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ABSTRACT
Objective: To identify the needs of caregivers of dependent older people related to self-care 
in the transition from hospital to home. Methods: Integrative literature review that followed 
a predefined protocol, carried out from March to May 2019 in the platforms EBSCO, B-On, 
Scopus, Web of Science, and Joanna Briggs Institute. Descriptors and eligibility criteria 
were defined for the bibliographic sample, which was ten articles. The search was limited 
to articles published between 2015 and 2019 to guarantee evidence topicality. Results: The 
needs of caregivers related to transitional care can be grouped into five categories: needs in 
the transition into the role of caregiver; needs related to self-care of caregivers themselves; 
health needs; economic needs; and social and collective needs. Final considerations: The 
work developed by nurses regarding transitional care of caregivers must have two focuses: 
managing care provided to dependent older people and managing the needs of caregivers 
and the care offered to them.
Descriptors: Transitional Care; Hospitalization; Caregivers; Elderly; Patient Discharge.

RESUMO
Objetivo: Identificar as necessidades dos cuidadores de idosos dependentes para o autocuidado 
na transição do hospital para casa. Métodos: Revisão integrativa que seguiu um protocolo 
pré-definido, realizada de março a maio de 2019, nas plataformas EBSCO, B-On, Scopus, Web 
of Science e Joanna Briggs Institute. Foram definidos descritores e critérios de elegibilidade 
para a amostra bibliográfica, que ficou constituída por dez artigos. Pela atualidade da 
evidência, limitou-se a pesquisa aos anos de 2015 a 2019. Resultados: As necessidades de 
cuidados transicionais para os cuidadores agrupam-se em cinco categorias: necessidades na 
transição para o papel de cuidador, necessidades de autocuidado dele próprio, necessidades 
de saúde, necessidades econômicas e necessidades sociais e comunitárias. Considerações 
finais: O cuidado transicional para os cuidadores deve ter dois focos de atenção, por parte 
dos enfermeiros: a gestão dos cuidados ao familiar dependente e a gestão das necessidades 
e dos cuidados ao próprio cuidador.
Descritores: Cuidado Transicional; Hospitalização; Cuidadores; Idoso; Alta do Paciente.

RESUMEN
Objetivo: Identificar las necesidades de los cuidadores de ancianos dependientes para el 
autocuidado en la transición del hospital al hogar. Método: Revisión integrativa, respetando 
un protocolo predefinido, realizada de marzo a mayo de 2019 en las plataformas EBSCO, B-On, 
Scopus, Web of Science y Joanna Briggs Institute. Fueron definidos descriptores y criterios 
de elegibilidad para la muestra bibliográfica, consistente en 10 artículos. Por la actualidad de 
la evidencia, la investigación se limitó al período 2015 a 2019. Resultados: Las necesidades 
de atención transicional para cuidadores se dividen en cinco categorías: necesidades en la 
transición al rol de cuidador; necesidades del propio autocuidado; necesidades de salud; 
necesidades económicas y necesidades sociales y comunitarias. Consideraciones finales: 
La atención transicional a los cuidadores debe tener dos focos de atención por parte de los 
enfermeros: la gestión de la atención al familiar dependiente y la gestión de las necesidades 
y atención del propio cuidador. 
Descriptores: Cuidado de Transición; Hospitalización; Cuidadores; Anciano; Alta del Paciente.
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INTRODUCTION

The number of people 65 years old or older will increase from 
524 million in 2010 to nearly 1.5 billion in 2050(1). This change in the 
demographic profile of the population is followed by alterations 
in health-disease processes, in functioning, and in the quality of 
life of older people, including an increased incidence of chronic 
and/or disabling diseases, which lead to loss of independence(1). 

At present, 55% of dependent older people show severe 
functional impairment, which requires the aid of a caregiver to 
support them in self-care and the execution of activities of daily 
living(2). The dependence of these older people leads to some 
difficulties for caregivers, namely: the need for care, financial 
problems, changes in social life and resulting relationship issues, 
lack of family support, poor reaction to care, and lack of social 
resources(1-6). Studies have shown that this new role has nega-
tive consequences such as anxiety, stress, exhaustion(1), higher 
levels of depression, overload related to care, and lower levels 
of subjective well-being and perceived health(3).

A study indicated that the changes in quality of life and health 
of caregivers may condition the provision of care to dependent 
relatives, with consequences such as insufficient functional im-
provement, unnecessary hospital readmissions, and long-lasting 
stays in long-term institutions for older people(4). These problems 
point to the need for a special intervention by health profession-
als, mainly nurses, oriented toward caregivers, not just because 
of the transition they are about to experience into the new role 
they will take on, but also to allow the possibility of obtaining 
better health results for dependent older people(5).   

There is a consensus among researchers regarding the introduc-
tion of instruments that assess caregivers’ needs(5-6), to individu-
alize the intervention proposed to people that provide care to 
dependent older people(6). However, the literature indicates that 
the objective of interventions oriented toward caregivers is train-
ing them or relieving the emotional overload they experience, so 
they can replace or help dependent older people in the execution 
of activities of daily living and manage the therapeutic regimen, 
especially the adequate and safe medication administration(4-14). 

Another point is that most studies focus attention on caregivers 
in two strict contexts, hospital or community, without discussing 
care continuity related to the transition into the role of caregiver. 
Even studies on care continuity lack information about what the 
needs related to transitional care to caregivers are, which allows 
to corroborate the statement that the focus of interventions re-
mains on older people, although it is known that caregivers are 
crucial in the process of transition to the home environment(12). 
To change this situation, it is necessary that the focus of the plan-
ning of hospital discharge and return to home includes caregivers 
and the evaluation of their needs, to guarantee a safe transition 
from hospital to community for both dependent older people 
and caregivers(15-16).

People admitted to hospitals are vulnerable to experiencing care 
continuity loss when there are alterations in their health condition 
or when they are transferred between care institutions(16). This poses 
a remarkable challenge for health systems to guarantee the execu-
tion of a set of actions whose objective is ensuring care continuity 
between different care levels(17), which helps in the process of 

adapting to the new care reality(15-17). Additionally, care continuity 
contributes to decreasing costs and is an adequate strategy and 
a policy to be replicated by health services(16).

An integrative literature review (ILR) that had the objective of 
identifying evidence about hospital transition care provided to 
older people in scientific production showed that this type of care 
benefits both older people with complex chronic and therapeutic 
conditions and their caregivers, who often become vulnerable to 
experiencing derangements or making mistakes when providing 
care because of lack of guidance. However, the study emphasized 
that this type of care is relatively uncommon and that a limited 
number of older people can benefit from its advantages(17). 

The present ILR was carried out to identify caregivers’ needs 
when the transition from hospital to home occurs, with the objec-
tive of contributing to the public discussion on transitional care 
provided to caregivers of dependent older people.

OBJECTIVE

To identify the needs of caregivers of dependent older people 
related to self-care in the transition from hospital to home. 

 
METHODS

Ethical aspects

This was a secondary study to which a report was not re-
quested to the ethics commission. The researchers observed 
integrity principles when performing the study. Formulation of 
the study problem took into account the principles of clarity, 
accuracy, objectivity, and delimitation, allowing that its results 
can contribute to solving a prevailing problem in health care and 
bringing benefits to caregivers. Rigor in the different method-
ological procedures was guaranteed to ensure the study validity. 
Extraction and analysis of data reported in the primary studies 
that made up the bibliographic sample were carried out with 
express respect for research and the results obtained by other 
researchers. Referencing of the authors who supported the 
elaboration of the present study followed the recommendations 
of good academic and scientific practices. 

Study type

Considering the state of the art and the nature of the phenom-
enon under discussion, the authors opted to carry out an ILR, to 
allow knowledge synthesis and incorporation of the relevant 
results into practice. A predefined protocol containing six steps 
was followed: (1) identification of the subject and selection of the 
hypothesis or research question; (2) establishment of study inclu-
sion and exclusion criteria; (3) definition of the information to be 
extracted; (4) evaluation of the included articles; (5) interpretation 
of results; and (6) presentation of knowledge review/synthesis(18).  

Methodological procedures

The question formulated according to the PICo mnemonic 
(population, phenomenon of interest, and context) that guided 
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the present ILR was: What are the needs of caregivers of dependent 
older people when the transition from hospital to home occurs?

Inclusion and exclusion criteria were defined for the studies 
found in the searched databases (Chart 1).

inclusion criteria was caregivers of people 18 years old or older. 
Last, six articles were eliminated from the sample because they did 
not answer the research question of the present review.

The criterion related to the establishment of a time limit from 
2016 to 2019 was defined to guarantee information topicality. 

The option of including studies that evaluated the need of 
caregivers in different care phases (hospitalization, hospital 
discharge, hospital-home transition, and the first 30 days after 
returning home) was justified by the recommendations that 
advocate that the interventions to manage the transition from 
hospital to home happen in three different steps: before the 
patient leaves hospital, during hospital discharge, and between 
48 hours and 30 days after discharge(17,19).

To be included in the sample, the literature review studies had to 
contain at least one study addressing one of these phases in their 
sample, and their results had to allow the identification of the needs 
of informal caregivers during the transition from hospital to home.  

Data collection and organization

The present study was carried out between March to May 2019 in 
the databases available in the platforms EBSCO, B-On, Scopus, Web of 
Science, and Joanna Briggs Institute. The used descriptors, extracted 
from Medical Subject Headings, were associated by using the Boolean 
operators “AND” and “OR”: (“elderly” or “older people” or “aged”) and 
(“caregiver” or “family caregivers” or “family”) and (“dependence” or 
“hospitalization” or “needs assessment” or “frail elderly”) and (“discharge” 
or “from hospital to home” or “transitional care model”).

The search resulted in 1,210 articles. Article identification, 
evaluation, and selection were carried out by two researchers 
independently, and a consensus was reached. After exclusion of 
duplicates and reading of titles and abstracts, 46 articles were 
selected for full-text reading (Figure 1). In this phase, six studies 
were excluded, because the examined population was older people 
with dementia. Other 23 studies were eliminated from the sample 
because they lacked information on the phase in which data col-
lection was performed. One ILR was excluded because one of its 

Data analysis

The researchers designed a table on Microsoft Excel to register 
the content extracted from the articles that made up the final 
bibliographic sample. This table contained the following columns: 
identification of the article/work title; author(s), publication year, 
and article type; objective(s) and method(s); and level of evidence 
and main results/conclusions.  

The results that answered the research question were extracted 
and submitted to thematic content analysis as proposed by Bar-
din(20). Representativeness, exhaustiveness, homogeneity, and 
pertinence to the object of the present study were guaranteed 
when categories were defined. Two researchers carried out the 
codification and the other researchers assessed it to increase the 
reliability of the present study.

RESULTS

The ten selected studies (S) (Chart 2) made up a sample that 
was not homogeneous. They had different objectives and de-
signs, which hindered results comparison. Half the sample were 
literature reviews with scientific methodology(21-25). The primary 
studies had qualitative(2,12,26), quantitative(9), and quali-quantitative 
approaches(11). Interpreting the information found in these sources 
allowed to answer the research question, despite the differences 
between them, including the different methodologies they applied. 

The selected articles were published from 2016 to 2019 [2016 
(1S), 2017 (4S), 2018 (5S)]. There was a marked geographic dis-
parity in study distribution: three studies were Australian(9,21,26), 
three were Brazilian(11,22-23), two were carried out in the United 
Kingdom(12,25), one in Portugal(24), and one in Philippines(2). 

Chart 1 – Study eligibility criteria, Lisbon; Portugal, 2019

Inclusion criteria Exclusion criteria

Caregivers of dependent older 
people (≥ 65 years);

Studies on the needs of caregivers;

Studies addressing hospitalization, 
hospital discharge, and hospital-
home transition during the first 30 
days after returning home;

Quantitative, qualitative, or quali-
quantitative studies;

Articles in English or Portuguese;

Articles available in full text and 
free of charge;

Time limit from 2016 to 2019.

Children, adolescents, and adults;

Formal caregivers;

Caregivers of people with mental 
disorder or dementia;

Caregiver overload.
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Identified articles = 1.210

Duplicates  = 198 Articles subject to selection = 1.012

Excluded after reading of title and abstract = 966

Full-text articles that were read = 46

Inlcuded articles = 10

Figure 1 – Flowchart showing the article selection process, Lisbon, Por-
tugal, 2019
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Analysis of the articles’ content allowed to group the needs of 
caregivers into five categories: needs related to the transition into 
the role of caregiver; caregivers’ self-care needs; health needs; 
economic needs; and social and community needs. 

Needs related to the transition into the role of caregiver

Providing care informally implies considerable changes in 
individual and family life, along with the indispensable need 
to acquire new knowledge and competences so caregivers can 

safely meet older people’s needs and experience a successful 
transition into the new role they have to take on. Consequently, 
a series of needs related to this transition emerges.   

Three subcategories could be identified in this group: 1) 
information; 2) mastery of care; and 3) emotional support and 
overload prevention. 

Regarding information in the transition into the role of care-
giver, it is imperative that caregivers acquire new knowledge and 
skills(2,9,11-12,21,23-26) related to self-care and care provided at home(11,23), 
so they can play their role with autonomy and safety and carry 

Chart 2 – Studies that made up the bibliographic sample, Lisbon, Portugal, 2019

Reference Year
Country 

Study type
Sample Objective Outcomes

S1(21)
2017

Australia

Metasynthesis

20 studies

To improve the understanding of the 
experience of older people and caregivers, 
as well as of care integration in the 
hospital-home transition. 

Information and search for information-related needs, 
integration of transitional care, and improvement of 
the transition experience. 

S2(22)
2018

Brazil

ILR

9 articles
To analyze the Brazilian literature on 
depression in caregivers of older people. 

There were social support needs. This can originate a 
network that can help create mechanisms to reduce 
the impact of depression and improve the mental well-
being of caregivers.

S3(23)
2016

Brazil

ILR

11 articles

To identify the main needs expressed by 
caregivers regarding care provided to 
dependent people. 

Need for knowledge and learning; need for time 
to carry out a variety of activities; emotional and 
interpersonal needs; social needs, support network 
for caregivers, financial and structural support; and 
information and communication.  

S4(24)
2017 

Portugal

ILR

11 articles
To identify information needs of 
caregivers of dependent people.

Information needs of caregivers could be grouped into 
three main themes: 1) knowledge and skills of caregivers; 
2) potential resources for caregivers; and 3) well-being 
and coping strategies of caregivers.  

S5(25)

2018

United 
Kingdom

Systematic review with 
meta-ethnography

51 articles

To describe and explain the experiences 
of cerebrovascular accident survivors 
and their informal caregivers.

Needs related to care continuity, access to services, 
and information and education. 

 S6(2) 2017 
Philippines

Qualitative

65 caregivers

To identify and evaluate the learning 
and high-quality care needs of family 
caregivers of older people. 

Caregivers had learning needs regarding: medical 
conditions of older people; medication administration; 
precautions that must be considered concerning 
techniques, diet, and nutrition; walking techniques 
and strategies; financial support; peer support; and 
family management. 

S7(26)
2018

Australia

Qualitative

19 dependent people 
and 7 informal 

caregivers

To report the experience of caregivers 
and sick older people. 

Support needs; needs related to care provided by 
health professionals; search for information; discussing 
and negotiating the transitional care plan; and learning 
needs related to self-care.

S8(12)

2018

United 
Kingdom

Qualitative

40 health professionals 
and 22 caregivers

To explore whether and how caregivers are 
supported when hospital discharge occurs; 
and to evaluate perceived benefits and the 
acceptability and applicability of the Carer 
Support Needs Assessment Tool. 

Communication, support, and psychoemotional needs, 
and needs related to the evaluation of their own 
requirements and not only of those of the sick people 
they cared for.

S9(9)
2018

Australia

Randomized study 

64 caregivers

To describe a new approach to identify 
and address the needs of caregivers of 
older people after hospital discharge. 

The three main support needs identified by caregivers 
were: knowing what to expect in the future, knowing 
who to contact, and practical support at home. 

S10(11)
2017

Brazil

Quali-quantitative 
exploratory study

55 caregivers

To identify the perceived and standard 
needs of main caregivers related to the 
instrumental support to older people.

The perceived needs were related to information on 
instrumental support activities (bed bath and shower 
bath; dressing dependent people; diaper change; and 
precautions related to medications) and subjective 
aspects of care. Caregivers showed a higher number 
of standard needs related to precautions regarding 
medication administration.  
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out activities of daily living, namely mobilization, transfer, bed 
bath, shower bath, dressing dependent people, diaper change, 
and precautions related to medication administration(2,11). S2 
showed that learning needs were related to understanding the 
nature of the disease and the medical condition itself, which 
encompassed medication administration, techniques to provide 
care, diet and nutrition, walking techniques and strategies, knowl-
edge regarding financial support, and the global management of 
care(2). Specific questions related to the dependent older people’s 
current situation were raised, for instance how to deal with and 
feed people with a nasogastric tube or percutaneous endoscopic 
gastrostomy(2), management of medical appointments and tests, 
and those related to diagnosis and symptoms management(9).

The transition into the role of caregiver requires mastering 
a set of technical skills and competences that allow to provide 
dependent older people with high-quality care(23). In S8 and 
S9, the authors advocated that it is important that caregivers 
acquire technical skills and competences that prepare them 
to offer high-quality care(23-24). To accomplish this goal, health 
professionals must offer caregivers training on providing specific 
care such as procedures related to feeding, personal hygiene, 
mobilization, and dressing dependent people(23). The authors 
of S9 added the need to train caregivers for them to develop 
skills that allow to carry out their role effectively, because they 
do not always feel able to offer the care necessary to meet older 
people’s needs, from changing diapers to controlling symptoms 
by using medication(24).  

Regarding emotional support and overload prevention, analysis 
of the articles’ content showed that caregivers need to know who 
they should contact in case of difficulty or crisis, as well as what 
to expect concerning the future evolution of the dependent 
older person’s health condition(9). In S8, the authors identified 
a certain set of emotional needs, including: need to have sup-
port to keep hope in the future; being encouraged to ask other 
people for help; expressing their feelings for the older person or 
caregiving to someone who has been through the same experi-
ence; having someone who understands how difficult playing the 
caregiver role is; having support regarding questions and fears 
related to the future; having time for their spirituality, namely 
going to church or temple and discussing feelings for the sick 
person (strong negative feelings such as anxiety); and keeping 
long-term relationships(23).     

These support needs also encompassed the need for fam-
ily support, participating in psychoemotional support groups, 
and getting help to develop coping strategies to deal with 
problems(9,23-24). 

Caregivers’ self-care needs

This category covered the self-care needs of caregivers them-
selves and the harmonization of the new role with the manage-
ment of the family dynamics, the keeping of other roles, and 
social relationships(11-12,23). Although this harmonization was not 
deeply explored in S8, the authors of this study warned that not 
balancing the different roles can lead to tension and conflict(23). 
Caregivers need to have time for themselves, to sleep, to be with 
their relatives and friends, and to go to church(23).

Health needs

Preparing hospital discharge of dependent older people fo-
cuses on the concern with the self-care and health needs of these 
people, and people who are about to become caregivers are seen 
as a resource to carry out care continuity. However, this situational 
transition into the role of caregiver can occur simultaneously to 
hospital discharge or even trigger health-disease transitions(12). 
In S2, caregivers expressed that they had negative experiences 
such as emotional crisis, physical discomfort, including fatigue 
and exhaustion, feelings of fear and anxiety, social isolation, 
depression, and despondency(2), which may lead to situations 
of physical and/or mental disease. 

Economic needs

S3, S8, and S9 found that caregiving implied financial expenses 
to obtain material and human resources(11,23-24). Some caregivers, 
in addition to having opted to give up work, a decision that re-
sults in financial loss itself, needed to purchase support products 
that would help them provide care to dependent older people. 

According to the authors of S8, most caregivers need financial 
support because they do not have economic resources to buy the 
materials necessary for caregiving, and they often need support 
to adapt the facilities/buildings when there are architectural bar-
riers(23). As a considerable share of the examined caregivers had 
to give up work to provide care or were retired people, financial 
needs were a constant concern(24). 

Social and community needs

The last category referred to the social and community needs 
experienced by caregivers. To guarantee high-quality informal 
caregiving and a smooth transition into the role of caregiver, 
it is important that people can draw on some social and com-
munity resources(9,11,23-24). Consequently, it is necessary to pay 
attention to the needs related to help with transportation and 
special equipment that is necessary to meet the physical needs 
of dependent older people, and rest-related needs of caregivers 
and knowledge of the resources that allow them to enjoy it(23). 
Even with the presence of a caregiver at home, there might be 
the need for home support services that help provide home 
care(9,11,24), especially in situations that involve higher complexity 
and vulnerability of older people or family members.     

This type of need reinforces the importance of caregivers’ 
having adequate information on social and community resources 
that are available and may help their specific cases, namely sup-
port services, public, private, and social support institutions, and 
teams of professionals to help with home care(24).

 
DISCUSSION

The five categories that emerged from content analysis applied 
to the articles that made up the sample indicated that caregivers 
have a set of complex and interconnected needs when they expe-
rienced the transition into this new role, which poses a challenge 
to transitional care. The situation is even more difficult because 
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organizations remain centered at sick people’s needs rather than 
caregivers’(12), and the clinical approach of professionals during 
the planning process is oriented to the former and the changes 
that dependence brings to their self-care. In this scenario, care-
givers are seen as a resource to solve the problem(12,15) instead 
of care receivers. 

A ILR that was excluded from the sample for not meeting 
one of the predefined eligibility criteria (it examined caregivers 
of people 18 years old or older) identified a set of needs of care-
givers of dependent people that included: need for knowledge 
and learning; need for time to carry out varied activities; emo-
tional and interpersonal needs; social needs, support network 
for caregivers, financial and structural support; information and 
communication(1). 

It is undisputed that health-disease transitions that origi-
nate dependence and do not allow functional recovery to pre-
hospitalization levels imply comprehensive adaptation, of the 
patient to their new dependence situation and of the family, to 
guarantee self-care after their return home. In the first phase, 
the concerns focus on the needs related to the transition into 
the role of caregiver.

The results of the present review identified three subcategories 
related to the need for information, mastering care, and emotional 
support and overload prevention, which corroborated the conclu-
sions of other studies(1,15-16,27-30). Caregivers need information on 
the disease, medication, symptoms management, activities they 
can carry out safely, recovery strategies(15-16,27), disease prognosis, 
impact, and complications, treatments, predicted scenario after 
hospitalization, existing options(28), and available resources(30).

It is important to emphasize that learning needs related to 
hospital discharge emerge in the initial phase of hospitaliza-
tion(15,28). For caregivers to have proper answers, written material 
about the transmitted information must be arranged for, because 
it favors learning and allows caregivers to review the addressed 
contents(8). A study associated having information with having 
motivation to provide care(31).

When taking on their new role, caregivers guarantee the 
existence of a set of special care situations and of answers to 
behavioral problems shown by dependent older people. To be 
able to do that, they have to gain expertise(15,30). They have to train 
still in the hospitalization phase to develop skills that allow them 
to effectively play the caregiver role(24,32). Even activities that seem 
simple to health professionals, such as hygiene care procedures 
or a diaper change, must be learned(24).

Emotional support was probably the intervention that was most 
cited in the literature as being a priority for caregivers, given that 
its absence can hinder adaptation to the new role and contribute 
to an increased overload, reduced well-being, and worse health 
in this population. These problems can lead to a decrease in the 
quality of care provided to dependent older people(24-25,30-34). 

The findings of the present ILR were corroborated by another 
study that mentioned the need for families to offer emotional sup-
port to caregivers, the need to be acknowledged by other people 
(especially the dependent older person), and the importance of 
being satisfied with caregiving and of the use of effective coping 
strategies that allow to deal with the disease and manage stress 
and the feelings stirred by caregiving(30). 

It was observed that caregivers often encounter difficulties 
to carry out their self-care(11-12,23). Other authors warned that the 
difficulties are mostly resting and sleeping, because of the ef-
forts involved in caregiving, and managing time to take care of 
themselves, keep interpersonal relationships, have spare time to 
enjoy leisure activities, and have social life(30). This finding is doubly 
worrying, because of the negative influence on both caregivers’ 
health and the quality of care they provide(8,30-32). 

It is imperative that nurses reinforce to caregivers the idea 
that making time for themselves is a necessity, so they can en-
joy other aspects of life, such as marriage and children. It is also 
fundamental that health professionals teach caregivers strategies 
that allow them to achieve this goal(23,30).

Health needs of caregivers require special interventions by 
health systems. This population must be seen not only as partners, 
but also as a target for nursing interventions. It is important to 
mention that most caregivers are women, with an average age 
higher than 65 years and showing their own chronic diseases, 
which must be managed along with care provided to dependent 
older people and their disease(34). 

Caregiving implies continuous efforts at the physical, cognitive, 
and emotional levels. Consequently, it is commonly associated 
with an increase in the incidence of some diseases(32), including 
pain that affects activities of daily living, leading to increased 
consumption of medication(34). Stress, depression, and anxiety 
resulting from providing care to older people on a daily basis can 
also contribute to deteriorating caregivers’ health and well-being(3).

Economic, social, and community needs identified in content 
analysis corroborated results reported in other studies describing 
the need to give up work, retire, and purchase products as causes 
of financial overload(1,32). In addition to the needs related to eco-
nomic support, caregivers pointed that having flexible working 
hours to be able to balance caregiving with their professional 
activity was also a need(32). 

It is a consensus that it might be necessary to resort to some 
social and community resources, have accessibility to health 
care guaranteed(32), and receive support from health teams to 
offer high-quality informal caregiving and ensure a good transi-
tion into the role of caregiver(15-16,23,30,32). This is why even before 
hospital discharge caregivers must receive information on social 
and community resources that are available and can be useful 
for their specific case, especially support services, public, private, 
and social support institutions, and teams of professionals who 
can help in home care(24). 

The final bibliographic sample of the present ILR was heteroge-
neous. It included literature reviews with scientific methodology 
and primary studies, with the latter showing qualitative(2,12,26), 
quantitative(9), and quali-quantitative approaches(11), which 
hindered comparison of the studies. However, the convergence 
between primary and secondary studies and between qualitative 
findings and quantitative data offered the advantage of allowing 
a deep understanding of the complexity of the phenomenon 
under discussion and a more comprehensive answer to the 
guiding question that oriented the present review.  

The authors end this discussion by observing that there are many 
studies on caregivers, but few have addressed their real needs and 
the interventions of health professionals, especially nurses, in the 
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field of transitional care, considering caregivers as both care agents 
(when the transition into the caregiver role occurs) and people 
who have their own self-care and health needs. Not every study 
mentioned the phase in which data collection was carried out, 
which hindered the identification of the period between hospital 
discharge and the time caregivers were evaluated. 

Study limitations 

The limitations of the present review resulted from the hetero-
geneity of the studies that made up the sample and the different 
methods used by them. Only studies in English, Spanish, and 
Portuguese were included. Excluding studies published in other 
languages and gray literature may have caused the absence of 
some international studies, as well as masters dissertations and 
doctoral theses on the examined subject.

Contributions to the area

The present review allowed to identify and categorize the 
needs of caregivers to guide the development of transitional 
care interventions centered at this population and not only 
at the needs of dependent older people. Future studies must 
explore nursing interventions in transitional care by focusing 
on two aspects. The first should be managing care provided 
to dependent older people, in which nurses must try to act by 
providing information, planning hospital discharge, carrying out 

follow-ups, coordinating with community resources, and helping 
with instrumental care. The second should be managing care to 
caregivers themselves and, in this case, nursing interventions 
must be oriented toward the acceptance of the role, emotional 
support, potential resources, and training to carry out self-care 
and manage caregivers’ health-disease processes. 

FINAL CONSIDERATIONS

Caregivers of older people who are dependent regarding self-
care showed needs in the transition from hospital to home that 
were grouped into five categories: needs related to this transition; 
caregivers’ self-care needs; health needs; economic needs; and 
social and community needs. It is important to stress that three 
subcategories emerged in the first group: information; mastering 
care; and emotional support and overload prevention.   

When planning transitional care, nurses must ensure indi-
vidualized caregiving of dependent older people and caregivers, 
to train the latter so they can play their role and to meet their 
needs. This will help keep adequate health and well-being levels, 
which in turn will allow continuity of care to dependent older 
people. It is recommended that health professional establish a 
positive relationship with caregivers, because this will influence 
the development of care competences by the latter.

Future studies should examine how nurses carry out the 
management of care to both dependent older people and their 
caregivers in the process of transition from hospital to home. 
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