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INTRODUCTION

Although people tend to live longer there is little 

evidence that they live their later years in better 

health (WHO, 2018). In the future this might put 

even more stress on an already overburdened acute 

care health system. Hospitals therefore need to 

focus on preventive measures to avoid 

rehospitalisation of older people (Sganga et al., 

2017). While family participation (FPAR) is known to 

support more qualitative care for older people and 

their family, it could also be part of the solution in the 

search for preventive measures for 

rehospitalisations (Van De Graaff et al., 2018). Our 

study measured the viability of FPAR implementions

with a focus on physical care by family caregivers 

within the hospital setting.
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METHODS

Data were collected using a cross-sectional 

survey of nursing staff, family caregivers and 

older patients in nine wards for older people 

within three hospitals. Data collection ran from 

October 2019 till March 2020 using a 

questionnaire of 25 care tasks with three answer 

options (the family caregiver may perform this 

alone, together with a nurse,  may not perform 

this). It was specified that the family caregiver 

could only perform this after receiving a family 

caregiver certificate*. Family caregivers were 

also asked if they would be able to perform the 

task on a regular basis. A consecutive sample of 

330 patients and 133 family caregivers (81 

dyads could be formed) next to a convenience 

sample of 67 nurses was obtained
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RESULTS

Patients (65%) are more prepared to let their 

family caregiver perform tasks alone than family 

caregivers (59%) and nurses (52%). Only few 

patients (3.8%) and family caregivers (13%) 

prefer the family caregiver to perform a task 

together with a nurse. The latter answer thus 

rather dichotomously, while nurses answer more 

dynamically over the three answer options. 

Nurses (81.6%) are most prepared than patients 

(68.7%) and family caregivers (67%) who are 

equally prepared to engage in FPAR when 

adding the answer option “perform alone” with 

“perform with a nurse”. Of all family caregivers 

50% indicate willingness and ability to perform 

tasks on a regular basis. Significant correlations 

indicate that patients, family caregivers and 

nurses agree on which care tasks would be 

more preferable to be performed by a family 

caregiver. Looking at the dyads, preferences of 

a patient are not suspected to be more similar 

with his family caregiver than with a random 

family caregiver.

FAMILY CAREGIVER CERTIFICATE*

In Belgium, this certificate allows the family caregiver to legally carry out a certain care 

task, reserved for the nursing profession, for a certain period. This implies that the FCG 

is trained by a nurse to perform a certain care task, but also receives additional 

information about the disease or disorder, the possible complications and points of 

attention. An informal care certificate can only be handed out if the patient gives his 

permission and the nurse finds the family caregiver skilled enough after education 

(NVKVV, 2015).

CONCLUSION

Our study indicates that implementation of 

FPAR in physical care within the hospital could 

be viable, as patients, FCGs and nurses 

indicate to be prepared to engage in FPAR. 

Further research needs to concentrate on the 

different attitudes and perceptions towards 

performing care tasks through qualitative 

research and how a successful implementation 

can be set up. The results of this study might be 

an eye opener for nurses with wrong 

assumptions about FPAR. It might stimulate 

them to reflect on the role of FCG’s within the 

care of their patients.

WHAT DOES THIS RESEARCH ADD TO EXISTING KNOWLEDGE

• This study disproves the assumption of healthcare workers that patients feel a breach 

of dignity or privacy when family caregivers participate in care.

• This study suggests that clear policies that structure family participation influence the 

preparedness of nurses. Further investigation is needed.

FAMILY PARTICIPATION

“families are encouraged and supported 

in acquiring the knowledge, skills, and 

means to be involved in managing their 

[the patient’s] health and healthcare at 

the level they choose” (Brown et al. 

2015). This asks for an active and equal 

partnership between professionals, 

patients and families. 
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