survivors to cope with changes in lifestyle, resulted in improvements in survivors’ 
physical functioning, knowledge and satisfaction as well as caregiver preparedness, 
but found mixed effects on burden, anxiety and stress.(27)  

�x One recent medium-quality review found that teaching mindfulness to informal 
palliative caregivers reduced depression, anxiety and caregiver burden, and 
increased quality of life, hope and overall mental health of the caregiver.(24)  

�x One older medium-quality review and one recent medium-quality review examined 
communication-skills training for health professionals and family caregivers and 
found mixed effects between the two reviews, with one reporting that family 
caregivers demonstrated improved knowledge and competency, in particular with 
regards to awareness of communication problems and strategies, while the other 
found no significant post-training improvements on behavioural challenges, but 
some reduction in caregiver anxiety and depression.(28; 29)  

Attitudes �x Self-efficacy 
�x Self-esteem 
�x Attitudes towards 

people with 
dementia 

�x Resiliency 
�x Affirmation 

�x One older medium-quality review included education on attitudes towards people 
with dementia as part of its training curriculum, however no specific outcomes 
towards attitudes were reported.(28) 

�x One primary study found that providing caregivers with affirmation and validation 
of their role from peer helpers was a particularly accessible form of support that 
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the role of a caregiver during the restorative-care process. The same key informant also emphasized that the approach and 
attitude of the entire team needs to be focused on changing the mindset that their role as caregiver is an opportunity to build 
function for their loved one over time.  
 
With regards to technical knowledge, key informants emphasized the need for caregivers to have a basic understanding of the 
care recipient’s condition and any unique treatment and management approaches that need to be put in place. Key informants 
described similar areas of focus as in the literature, noting that this practical information is critical for transitions in patient 
care, such as between the hospital and home. Key informants described the need for caregivers to be informed on how the 
care recipi
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Table 2: Overview of key findings related to question 2 
 
Type of training Key findings 
Use of strategies that promote 
professional behaviour change 

�x A recent overview of systematic reviews that evaluated three domains of 
interventions to promote professional behaviour change (persuasive, educational 
and informational, and those that involved action and monitoring) found that the 
most positive outcomes were for interventions that focused on action or 
education such as audit and feedback, reminders and educational outreach, as 
well as for those that used collective action and reflexive monitoring.(50)  

�x The overview concluded that multifaceted interventions that focus on normative 
restructuring of practices, modifying peer-group norms and expectations (e.g., 
through educational outreach interventions), and reinforcing any modified norms 
in peer groups from the interventions provide the most promising chances of 
successfully changing provider behaviours.(50)  

Using technology to provide 
training 

�x A recent overview of systematic reviews evaluated the effects of digital education 
on several outcomes, including knowledge or learning, student satisfaction, 
student enrolment, attendance rates, course completion rates, clinical practice, 
patient health outcomes and cost-effectiveness, and found (based on 16 
systematic reviews) that other teaching methods were not superior to digital 
learning approaches, but that when digital education was used in addition to 
traditional methods knowledge acquisition was enhanced.(51) 

�x Most of the systematic reviews included in the overview reported high 
satisfaction with digital education, with highest satisfaction and increases in time 
spent on learning, 
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�x A qualitative study conducted in Ontario, Canada (in Hamilton) with health and 
social-service practitioners, educators, researchers, and representatives of relevant 
advocacy groups and professional agencies who had expertise in interprofessional 
education (IPE) and older adults found that: 
o one of the most frequently cited themes in participant interviews was the 

importance of engaging clients and their family members in the education of 
care providers in order to gain a better understanding of patients’ values and 
needs; and 

o current training is almost exclusively provided in acute-care settings, but that 
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training programs are developed and provided, but interdisciplinary training that 
is based in the hospital ward where patients are, tailored and using short 
experiential session with active learning, were the most common features.(53) 

�x The same review found that the most common strategies for developing training 
programs included:  
o reviewing the literature;  
o adopting previously developed training packages or resources; and  
o conducting a needs assessment with participants before providing training.  

�x Needs assessments were conducted by convening focus groups with staff in the 
hospital, having discussions with hospital managers to identify their priorities for 
training, conducting surveys and engaging other stakeholders (e.g., mental health 
specialists, patients and family carers) to identify important information to 
include in training. 

�x The review also identified one study as having conducting the most 
comprehensive approach through the development of an interactive training 
program that could have content and delivery mechanisms modified over time 
based on participant feedback, which was built by identifying training outcomes 
from administrative staff, conducting an assessment of perceived staff attitudes, 
engaging daily caregivers in discussions, reviewing literature and expert opinions, 
and identifying ways to refine/improve the approach based on evaluations of the 
program. 

 
Summary of insights from key informants 
 
The five key informants that we interviewed provided insights about how to educate and provide information to unregulated 
and regulated health professionals to empower caregivers throughout restorative-care processes. Many of these insights 
support what we identified from literature. During the interviews, key informants provided insights into what needs to be 
considered in preparation for training and approaches to providing training in ways that are best suited to unregulated and 
regulated healthcare professionals.  
 
Key informants identified several important considerations in the preparation phase of training. As a general suggestion, one 
of the key informants emphasized the importance of clearly articulating the principles and focus/goals of the educational 
ini
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Suggestions for types of training that could be provided included didactic, experiential, ‘just-in-time’ support and ongoing 
mentorship in order to build reinforcement over time. Suggestions for each of these are provided in the list below. 
�x Didactic approaches 

o Focus on conveying the key principles of restorative care and the knowledge, skills, attitudes and behaviours that 
caregivers need to be empowered as part of restorative-care processes (as outlined in question 1); 

�x Interactive and experiential training approaches 
o Use case-based scenarios (e.g., at time of discharge from hospital and when at home) presented to trainees followed by 

discussion and interactive and collective problem-solving for how to identify caregiver and client needs and empower 
them throughout each phase of restorative care 

o Provide the opportunity for trainees to walk through the process and do it together, which could involve using role 
playing (as one key informant pointed out – “it’s all well and good to show and teach, but it only becomes real when 
you walk through it and do it”) 

�x ‘Just-in-time’ support 
o Using information technology (e.g., through smartphones) to enable interactive learning between healthcare 

professionals, caregivers and clients at the point of care, which over time can enable the shift from healthcare 
professionals ‘doing’ to ‘enabling’ 

�x Mentorship 
o Having the opportunity to connect with a mentor or supervisor who can provide guidance and support over time to 

build needed skills 
 
Each of the key informants raised specific considerations for providing training to unregulated health professionals. These 
included: 
�x the need to help unregulated healthcare professionals reorient from typically being task focused to also being focused on 

self-management to help build the skills of caregivers and clients; 
�x whenever possible using small-group training sessions; 
�x engaging regulated health professionals in training to enable interprofessional collaboration and learning (e.g., training 

unregulated health professionals in the process of creating and/or monitoring care plans and working in collaboration 
with regulated health professionals in doing so); 

�x not engaging managers in training sessions given the potential to create a power imbalance within the group;  
�x using a strengths-based approach (e.g., personal-support workers are typically in the home with caregivers and clients and 

can use this to act as a source of motivation in supporting restorative care); and 
�x using a person- and family-centred approach.  
 
 
   
 - 
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APPENDICES 
 
The following tables provide detailed information about the systematic reviews and primary studies identified in the rapid synthesis. The ensuing information 
was extracted from the following sources: 
�x systematic reviews - the focus of the review, key findings, last year the literature was searched, and the proportion of studies conducted in Canada; and  
�x primary studies - the focus of the study, methods used, study sample, jurisdiction studied, key features of the intervention and the study findings (based on 

the outcomes reported in the study). 
 
For the appendix table providing details about the systematic reviews, the fourth column presents a rating of the overall quality of each review. The quality of 
each review has been assessed using AMSTAR (A MeaSurement Tool to Assess Reviews), which rates overall quality on a scale of 0 to 11, where 11/11 
represents a review of the highest quality. It is important to note that the AMSTAR tool was developed to asse
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Appendix 1: Summary of findings from systematic reviews 
 
Question 
addressed 

Focus of systematic 
review 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 
rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

What 
knowledge, 
attitudes and 
behaviours do 
caregivers need 
support in 
building from 
regulated and 
unregulated 
health 
professionals in 
order to build 
their confidence 
and engage them 
in restorative-
care processes? 

Examining the impact 
of web-based 
technologies on 
mental health, general 
caregiving outcomes, 
and general health for 
caregivers of adults 
with chronic 
conditions living in 
the community (25) 

Web-based technologies have the potential to provide education and support to caregivers. However, 
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Question 
addressed 

Focus of systematic 
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Question 
addressed 

Focus of systematic 
review 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 
rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

 
Thus, this review provides evidence for the benefit of internet-based interventions on mental health of 
caregivers. However, further research of higher quality is needed to better support the findings of this 
review.  

Examining the 
effectiveness of 
internet-based 
interventions for 
caregivers of older 
adults (26) 
 

Internet-based interventions have the potential to support caregivers. However, there is limited 
knowledge regarding the components and effectiveness of internet-based interventions. 
 
This review included 12 studies that described 10 internet-based interventions. Three intervention 
categories were found: web-based interventions, self-help web-based therapeutic interventions and 
human-supported web-based therapeutic interventions.  
 
Self-help web-based therapeutic interventions and human-supported web-based therapeutic interventions 
that included behaviour chau6(t)-5.3(e2 0 Td
[ 1)-0.6(m5r)-4.3(v5.3(h)-0.7(er)-20.2 354i)-1.6(oo)-0.7(u)-3ntercn
220.23.507 0 Td
()2(s)-12.3(ed)-1010.7-0.6(m53.3(v)-(m)-8.3n0n5.3(er)h17 372 10.08 re
f*
BT
0  scn
9 -0 5.4(i)-r)h17pp2 6.227 0[(t)-5.3MC 
/P <7ported web
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Question 
addressed 

Focus of systematic 
review 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 
rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

 
Of the included studies, only group-based interventions were found to have a positive impact on 
depression in caregivers. No significant results were found within the other intervention types.  
 
Limitations of this review include the heterogeneity in the outcomes used in each trial, the short follow-
up periods used within each study, and the low methodological qualities of the included studies.  
 
Thus, group-based interventions may have a positive impact on informal caregivers of people with 
dementia in community settings. However, further high-quality research is needed to better support the 
findings of this review.  

Examining the impact 
of supportive 
interventions for 
carers provided in 
general practice (48) 
 

Due to the challenging nature of the role, caregivers of individuals with dementia and stroke may require 
support themselves. This review examined the impact of supportive interventions for caregivers provided 
in general practice.  
 
Four studies were included in this review. All of the included studies focused on caregivers of individuals 
with dementia and investigated psychosocial interventions. The interventions were targeted to improve 
the mental health of caregivers and reduce caregiver burden. The interventions involved primarily 
information and educational materials.  
 
The findings of this review demonstrate that supportive interventions for caregivers provided in general 
practice result in improved psychological well-being and r
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Question 
addressed 

Focus of systematic 
review 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 
rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

The findings of the review suggest that that essential components shared across support-worker models 
included long-term intervention,gn
BT
216.
703.08 488.88 0.48 50.64 re
f
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Question 
addressed 

Focus of systematic 
review 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 
rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

For interventions based only on information or education, results showed a significant but small 
reduction in caregiver strain and self-efficacy or mastery. Statistically significant effects were not found 
for life satisfaction or reaction to problem behaviour.  
 
Studies that examined information or education plus peer psychosocial support found no differences 
between intervention and control groups for any of the examined outcomes. For studies of information 
or education plus professional psychosocial support, positive outcomes were found for self-efficacy or 
mastery compared to no or minimal web-based interventions.  
 
Studies that examined information or education plus combined peer and professional psychosocial 
support showed positive effects on self-esteem and self-efficacy mastery. However, the single study that 
examined information or education plus professional psychosocial support and electronic monitoring 
found no statistically significant difference between groups. 
 
One of the main limitations of this review involved the overall low quality of included studies. The 
strength of the results on different types of web-based interventions was also limited by the small number 
of studies in each group. 

Examining methods 
to support and sustain 
care at home for 
people with dementia 
(19) 

A review of 131 studies examined the effectiveness of services intended to support home-dwelling people 
with dementia and their caregivers. 
 
The review found limited research on the needs or experiences of paid caregivers who support people 
with dementia to live at home. The small body of literature focuses mainly on biomedical supports. One 
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Question 
addressed 

Focus of systematic 
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Question 
addressed 

Focus of systematic 
review 

Key findings Year of last 
search/ 

publication 
date 
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Question 
addressed 

Focus of systematic 
review 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 
rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

time. 
 
No significant post-training improvements were found for caregiver stress and burden, with only one out 
of five studies reporting positive effects on quality of life post-intervention. Four out of eight studies 
found that training interventions reduced caregiver anxiety and/or depression. Studies that examined 
effects of training on behavioural challenges did not find statistically significant results.  
 
Although acceptability levels were generally high, satisfaction ratings were found to be higher for family 
caregivers than professional caregivers. Person-centred care was found to be the most common 
framework described. Effective interventions generally involved active participation by caregivers and 
were skills based (e.g., including practising skills and discussion). Both individual and group interventions 
were found to be effective. Interventions that had a significant impact on family caregiver burden tended 
to be intensive and include regular home visits. 
 
Results of this study may suffer from publication bias as study authors did not search the grey literature. 
Findings should be interpreted in the context of this limitation. 

 Examining 
interventions for 
caregivers of people 
living with dementia 
(46) 

A systematic review of 36 studies examined interventions for caregivers of people living with dementia. 
 
Four of the included studies utilized education as an intervention to improve the skillset of caregivers in a 
variety of domains. These included distress, guilt, assertiveness and strain. Unfortunately, all studies but 
one indicated that education alone was insufficient to improve overall caregiver psychological well-being 
or reduce 
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Question 
addressed 

Focus of systematic 
review 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 
rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

 
Although preliminary findings are promising, more research must be done to examine cost-effectiveness 
and identify the most effective telehealth technology for caregivers. 

 Examining caregiver 
engagement in the 
hospital care of older 
people (17) 

A systematic review of 103 studies examined caregiver engagement in the hospital care of older people. 
 
From the review, six distinct components of caregiver engagement were identified: patient caregiving, 
information sharing, shared decision-making, caregiver support and education, caregiver feedback, and 
patient care transitions. 
 
Specifically related to caregiver support and education, the research focused on informational and 
psychological supports given to caregivers of older people. Many interventions in this domain involve 
elements to reduce caregiver stress, address caregiver needs, provide education about applicable 
conditions, and give training for caregiver skills. 
 
Of note, the research indicated that caregivers of older people tend to be older themselves, with their 
own health problems and support needs. For example, a study involving 41 caregivers of frail older 
people found 85% had health problems of their own, which affected their caregiving. This suggests that 
differential planning based on individual caregivers’ needs can maximize the care they provide.  
 
The overall quality of evidence included in this review is moderate according to the GRADE criteria. The 
primary limitations of this review lie in the poor quality of included studies. The review is also subject to 
publication bias as grey literature was not included for analysis. 

2015 5/9 
(AMSTAR 

rating 
from 

McMaster 
Health 
Forum) 

4/103 

 Examining 
interventions done 
with caregivers of 
stroke survivors 
improve some 
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Question 
addressed 

Focus of systematic 
review 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 
rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

 Assessing the 
effectiveness of 
family-based 
education for heart 
failure patients and 
caregivers (32) 
 

Family-based education may promote improved well-being in heart failure patients and their caregivers. 
However, little evidence exists to assess the effectiveness of these interventions. This review aimed to 
determine the effectiveness of family-based education for heart failure patients and their caregivers.  
 
Six randomized controlled trials were included in this review. The education programs included in the 
studies were heterogenous. One study focussed on assisting patients and caregivers in recognizing and 
modifying physical and emotional factors. One study used self-determination theory and social cognitive 
theory to help patients and caregivers improve dietary sodium. One study utilized the European Society 
of Cardiology clinical practice guidelines for heart failure to create education sessions. One study used a 
preliminary qualitative study to inform the design of an education program.  
 
The overall findings of the review suggest that family-based education improved knowledge in both the 
caregivers and the patients. The findings also suggested that these interventions may lead to 
improvements in other health outcomes, such as quality of life and mental health outcomes in both the 
caregivers and the patients. However, firm conclusions cannot be drawn based on the heterogeneity that 
existed within the education strategies, duration of the intervention and the sample sizes.  
 
This review is limited by the heterogeneity in the included studies which precluded a meta-analysis. This 
review is also limited by the small number of included studies and the absence of blinding allocation. 
Thus, the findings of this review demonstrate improvements with family-based education for both the 
caregivers and patients, and highlight the need for further research of more robust methodological quality 
to better support these findings.  

2015 7/10 
(AMSTAR 

rating 
from 

McMaster 
Health 
Forum) 

0/6 

 Facilitators and 
barriers to equipping 
older adults with 
mHealth technology 
(38) 

The review included 36 studies focused on barriers and facilitators to the use of mobile health 
technologies.  
 
Significantly more facilitators of the use of mobile technologies were found in the included literature than 
barriers. Reasons for the adoption of mobile technology were varied but included its widespread adoption 
among baby boomers, its better enable home care, it is highly customizable, and it provides early 
detection of symptoms. Themes that were found across included primary studies included: enables 
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Question 
addressed 

Focus of systematic 
review 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 
rating 

Proportion 
of studies 
that were 

conducted 
in Canada 

 Computer-mediated 
continuing education 
for healthcare 
providers (49) 

The overview of systematic reviews included 11 systematic reviews. 
 
Findings indicate that healthcare providers were satisfied with computer-mediated continuing education 
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Question 
addressed 

Focus of systematic 
review 

Key findings Year of last 
search/ 

publication 
date 

AMSTAR 
(quality) 
rating 

Proportion 
of studies 
that were 

conducted 
in Canada 
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Appendix 2: Summary of findings from primary studies 
 

Question 
addressed Focus of study Study characteristics Sample description Key features of the 

intervention(s) 
Key findings 

 
What 
knowledge, 
attitudes and 
behaviours 
do caregivers 
need support 
in building 
from 
regulated and 
unregulated 
health 
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Question 
addressed Focus of study Study characteristics 
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Question 
addressed Focus of study Study characteristics Sample description Key features of the 

intervention(s) 
Key findings 

 
recommendations include the expansion for healthcare 
providers to take on more health political advocacy.  

Examining patient 
perspectives to 
guide recovery for 
older adults after hip 
fracture (14) 

Publication date: 2014 
 
 
Jurisdiction studied: British 
Columbia, Canada 
 
 
Methods used: Qualitative 
study 

Women and men aged 60 
and older with previous hip 
fracture and their caregivers. 

Conducted semi-
structured interviews 
either in person or over 
the telephone. 

The study examined the recovery experience of older adults 
with hip fractures and ways that health professionals could 
improve health communication. Three themes regarding the 
recovery experience emerged: seek support, move more, 
preserve perspective.  
 
The first theme of asking for help and clarifying information 
was a recurring theme from caregivers and patients. They 
expressed a need for information about community resources 
and acknowledged the difficulty of maintaining a balance 
between accepting help and preserving personal independence. 
Additionally, participants felt inadequate in terms of their 
medical knowledge and thus noted the importance of asking 
questions. They also expressed their desire for someone of their 
own age, who has undergone similar experiences, to provide 
peer support.  
 
The second theme of ‘moving more’ rather than remaining 
sedentary was another prevalent topic that arose. Exercise 
programs such as physiotherapy for home interventions were 
seen to be beneficial. The third theme consisted of preserving a 
positive perspective, including remaining patient and setting 
realistic expectations.  
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Question 
addressed Focus of study Study characteristics Sample description Key features of the 

intervention(s) 
Key findings 

 
 
Secondly, such caregiver programs should stimulate caregiver 
involvement and interest by fostering networking among each 
other, connecting them to community services, offering online 
interactive programs, and teaching the application of those 
knowledge and skills.  
 
Thirdly, the emotional status of caregivers is an important 
aspect to consider. Education programs that validate the 
personal knowledge, experience and successes of caregivers are 
much more promising.  
 
Additionally, it is important to educate caregivers on how the 
system works, provide practical strategies for caring, and 
address informational needs over time. Enabling caregiver 
participation through arranging for transportation or making 
the program more convenient are other methods to 
encouraging caregivers and building their confidence.  

Examining the 
provision of care for 
caregivers of high-
needs older persons 
(41) 

Publication date: 2014 
 
 
Jurisdiction studied: Ontario, 
Canada 
 
 
Methods used: Review 

Various caregivers of high-
needs older persons in 
Toronto. 

The Caregiver 
Framework for Seniors 
Project (CFSP) is an 
initiative that supports 
‘at-risk’ caregivers of 
high-needs older persons 
in Toronto. 

The paper details the Caregiver Framework for Seniors Project 
(CFSP), an initiative that aims to increase caregiver resiliency 
and capacity. The program provides intensive case management 
and ongoing counselling with a budget of approximately $1.500 
per caregiver per year. It specifically targets caregivers who 
provide at least 10 hours of direct care per week and are ‘at risk’ 
of burnout. Some of the risk factors could include physical, 
emotional, social or financial pressures which are assessed using 
the Resident Assessment Instrument ––
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satisfaction with 
support, coping skills, 
caregiving competence 
and confidence, and 
decreased caregiver 
burden and loneliness. 

disease they were helping manage and the resources available to 
them (e.g., long-term care centres, support groups, respite 
homes). Information was also offered to help solve specific care 
challenges (e.g., managing behaviour, environmental 
adaptations, setting boundaries). 
 
Affirmation support, involving the provision of constructive 
feedback and validation of caregivers’ feelings, were also found 
to be particularly powerful.  
 
Emotional support focused on caregivers’ feelings about their 
new, stressful caregiving responsibilities. Peer helpers’ 
understanding was very helpful due to their experience with 
similar situations.  
 
Overall, family caregivers had many immediate support needs 
met through the course of the intervention. Caregivers reported 
increased satisfaction with the various forms of support 
available through the intervention. Approximately 50% of 
caregivers revealed that the intervention increased their feelings 
of competence and confidence in caregiving; 37% of caregivers 
disclosed that the intervention helped reduce their feelings of 
loneliness and isolation; and 16% of caregivers reported that 
their caregiving burden had decreased following the 
intervention. 

Assessing the 
impact of a web-
based transition 
toolkit for caregivers 
of older adults with 
Alzheimer’s disease 
(25) 

Publication date: 2018 
 
 
Jurisdiction studied: Alberta and 
Ontario, Canada  
 
 
Methods used: Mixed-methods 
randomized controlled trial  

Caregivers who were 
providing physical, 
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