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More tasks and responsibilities have been transferred to the caregivers of a seriously ill person living at home. Te caregivers risk
getting overburdened and sick themselves and therefore cannot help with sufcient support. Limited knowledge exists about what
applies in a private home, and there is a general lack of knowledge about how healthcare professionals can support the caregivers.
In this review, we investigated how nurses can support caregivers where a seriously ill person is living at home. Te design was
a scoping review. Literature published from 2007 to 2022 was searched in four databases: PubMed, CINAHL, Embase, and
PsycINFO. Quality assessment was made by Hawkers model, and n= 18 studies from Northern Europe, the USA, and Canada
were included. Te methods used were 11 qualitative, 5 quantitative, and 2 mixed-method studies, including 971 caregivers, 217
patients, and 10 healthcare professionals. Multidisease, cancer, apoplexy, and recipients of palliative care were the main focus, but
other diseases were also represented.Te nurse’s task is to ensure the presence of a number of prerequisites for the care process to
be successful and to be aware that caregivers may fnd themselves in a number of dilemmas and to try to remedy these dilemmas. If
possible, the nurse should facilitate that the care burden is shared between several members of the family. Care must be performed
according to the principles of family nursing, meaning that all relevant members of the family, appointed by the patient, are
included, and collaboration is established. Future research and practice should focus on the nurses, the framework home care
nurses work under, and how they can practice family nursing, so that family nursing becomes a natural part of primary care.

1. Introduction

When a person gets a seriously illness, it is not only the person
but also their close caregivers who sufer [1].Tis strain can be
so severe for the caregivers, they risk becoming sick them-
selves, and then they cannot ofer sufcient support to the care
receiver. By creating a culture where the caregivers are in-
volved, you may avoid one patient becoming two [2].

In a national survey about caregiver support initiatives
among hospitals and municipalities, the Danish Knowl-
edge Center for Rehabilitation and Palliative Care
(REHPA) highlights that especially the primary care set-
ting needs to be improved [3]. In 25% of the

municipalities, vulnerable caregivers were systematically
identifed, in 27% of the municipalities, primary care asked
caregivers systematically how much they wanted to be
involved, and in 30% of the municipalities, they uncovered
how much support the caregivers needed. Tus, systematic
caregiver involvement seems to be a disregarded area in
the primary care setting.

Family-focused nursing identifes the resources and the
challenges of the family, and in a hospital setting with
multiple patients, it has been shown that nurse-led family
meetings can support the family to improve communication,
manage everyday life, and be able to live together with the
new circumstances of the disease [4]. However, there is
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a need for further research in primary care settings with
families with a serious disease living at home. Over the years,
more tasks and more responsibilities have been transferred
from society to the caregivers. Te policy strategy within the
healthcare system has for years been to shorten admissions
and discharge patients quickly [5]. Terefore, it is often the
caregivers who, with varying support from the municipality,
must support the seriously ill person in their private home.
Research shows that caregivers can support a sick family
member, and that the sick person has a better quality of life,
better rehabilitation, and fewer readmissions and relapses
when the caregivers are involved in the care process [6–8].
However, the research is sparse on how specifcally to
support the caregivers in the primary care setting. One
review from Australia by Whitehead et al. investigated how
caregivers can contribute to promoting and supporting the
self-care of the chronically ill person in their own home.
Whitehead et al. found that the caregivers play an important
role in supporting the patient, and that families as units are
able to adapt, so the challenges of the disease are met, and the
patient can live as normal a life as possible. But Whitehead
et al. also found that there is a lack of knowledge about how
health professionals can best support the caregivers, so they
in turn can support the patients in gaining control over and
learning to cope with their illness [9]. However, the review
byWhitehead et al. did not include seriously ill patients, with
conditions that carry a high risk of mortality and may
negatively impact quality of life and daily function. In
general, the research available about seriously ill patients has
been carried out in a hospital setting. A study from the
College of Nursing in Utah, USA, aimed to identify the social
support needs of nurses and family caregivers. Tis study
questioned focus groups, where family caregivers and nurses
related their experiences of home hospice care. Tey found
discrepancies about which support was seen as the most
important by nurses and caregivers.Te fndings showed the
need for nurses to make skilled individual family assessment
and tailor care to meet each family’s needs. However, there
were several limitations with the study. It was small with
only 14 caregivers and 13 nurses, and its limited focus group
design coupled with the risk of selection bias may have
afected their fndings [10].Tus, there is a lack of knowledge
about what applies in a private home, when a person is
seriously ill, and the caregivers provide support and care to
the patient, possibly with aid from the professional
healthcare system. Te aim of this review is to investigate
how nurses can support the caregivers who in turn support
the patient in gaining greater control and coping with his/
her seriously illness in the private home. In addition, to
examine the needs of the caregivers as hidden patients and
evidence-based interventions to prevent or reduce caregivers
potential illness.

2. Materials and Methods

Te design is a scoping review [11] to create an overview of
existing evidence available and themes and factors related to
how nurses can support caregivers in their care of the se-
riously ill patient in their own home as well as to fnd what

evidence is available of both quantitative and qualitative
nature and where there may be a lack of evidence.

We performed literature searches for peer-reviewed
publications from January 2007 to January 2022 in the
databases PubMed, Embase, CINAHL, and PsycINFO, based
on the PEO model (Table 1) [12].

Searching the four databases resulted in 1359 hits. All
hits were transferred to Endnote, where duplicates were
removed. Subsequently, the articles were collected in the
Rayyan program [13]. All articles were screened by the
author CF and co-author EJ.Te frst 50 items were sorted
together after which the remaining ones were sorted
independently. Some articles were directly excluded or
included, while others were discussed and decided
jointly.

Inclusion criteria: studies in Danish, English, or Nor-
wegian, studies that dealt with next of kin but were
carried out where the patient primarily stayed in their
own home, studies where the person participated in
training or care in a health center, in a rehabilitation
department, an outpatient clinic, or a similar facility
a few times a week, studies that dealt with persons with
seriously illness, regardless of the nature of the illness,
and where the person was over the age of 18 years, and
studies with >25 points according to the quality
assessment [14].
Exclusion criteria: reviews or systematic reviews,
studies with less than fve participants, studies that did
not deal with seriously ill persons and their caregivers,
or studies that dealt with children and young people
under 18 years of age.

2.1.QualityAssessment. Te articles were evaluated based on
the model of Hawker et al. (Table 2). Tis model was de-
veloped to assess the quality of evidence obtained from the
health sector and takes into account the challenges that may
be involved in assessing and evaluating, in particular,
qualitative research in a review [14].

2.2. Teoretical Framework. Te review is based on a her-
meneutic framework, as the review seeks an understanding
of how nursing can support the caregivers of seriously ill
persons in their own homes. Essential in hermeneutics is the
pre-understanding, which is inevitably present, and consists
of the culture, the experiences, prejudices, and attitudes
which we bring into the review [15]. Te pre-understanding
consists of our professional work as nurses. Tere have been
many experiences and stories shared by caregivers, and
a certain knowledge of caregivers has therefore been built up.
Our position is that caregivers should be seen as an asset in
the care of the seriously ill patient.We are aware that in some
families, there may be challenges where it can be difcult to
see the caregivers as a resource. We are aware that pre-
understanding plays into the interpretation and un-
derstanding of the articles selected. But the pre-
understanding also contributes to an increased
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understanding related to practice and a deeper in-
terpretation in relation to the problem and the results
produced in this review [15].

2.3.Teory. In the 1980s, Family Systems Nursing, a phrase
coined by Wright and Leahey, explained how nursing in-
terventions must involve the entire family. Te concept
focuses on the needs of the family as a whole, where reci-
procity and interaction between the family and the nurse are
essential [16]. In Denmark, family-focused nursing, a phrase
coined by Østergaard and Wagner, is developed and
characterized by its systemic approach, which is based on the
premise that when a person is afected by an illness, it also
afects the whole family and not just the individual [2].
Within systems theory, health and illness are therefore seen
as a social phenomenon.Te family is seen as a socially open
system, where each member’s perspective is included in the
conversation, so there are many perspectives on the same
topic. By applying a family perspective in the care of families
afected by illness, stability can be achieved, as resources and
strengths in the family are in focus [17]. Te family nurse
helps to identify the strengths of the family to achieve
specifc goals, and the nurse’s assignment is to facilitate
communication in the family, so the tasks can be solved
together.

2.4. Analysis. Te text materials were analyzed based on
Malterud’s analysis model [18]. Te model is suitable for
analyzing and creating meaning in qualitative data such as
various types of interviews but can also be used to analyze
quantitative data, so the empirical phenomena that are
desired can be understood. Te analysis model consists of
four steps: (1) total impression, where the text is read, the
content is understood, and ideas for codes arise; (2) iden-
tifying and sortingmeaning units, where the text is separated
and codes are written on the text about the issues we plan to
investigate; (3) condensation, where the content is collected
to codes that are close to the text and contain a complete and
exhaustive description of what is being talked about, so that
no meaning is lost; and (4) synthesizing, where the text
summaries are gathered into themes. Here similarities,
diferences, patterns, and hierarchies are established in
a refexive process. [18].

3. Results

Te literature search resulted in 1231 hits (Figure 1). Te
fnal number of articles included in the review was 18
studies. Twelve studies were conducted in Northern Europe
[20–31], fve in the USA [32–36], and one in Canada [37].
Approximately 971 caregivers participated in the studies, as
well as 217 patients and 10 healthcare professionals. All
studies deal with the care of seriously ill patients in their own
home. Multidisease, cancer, apoplexy, and recipients of
palliative care were the main focus, but COPD, cardiovas-
cular disease, Parkinson’s disease, spinal cord injury, general
chronic disease, dementia, life-threatening disease, kidney
disease, heart failure, and neurological disease were also
represented. Te review included 11 qualitative, 5 quanti-
tative, and 2 mixed-method studies (Table 3).

In the analysis of the results, 5 themes emerged: in-
evitable conditions,prerequisites for a good care process, in-
formal caregiving—a commitment of balance, identifying the
caregivers’ need for extra support, and family interventions
and tailored support.

3.1. Inevitable Conditions. In most of the studies, inevitable
conditions are present for the caregivers when one of their
loved ones sufers from a seriously illness and needs to be
cared for in their own home. Te caregivers often have more
household chores, they have difculty leaving the patient
[21], and the risk of depression and anxiety is increased [22].
Te caregivers experience cases of deterioration in the
condition of the patient, and feelings of fear and helplessness
arise, which can lead to poor health in the caregivers [25].
Te caregivers, who cared for loved ones with Parkinson’s
disease, experienced psychosocial challenges, such as lack of
communication with the patient, not being able to save their
loved ones, having to bear an increased responsibility [34],
and worries about the future:

One challenge I think about all the time is what’s in the
future? I know we’re not supposed to dwell on the future,
but I think you have to be realistic. I’ve seen her digress so
much in the last few months that I’m thinking if she
continues at this rate, in 6 months. . .will I be able, to be
ready to care for her? [35].

Table 1: Search words (PubMed search strategy).

Block 1
Caregivers

Block 2
Seriously ill

Block 3
Own home

Families

AND

Serious disease

AND

MH “home care services”
Partner Life-threatening MH “home nursing”
Carers Critically ill MH “home health nursing”
Next of kin MH “critical illness” MH “nurses, community health”
Relative MH “multiple chronic conditions” MH “primary health care”
MH “caregivers” MH “primary nursing”
MH “spouses” MH “primary care nursing”
MH “family”
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Te feeling of burden for the patient, the caregivers, and
the professionals creates a dependency between them, which
infuences decision making in relation to medical treatment
and care, which can lead to unmet care needs [29]. Te
caregivers experience a lack of self-confdence and the
feeling of being left alone [30].

3.2. Recognition andAcknowledgeCaregivers inPartnership of
Care. A number of prerequisites must be present for the
caregivers to experience the care process as a success. Te
caregivers need professional support for the challenges they
face in everyday life [20] and to be included in the possi-
bilities for support [27]. Tey lack recognition for the re-
sponsibility they take and for the expertise they have built up
through prolonged care. Te caregivers need to be involved
in care decisions, as this creates feelings of security and
control. Increasing the feeling of security is essential for the
caregivers [26], so that the caregivers can contact a team
around the clock, receive support in everyday life, help to
prevent unnecessary hospitalizations, and lower the care-
giver’s level of anxiety and depression. Te caregivers must

be met with understanding and fexibility [23] and receive
enough help in caring for the patient at home [33]. Several
studies demonstrated the importance of including the
caregivers in care decisions [27]. As in Jeyathevan et al. [37],
it was found that positive coping, social support, skills
training, access to municipal services, continuity in care, and
the integration of the caregivers in rehabilitation and dis-
charge processes were necessary prerequisites to increase the
durability of the caregivers.

Other prerequisites for increasing the quality of life for
the caregivers included maintaining or pursuing a hobby,
making use of relevant local oferings, not neglecting one’s
own physical and mental needs [34], having time for oneself
during the day, receiving practical help at home and support
coping with feelings and worries, the opportunity to express
individual challenges, and understanding the complexity of
the situation as explained by the professionals [28]. Te
family-focused approach was a prerequisite for success
because it included all relevant members, also friends [36],
and it involved caregivers in the organization of care [29].
Te caregivers who refected positively on their care
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Identification of studies via databases and registers

Id
en

tif
ic

at
io

n
Sc

re
en

in
g

In
clu

de
d

Records identified from*:
PubMed (n = 972)
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Records excluded**
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Figure 1: PRISMA fowchart: model downloaded from the Internet [19].
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experience reported a satisfaction with getting involved and
a willingness to be active:

Afterwards, I cannot blame myself for taking the easy way
out and not being involved–so I am actually feeling quite
pleased with myself [30].

Te prerequisites for caregivers to do it again are pro-
fessional back-up 24 hours a day, professionals having
confdence in their abilities, an open dialogue about the
caregivers’ degree of involvement, care taking place in a safe
environment, the need for security is met, and the pro-
fessionals seeing the people involved as unique [31]
(Table 4).

3.3. Informal Caregiving: A Commitment of Balance.
Caregivers experience that they have to balance their in-
volvement, as they may risk being excluded by the health
professionals if they interfere, and at the same time they feel
compelled to interfere for the sake of their loved ones [20]. In
a study from the USA [32], the caregivers showed interest
about how they could help their loved ones change un-
healthy habits. Te researchers concluded that lifestyle
changes were a potentially promising opportunity to engage
caregivers of elderly mentally ill citizens, to reduce the risk of
cardiovascular disease. Te caregivers appreciated caring for
their loved ones, and the care-related activities added
meaning to their lives [21]. However, the caregivers expe-
rienced stress [23], it was difcult for them to fnd time for
themselves [24], and they were often trapped in traditional
thought patterns around care and support. Te burden risks
became too heavy, so the caregivers themselves often became
ill [36]. Nevertheless, it is an advantage for the caregivers to
participate in care and medication administration, as it
makes the end easier and more independent from pro-
fessional help:

Actually I was glad I could do it. . ..then we had the day to
ourselves, without all these comings and goings [30].

3.4. Identifying the Caregivers’ Need for Extra Support.
Many caregivers have a self-perceived life satisfaction level
below average. Tey are socially isolated and need special
attention, as they are at an increased risk of becoming ill
themselves [21]. As Baumann and Bucki found:

For a great majority of family caregivers—in particular,
spouses with low satisfaction—their experience of care-
giving refects a lifestyle that puts their health at risk [21].

Tere is a need for screening caregivers in relation to
negative reactions to providing care [22] and to examine
whether there are factors out of balance [23]. Tere are
several tools, such as the SCARE scale, which can be used to
identify caregivers who need extra support [25]. MYLOH is
suggested as a guide in conversations, to identify the
caregivers’ needs [33]. Te CSNAT tool can be used as
a communication tool in a person-centered approach to

assessment and support in practice [28]. Te professionals
can advantageously examine which coping strategies the
caregivers use, whether they lack strategies to relieve
symptoms in the patient, and whether they are prepared for
acute situations [27]. Tree to four months before institu-
tionalization, for example, in a care center, there should be
discussions about the need for assistance or alternatives to
the situation at home. Te nurse should recognize these risk
situations and initiate interventions to postpone institu-
tionalization [35]. Te nurse must be aware that in those
families where it is difcult, it is often a woman who bears
the burden of the disease alone, and she is often alone with
her worries and problems [36].Te nurse must recognize the
burden and plan the home care, so the burden is reduced for
the caregiver [29].

3.5. Family Interventions and Tailored Support. Te family
consists of individuals with diferent needs, who support
each other. Te nurse can support the family as a group and
strengthen the family’s identity by involving all relevant
members, by getting the family to discuss and listen to each
other [24], sharing emotional and spiritual experiences [36],
by asking about the family’s plan, and organizing support
based on this [24]. Several studies conclude that the in-
volvement of nurses eases the burden of care [26, 27] because
they can contribute problem-solving skills and coping
strategies, in addition to what the caregivers already use [27].
As Gysels and Higginson found:

Negotiated involvement of a care professional could bufer
the heavy responsibilities related to home care. Tey could
provide problem-solving skills and build on the resources
that carers draw on in response to what they experience as
most threatening to their caring role [27].

Tere is a need for a family-centered approach, where the
caregivers are informed about what they can expect support
needs to be in future [28, 34]. In practice, professionals
should try to avoid hospitalizations via emergency de-
partments, provide support measures at home, facilitate
contact with other professionals, and provide easy access to
services that provide security for the patient and caregivers
[31]. In vulnerable families, the duties of the nurse are to
increase the life satisfaction of the caregiver by providing
home care [22]. Tis can be accomplished by providing
tailored support [22, 28, 33], by distributing the care tasks
among several familymembers [23, 36], and by ensuring that
the caregivers are able to respond to changes in the patient’s
condition [33].

4. Discussion

4.1. Discussion of Results. Te review includes 12 studies
from Northern Europe, primarily from well-developed
countries in Europe. Tus, there is a lack of research
from Southern and Eastern Europe, where healthcare sys-
tems are built upon the fact that the families largely take care
of the sick person at home, or pay for help [38]. Terefore, it
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could have been interesting to incorporate knowledge from
studies produced in these countries. In Australia, all resi-
dents are covered by public health insurance [39], similar to
Denmark. To further illuminate this system, research from
Australia could have been relevant. In the initial literature
search, an Australian review was found which dealt with the
chronically ill, but their exclusion criteria were critically ill,
terminal and dying citizens, and quantitative studies.
Terefore, that research could not be used in this review.

In qualitative studies, there is predominantly knowledge
about how caregivers can be supported to become an asset
for the seriously ill patient in their own home. Terefore,
more quantitative research might be needed to further
elucidate this area. Te studies included in this review are
published from January 2007 to January 2022. However,
there has been an increased publication rate within the last
fve years, where ten of the studies have been published,
which indicates that the subject is a growing area of research.
Most studies used in this review indicate that family nursing
is a useful and positive approach when nurses support
caregivers in their care of a seriously ill person. However, it
can also be complicated to involve the family as some family
members may not want to get involved, and some families
may not want to cooperate. To involve the family can be
benefcial, but if there are conficts in the family, which the
family nurse cannot resolve, the task is instead about
clarifying what the patient and the caregivers need and
want [40].

4.2. Recognition andAcknowledgeCaregivers inPartnership of
Care. Te results showed that several prerequisites must be
present for the process, in which the caregivers contribute to
the homecare of their seriously ill loved ones, to be suc-
cessful. Te family-focused approach is a prerequisite where
all relevant family members and friends must be included
[36]. In family nursing, the family is defned as individuals
with a desire for involvement in each other’s lives and with
a sense of connectedness [17]. Te fndings concluded that
caregivers should be involved in care and decisions [20, 27],
as this creates the feeling of security and control [26]. In
family nursing, a real partnership is entered into between the
caregivers, the patient, and the nurse, around the treatment
and care of the patient, where communication, relationship,
and interaction between the parties are central [17, 41]. In
the partnership, the caregivers receive recognition for the
care responsibility they take on and for the expertise they
have built up [20]. Te nurse takes on the role of supervisor
[17]. Feeling protected and safe is essential for the caregivers
[27] and helps to lower their level of anxiety and depression
[26]. Te caregivers want to be met with fexibility and the
understanding of the complexity of care [28]. Tese needs
can apparently be met by family nursing, which forms the
foundation for the nurse’s understanding of the caregivers
and the patient. In the partnership with the family, the nurse
must create an environment of trust, respect, and equality
[17, 41], so the family feels able to express individual
challenges [28]. Other prerequisites for success are that the
caregivers have time for themselves in everyday life, time to

maintain their hobbies, or make use of local ofers, so they do
not neglect their own physical and mental needs because of
care commitments to the patient [34]. Te family nurse is
concerned with the well-being of the family, and her job is to
ensure that the caregivers get breaks from the care in ev-
eryday life [17]. Te caregivers need professional support to
meet challenges in everyday life [20], and the family nurse’s
job is to initiate change in the family, so everyday life is
adapted to the new context, in which the family fnds
itself [9].

4.3. Informal Caregiving: A Commitment of Balance. One
dilemma for caregivers is that they feel they must balance
their involvement, as they risk exclusion from care, while
simultaneously feeling compelled to intervene, for the sake
of the safety of their loved ones [20]. Family nursing works
on the premise that all families have their own strategies for
coping with stressful and difcult situations, and the nurse’s
job is to ensure a trusting partnership, guided by the
caregivers, with the nurse as facilitator and supervisor
[17, 41]. Including the caregivers in decision making pro-
vides an opportunity to engage, activate, and support them
in solving the tasks in the care situation [34]. Tis is in line
with the family nurse recognizing the resources in the family,
encouraging the caregivers to cooperate, valuing their
knowledge, and supporting their role [19]. It can be bene-
fcial for caregivers to participate in the home care, as it
increases independence and makes the dying patient’s last
time easier [30]. Caregivers appreciate caring for their loved
ones, as it adds meaning to their lives [21], and they ex-
perience satisfaction by getting involved [30]. Te family
nurse works to create a successful care experience through
a balanced presence, where he/she ofers teaching and in-
formation at an appropriate pace, is available when needed,
and supports, corrects, and afrms the caregivers, so that
they have space and time to learn, and their independence is
ultimately increased [17]. Caregivers experience stress [23],
but according to family nursing, the stress factors are often
embedded in a passive role as caregiver, where lack of
control and anxiety are signifcant factors [41]. Caregivers
who experience stress are often trapped in traditional
thought patterns around care and support in the family [36].
Tus, the family nurse’s job is to initiate change, in relation
to the family’s behavior and function, as the nurse can help
them refect on their internal division of roles and whether
this is appropriate in relation to the new situation the family
is in [17, 41].

4.4. Family Interventions and Tailored Support. Te life
satisfaction of the caregivers can be increased by the nurse
ofering tailored support to the family [22, 28, 33], ac-
knowledging and highlighting the family’s strengths, nor-
malizing their concerns as understandable and natural, and
helping the family resist feelings of despair and hopelessness.
Tus, the nurse can increase the resilience of the family and
give them confdence to overcome the problems ahead [17].
When the family is involved in the care of the patient, the
care tasks are shared and thus the burden is shared [23, 36],
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and the family is seen as individuals with diferent needs, but
with the ability to support each other. Terefore, the nurse
must support and encourage networking and family col-
laboration [41], facilitate family discussions where they listen
to one another [24], and share emotional and spiritual
experiences [36]. By asking about the family’s care plan and
organizing support based on this [24], the nurse ensures that
care goals are set for the whole family [17]. When nurses are
involved in the home care process, the care burden for the
caregivers is eased [26] because nurses contribute additional
problem-solving skills and coping strategies [27]. Te nurse
takes on a counselor or consultant function in family
nursing, where it is a matter of building and maintaining
family resilience to the challenges ahead [41]. Caregivers
need to be prepared for what the future may bring [34], as
well as how support needs may change [28].Tis is solved by
a family nursing approach, where caregivers expect that the
stimuli they will encounter in the future are predictable, or
that the stimuli that come as a surprise, such as worsening of
the disease, can be explained and ft into a context [17, 41]. In
the study by Wennman, they concluded that admissions via
the emergency department should be avoided because it is
associated with waiting time and great uncertainty [31].
Research has shown that using family nursing can also cause
less concern in the family [17].

4.5. Strengths and Limitations. Te strengths of this review
include the data collection, which has been carried out over
a relatively long period, namely, 15 years, and both quan-
titative and qualitative studies have been included, which is
an advantage in relation to illuminating the topic in the best
possible way. In a scoping review, there may be a large
diference in the quality of the studies, as there is no re-
quirement to assess the quality, but to ofset these possible
quality diferences, it was decided that all studies in this
review were quality assessed (Table 2). Te studies included
achieved between 28 and 34 points out of a possible 36
points, so the quality of these studies is reasonably high.

Weakness of this review is that no studies were found
meeting the inclusion criteria from Southern and Eastern
Europe, Australia, or the Far East, such as China or Japan,
where the healthcare systems are diferent and where there
may be experiences benefcial to this topic. If we had wanted
to include studies from these countries, we could have in-
cluded other languages in our search, which would have
required extensive language skills and more time. In relation
to the chosen keywords, other words could have been
chosen, which allegedly would have resulted in other studies,
but attempts were made to take this into account by con-
sulting a librarian and by performing a pilot search.

5. Conclusion

In this review, answers were sought on how nursing could
support caregivers as a resource for the seriously ill patient in
their own home. Nursing must be performed according to
the principles of family nursing, where all relevant family
members and friends are included, and there is

a collaboration between the patient, the caregivers, and the
nurse, where communication, relationship, and interaction
between all parties are central. Several prerequisites must be
present for the care process to be successful, and it is the
nurse’s task to ensure these. Te caregivers may fnd
themselves in a number of dilemmas and the nurse should be
aware of and try to remedy these dilemmas, by increasing
confdence, intervening with extra support, and by being
a balanced presence. Te care burden must be distributed
between several family members, and primary care nurses
are in a key position to facilitate this. Te nurse takes on
a consulting and advisory function focused on building and
maintaining the family’s resilience to the challenges ahead.

Future research is needed as to how primary care nurses
work with the caregivers in everyday life, how they include
them in the care of the patient, and what obstacles exist in
including the caregivers. Te structure and organization of
care in the municipalities should be changed so that care-
givers can be more involved in the process of care. Tis
review has identifed the support needed for caregivers to be
able to take care of a seriously ill person in a private home.
Further research should focus on nurses’ needs, the
framework they work under, and how they handle family
nursing, for instance, do nurses need additional training, or
should their work be organized diferently so that family
nursing has a natural fow in primary care.

Data Availability

Te data used in this review can be found in the databases
PubMed, Embase, CINAHL, and PsycINFO.

Additional Points

What Is Known about Tis Topic.(i) When a person gets sick
with seriously illness, the close relatives become caregivers.Tis
strain can be so severe for the caregivers that they risk getting
sick themselves. (ii) Caregivers play an important role in
providing emotional and physical support to the patient living
at home. (iii) Family research has mostly been carried out in
a hospital setting; therefore, there is a lack of knowledge about
what applies in a private home and how nurses can support the
family as a unit. What Tis Paper Adds. (i) By using a family-
focused approach, nurses can involve the family and help them
share the burden of disease, share tasks, and improve com-
munication with one other. (ii) Family-focused nurses become
aware of and identify vulnerable caregivers and provide tailored
support and care to increase the well-being of the caregiver. (iii)
Tere is a need for a family-centered approach, where the
caregivers are prepared for what the future may bring and how
support needs may change.
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