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Abstract

The proportion of older adults with a tracheostosyglramatically increasing in hospitals. Althougdres for
older adults would be supervised by physicians amdes, they also need to be supported by theiilyfam
members during hospitalization. Family caregiveteroprovide care for their older adults. Consedjyethis
has an impact on the caregiver such as inadeqlese, $atigue, reduction of social interaction, amslfficient
income. Meanwhile, psychological impacts also oasira result of the caregiving burden. These aiielyna
negative impacts expressed in terms of stress,edsipn, and a feeling of abandonment by other famil
members. Nonetheless, caregiving can also be viawedpositive experience as well such as a sdngeing
back to older family members who have cared fomthienproved ability involving tracheostomy carejlting

a good relationship, and enhancing capability giregsing empathy. However, family caregivers wheeha
negative psychological impacts of caregiving shobkl supported by healthcare professionals regarding
tracheostomy care. This could reduce stress aneprelepression along with enhancing the qualityifef
among family caregivers of older adults with a lr@astomy.
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Introduction In addition, older adults need care while having a
tracheostomy tube, assistance in performing
The number of tracheotomies performed amongaily activities, and observation of the symptoms
older adults is dramatically increasing in theelated to the tracheostomy tube as well.
hospitals. A study of Liu et al. (2017a) indicatedrherefore, family caregivers have to care and
that 76.2% of patients who underwenkextremely support them together with physicians,
tracheostomy in respiratory care wards wergurses, and another healthcare professional
mainly older adults with an average age beinguring hospitalization. Family caregivers are
63-74 years. This is attributed to indications obften involved in care for older adults with a
tracheostomies such as prolonged mechanigghcheostomy in hospital. They are mainly
ventilation, respiratory distress, and airwaynvolved in tasks including communicating with
protection (Bergeron and Audet, 2016, Vargas gfoctors and nurses, cleaning and dressing the
al., 2015). Furthermore, a tracheostomy tube cgjatient, feeding the patient, procuring medication
impact the ability to communicate. This makegind other supplies, administering oral
older adults feel frustrated due to inability tamedications, changing position, back care, intra-
communicate and feeling of helplessnesgcility transportation of the patients for
(Sherlock et al., 2009). This affects self-esteefvestigations, collecting reports, and providing

and quality of life of older adults with a physiotherapy (Bhalla et al., 2014).
tracheostomy (Freeman-Sanderson et al., 2018).
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However, such tasks can change the roles aRdgychological impacts of caregiving
responsibility of family caregivers. ChangedF
respc_)n3|b|I|t|es are_ewdent_ in daily routlnesWhile providing care for their older family
emotions, and social relations of those wh

assume caregiving roles (Van Pelt et al., 200 |?)embers. Nonetheless, they experience both
This is attributed to the significantly higher ositive and negative aspects of caregiving.

physical burden levels. This is evident in form oPositive aspects

insufficient sleep, physical exhaustion, and bac‘»:he positive aspects of caregiving include a

pain _(Liu et al., 2017b). In additio_n, fam_ilyfa ily caregiver’'s perception are influenced by
caregivers have an elevated and persistent risk ping, a good relationship between healthcare
depression, disruption in lifestyle, and lose o ’

roviders and family members, and the feeling to

employment (Van Pelt et al., 2007). be appreciated as a family caregiver (Balducci et
Noteworthy, previous research has indicated that., 2008, Vellone et al., 2011). However, many

negative psychological impacts of caregiving arsetudies mainly focused on the negative impacts
commonly experienced by family caregiverof older adult caregiving, as expressed in terms
during a patient’s admission (Van Beusekom eif stress and burden, but caregiving can also be
al., 2016, Choi et al., 2016). Depression, anxietyjewed as a positive experience as well (Broese
and post-traumatic stress disorder are the mostn Groenou et al., 2013). For instance, the
prevalent (Choi et al., 2016). Psychologicafollowing positive aspects have been attributed to

impacts have been identified among familyamily caregiving:

caregivers of older adults with more sever%

amily caregivers have various experiences

A sense of giving back to older family
embers who have cared for them, children tend
support and assist their older parents during
es of illness and disability. Indeed, the
Ntional Opinion Research Center (2014)
?eported that family caregivers found positive
n&periences from caregiving, including a sense of
giving back to someone who has cared for them
On the other hand, family caregivers have alsas well as the satisfaction that accompanies
reported that providing care for their loved one iknowing that their loved one is getting excellent
prideful as they became closer to the patiegare. One study by Meisner and Binnington
during the period that they were providing carg2017) highlighted that family caregivers felt
Positive values of caregiving are higher amongrivileged, lucky, and grateful for the
family caregivers when they are motivated by apportunity to provide care to their family
strong personal bond with their family membersmembers.

In so doing, they often have a higher preference
for providing care (Broese van Groenou et al2) Caregiving is also associated with improved
2013). abilities and skills gained from experiences of

Conclusively, family caregivers of older adult roviding care for their family members. That is,

. . . family caregivers improve their abilities to assist
with a tracheostomy are faced with psychologica . :
S - P 2 “7and support an older adult with a tracheostomy in
implications of caregiving. This is mainly

atributed to the caregiving roles anothe hospital and after discharge to home (Meisner

responsibilities assumed. Indeed, th(fe:lnd Binnington, 2017).

psychological consequences of caregiving ass&} Furthermore, caregiving fosters building a
potential harm to family caregivers. Meanwhilegood relationship between family members. This
most studies have focused on the negative impdotlows the opportunity to provide care to their
aspect of caregiving. This article describes botblder family members with a tracheostomy.
positive and negative psychological aspects &@onsequently, a good relationship develops
caregiving among family caregivers of oldeibetween the family caregivers with their care
adults with a tracheostomy. It further providesecipients through caregiving (Meisner and
evidence on how to support family caregiver8innington, 2017, Balducci et al., 2008).

when faced with psychological consequences of

caregiving.

diseases. Anxiety and depression are t
commonest psychological disorders reporte
(Fumis et al.,, 2015). Meanwhile, familytim
caregiver strain has also been reported as
psychological impact of tracheostomy on th
caregivers of older adults who have undergo
tracheostomies (Rossi Ferrario et al., 2001).
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4) Caregiving also allows for expression ofdditional areas of intervention with the goal to

empathy, empathy is an effective response thiamprove outcomes and quality care for both older
encompasses acknowledgment of suffering aratlults and their family caregivers (Kross, 2015).

attempts to understand an individual's sufferino assist and support family caregivers with the
through emotional resonance (Sinclair et alpsychological impacts of caregiving, nurses and
2017). Family caregivers’ responsibilities inhealthcare professionals can play certain roles to
providing care for older adults with aassist and support family caregivers. These are
tracheostomy can enhance the capabilities bfghlighted below:

expressing empathy with care recipients ang)

other caregivers (Meisner and Binnington, 2017 The ‘family caregiver should be initially

ssessed for stress. Such an assessment could
Negative Aspects include the following: (a) Healthcare

Family caregivers always report that the rofessional should assess all the life changes,

experience negative psychological consequencaﬁre(ﬁmps'thg'tﬁ%?ral (g)ems\?;:jétisndfaﬂﬁms
of providing care to older adults with ag ressorgs this couk}j/. include the origin of t)r/1e
tracheostomy. Stress, depression, an(1ressor .the impact of a stressor ong all famil
abandonment are described and discussed in tR5 ' X . y
article members,' the degree of severity of stressor,
' length of time needed for adjustment, and ability
: . ) . , to cope and solve the stressor. (c) Family
1) Family caregiver stress: family caregivers are , :
. - resources: these are means through which the
responsible for providing care for older peopl :
: ?amlly to meets the demands of stressful events
with a tracheostomy. They often feel stressed 10
play multiple roles at the same time (Scott an

%nd for resisting crisis. They include family
Arslanian-Engoren, 2002). Indeed, the study Orpembers personal resources, family system

Characteristics, and social support. (d) Typology:

McPeake et al. (2016) reported that poor quality . : :
e . o : is refers to the set of basic family patterns of
of life in the patient was significantly associate . . .

ehavior that explain how the family normally

with higher caregiver stress. functions. (e) Family’'s perception of their

ituation or their definition of the stressor. (f)

i 0
2) A certain study showed that up to 56% oIsiamily coping should be evaluated: actions are

family ~ caregivers experienced depressiopaken to reduce the number and intensity of

(McPeake et al., 2016). Specifically, it has bee('?emands, acquisition of additional resources,

highlighted family caregivers for older people . . ) , .
with a tracheostomy feel depressed due to lack ré!?naglng the tension associated with ongoing

. . L ; essors, strategies for making the situation more
independence in their lives (Scott and Arslanian: :
constructive, manageable, and acceptable. (g)

Engoren, 2002, Van Pelt et al., 2007). SlmllarlyI’—'amily adaptation: a well-functioning adaptive

McAdam et al. (2012) indicated that fam”yfatmily is a flexible one that is able to shift rgje

members of patients in intensive care units are Qels of responsibilities, and patterns of

an increased risk for psychological symptoms . : .
: interaction as it passes through various levels of
such as depression scores.

stress and change (Robinson, 1997). To promote
3) Furthermore, a feeling of abandonment ifamily health or the health of family caregivers,
another negative psychological impact that ikealthcare professional should know and assess
associated with caring for older adults with aheir family system, family stress, family
tracheostomy, especially among familyproblem coping, and family adaptation before
caregivers who assume responsibilities faassisting family caregivers and their families
providing care to their older adults with a(Tomlinson, 1986). Instruments that can be used
tracheostomy in the hospital for a long timeo assess family are shown in table 1.

(Scott and Arslanian-Engoren, 2002). Screening for depression: the healthcare

How to support family caregivers with profession should screen a family caregiver to
psychological consequences of caregiving prevent psychological issues such as depression
gmong family caregivers for older adults with a
racheostomy. The Hospital Depression Scale
DS) has been regularly used as an instrument
or depression screening (Fumis et al.,, 2015,

Family caregivers are an integral part of the ca
process for older adults with a tracheostomy.

better understanding of both the positive an
negative aspects of caregiving may provid
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Vellone et al., 2011). In addition, we can als@lder adults with a tracheostomy provided it does
observe family caregivers’ facial expressions asot interrupt the treatment plan (Kaakinen et al.,
it might be related to depression. Such faci@014).

expression include: happy, surprise, disgu

sadness, fear, and angry (WU et al., 2012). Sﬁ’.S) Healthcare professionals such as nurses,

physicians, and physical therapists should
2) The strategies to manage stress among famfcilitate family conferences to allow open
caregivers who are experiencing psychologicaharing of family feelings and foster positive
consequences of caregiving comprise of: nurse-family relationships through all phases of

2.1) Providing concrete care information alon&areglvmg (Kaakinen et al., 2014).

with emotional support can help family2.6) Techniques to help reduce stress in the
caregivers of older adults to better manage theshort- and long-term consisted of taking a break
caregiving roles (Reinhard et al., 2008)from the stressor, exercise, laughs or smiles.
Therefore, the use of effective communicationThese can help in relieving some stress, lobby for
listen to the family’'s concerns, feelings, andocial support such as a call to a friend,
guestions is needed at all times. That wayneditation, and mindful prayers. These help the
healthcare professionals have to answer atliind and body to relax (American Psychological
guestions or assist the family in finding theAssociation, 2018).

answers (Kaakinen et al., 2014). 3) Some ways that can be used to battle

2.2) Support family coping mechanismsdepression are as follows (Agingcare, 2018,
healthcare professionals should recognize theamily Caregiver Alliance, 2018);

uniqueness of each family to grasp and Offeé';l) Positive thinking can replace the negative

assistance based on family backgroun inking that is a part of depression.

(Kaakinen et al., 2014). At the same time, family
caregivers should engage in social suppo®?2) Participate in activities that may make

groups. These could help them to learn about afaimily caregivers feel better, such as going to see
obtain positive coping strategies used by othermovie, gardening, exercise, attending church or
family  caregivers who have similartemple, going to join the social event, talking

psychological experiences regarding caregivingith friends, and support groups have

(Azman et al.,, 2017). Therefore, healthcardemonstrated positive results with respect to
professionals should play an important role iguality of life, depression, as well as strain (Dam
clarifying information and sharing resourcest al., 2016).

regarding support groups with family caregiver

(Kaakinen et al., 2014). %.3) Exercises have also been reported to reduce

the effects of depression. Walking three times a
week for 30 to 45 minutes has been linked to

2.3) Assist family in decision making by educing symptoms of depression

providing information about options. Healthcard
professionals alongside family caregivers need &4) Implementing mind-body techniques into a
be involved in the decision about advancéamily caregiver routines may help alleviate
tracheostomy care planning while focusing onepression. Even 5 to 10 minutes of any of these
specific life-sustaining treatments (Hirschman etechniques may be beneficial such as meditation,
al., 2010). In addition, healthcare professionalsrayer, taking deep breath, massage, and
should permit the family to make decisions abouistening to music.

patient care at an appropriate time (Kaakinen : :
al., 2014). ﬁS Feeling of abandonment by other family

members also has a tremendous influence on the
2.4) Provide adequate time to visit privately: itaregiving process among family members.
has been indicated that if family caregivers ar€hus, healthcare professionals may intervene
unable to look after their older adults more oftethrough contacting other family members. This is
due to limited time for visiting patients duringbased on the fact that visitations by other family
hospitalization, they might be worried andmembers, relatives, and friends give courage to
stressed about older adults’ illness (Scott arfdmily caregivers hence reducing the feeling of
Arslanian-Engoren, 2002). Therefore, nurses argbandonment. Meanwhile, it is important to
other healthcare professionals may providgevelop ways to manage abandonment feelings
family caregivers adequate time to privately visisuch as going for a walk, sports, reading

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences May — August 2019 Volume Issué 2| Page 1248

interesting books, watching a television showlhe study showed that caregivers of older people
and spending time with a friend or loved onénad less burden and emotional distress following
(Szmerling, 2013). The systematic review ofuch an intervention. Additionally,
Dam et al. (2016) described that family supposychotherapeutic counseling can be helpful for
and social network interventions for caregiverfamily caregivers to cope with stressful emotions
can prevent a feeling of abandonment as well and problematic situations (Wilz and Pfeiffer,
caregiver’s depression or anxiety symptoms. 2017).

Furthermore, there are other programs that c&onclusion
assist healthcare professionals to support famib(

. P O roviding care for older adults with a
caregivers experiencing psychological impacts ?Iacheostomy affects psychological aspects of

caregiving, for Instance; the psychoeducatlor?%m“y caregivers. The psychological impacts of
intervention for caregivers of the older adults ”?:aregiving can either be negative or positive
the hospital before going back home that Wabherefore, it is essential that family caregivers
developed by Zabalegui et al. (2016). Thi re supported by physicians, nurses, and

program was designed to provide information fgésychologist. The support could consist of

fo developing practal skils of cating for older CreenNg ONe's symptoms regarcing stress and
ping p g depression, information support as a family

persons, and emotional sqpport. The_prograc ncern, stress and depression management
consisted of weekly 90 minutes sessions th? terveniions such as meditation, prayer

took place 8 weeks. The aims of each weg assage, listening to music, and group support as

comp_rls_ed of program introduction along V.V'tr\NeII as consulting a psychiatrist or psychiatric
describing the_z_ige-related changes, careglvelrr%;urse when need be. Meanwhile, strategies for
f}elfi'gﬁ;e'regggmg?] de]:g(r)n;hgn deldgrgém%e?;;? roviding such support should be developed, and
toygelimination mobility for de (gndent elderl %althcare professionals should approach family
: y P y’caregivers with awareness and respect for their

developin of effective  communication . . -
techniqpueg how to deal with difficult situations problems by assessing thel_r_concerns _and guiding
' them through the unfamiliar experiences of

and how to manage with the family’s ConcemSCaregiving.

Table 1. The instruments for family assessment

The pur pose of assessment Instruments

To provide insight into the life events of the The Family Inventory of Life Events and ChangEH_E)

family and family strain. - Caregiver Strain Index (CSI)

To identify family strengths and capabilities.  THFemily Inventory of Resources for Management (FIRM)
American Family Strength Inventory (AFSI)

The Australian Family Strengths Nursing Assessment
(AFSNA)

To assess for the family’'s establishedThe Family Hardiness Index (FHI).

patterns of functioning and family type. - The Family Adaptation and Cohesion Evaluation |&ca

(FACES).

To assess the family’'s problem solving and The Family Problem-Solving Communication Index
coping. (FPSC)

- The Coping Health Inventory for Parents (CHIP)

- The Family Crisis-Oriented Coping Evaluation $63
(FCOCES)
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To assess the degree to which the family haghe Family’s Sense of Coherence Index (FSOC)

adapted to the crisis situation. - Family Satisfaction (FS)

- The Family Index of Resiliency and AdaptationRRIG)
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