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Improving Caregiver Knowledge
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After reading a resource manual, caregivers of veterans with disabilities reported being more
knowledgeable and empowered regarding available support resources.

n 2012, 1.3 million veterans who

were wounded in action had a

severe service-connected disabil-

ity—nearly triple the number
in 2001 (482,000).! Given the in-
creased number of wounded vet-
erans, the need for caregivers also
increased.

The act of caring for an individ-
ual with a chronic disability can be
a daunting task for the caregiver.
However, what is not so commonly
recognized is the need for caregiver
awareness of the available support
resources. Caregivers who do not
receive necessary support experi-
ence physical and emotional con-
sequences that interfere with their
ability to care for veterans with dis-
abilities. Therefore, there is a sig-
nificant need to provide adequate
support for the caregiver to maintain
optimum care of the veteran.?

Increased caregiver strain among
family caregivers of veterans with
long-term disabilities and their lack
of knowledge of support resources
is a clinical concern. A comprehen-
sive review of the literature provided
evidence that access and use of care-
giver support resources improved
caregiver quality of life.

Dr. Thomas is a compensation and pension ex-
aminer nurse practitioner in the ambulatory care
department at the Durham VA Health Care System
in North Carolina.

The purpose of this project was
to provide an educational interven-
tion of caregiver resources that were
available at the Durham VA Health
Care System in North Carolina and
in the surrounding community. The
desired outcomes included (a) in-
creasing the caregiver’s knowledge
of resources available at the VA and
within the community to decrease
caregiver burden; and (b) assisting
the caregiver in determining the best
resources for the caregiver and pa-
tient. This project was deemed to be
a quality improvement project and
did not require institutional review
board (IRB) approval.

BACKGROUND

The term strain is used to describe
the burden, trouble, or burnout that
a caregiver encounters when caring
for a person with a long-term illness
or disability.’ Caregivers of veterans
remain in their role longer and have
a heavier burden of care than that
of all other caregivers: 65% are in
a high-burden caregiving situation
compared with 31% nationally.* The
consequence of providing care with-
out assistance has all the features of
chronic stress.? Moreover, the de-
cline of the caregiver’s health can
significantly compromise the ability
to provide care.?

Empirical observations of the

negative health effects of caregiv-
ing noted over the past 2 decades
have helped convince policymak-
ers that supporting caregivers is an
important public health issue.” To
this end, Congress mandated legis-
lation that required the VA to pro-
vide a support program for veteran
caregivers. In May 2010, President
Obama signed the Caregivers and
Veterans Omnibus Health Services
Act of 2010 into law.!

SUPPORTING LITERATURE

The VA caregiver resource pro-
gram offers a variety of support re-
sources.! A better understanding
of caregiver needs is necessary to
provide the right support resources,
improve the health and well-being
of caregivers, and make decisions
regarding individual caregiving situ-
ations.” For example, respite care
offers temporary or periodic relief
from caregiving, allowing caregiv-
ers to attend to personal tasks, such
as shopping, running errands, re-
laxing, and socializing. This ser-
vice can increase the physical and
mental well-being of the caregiver.®
Studies show that early use of sup-
port services is paramount in order
for caregivers to receive the greatest
positive impact.”

Chen and colleagues conducted
a study of 164 caregivers. The
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study showed that caregivers who
received assistance with accessing
the correct support resource exhib-
ited considerably higher satisfaction
with the services they received.” De-
termining which support therapy
was best for the caregiver and the
patient for whom they were caring
was seen as the initial step. Provid-
ing a tool that supplies all the in-
formation caregivers need as well as
assisting them with accessing ser-
vices more efficiently is beneficial.

The National Alliance for Care-
giving conducted a study to evaluate
the needs of caregivers of veterans
of various conflicts.* In the study,
caregivers reported that a resource
guide would be beneficial. Some of
the services they wanted to include
in the directory were VA disability
benefits, respite care, home health
care, hospice services, assisted liv-
ing, rehabilitation therapies, care-
giver support group information,
and community resources.

Based on the literature, the au-
thor believed that better knowledge
of support resources was needed for
caregivers. The literature included
detailed descriptions of how knowl-
edge of support resources improved
caregiver’s well-being by increasing
his or her ability to cope with stress
related to providing care. However,
the literature could have provided
a more elaborate discussion on this
topic. That was the only weakness
identified in each of the studies.
Nonetheless, it was clearly noted
that resource knowledge yielded a
positive effect.

METHODS

The project took place at the Dur-
ham VA Health Care System and
was implemented from August 2015
to October 2015. The participants
targeted were caregivers of veterans
with disabilities who were consid-

ered the veteran’s primary caregiver.
Participation was voluntary.

During the veteran’s clinic ap-
pointment, the caregiver was given
an implied consent letter, pre- and
postquestionnaire forms, and a care-
giver resource manual. The manual
included information on caregiver
support resources at the Durham VA
Health Care System and in the com-
munity (eg, adult day care centers;
home-based primary care, hospice
care, skilled care, and telehealth;
homemaker and home health aide
programs; respite care). Other in-
formation was provided, such as
the Caregiver Support Program ap-
plication process, contact names,
numbers, and helpful websites.
Before reading the manual, partici-
pants completed the prequestion-
naire form and returned it the day
of the veteran’s visit. After reading
the manual, the caregiver was in-
structed to complete the postques-
tionnaire form.

The project coordinator (PC)
collaborated with the Veteran
Health Education coordinator in
developing the caregiver resource
manual and questionnaires to en-
sure that the material met the
requirements set forth by the edu-
cational program within the Dur-
ham VA Health Care System. The
PC also collaborated with the Care-
giver Support Program subject ex-
perts, the chief and acting assistant
chief of social work when formulat-
ing the contents of the manual and
questionnaires. The questionnaires
were used to assess the effectiveness
of the manual.

The 3 questions on the preques-
tionnaire and 3 questions on the
postquestionnaire were geared to
measure the caregiver’s knowledge.
There also were 4 questions on the
postquestionnaire that were used to
address manual revisions.

On the prequestionnaire form,
the following questions were asked:
(1) If you needed to find caregiver
support resources, how much
knowledge do you have finding
the resources that fit your needs as
well as the veteran’s needs? (2) Rate
how aware you are with knowing
what caregiver support resources
are available at the VA and within
the community; and (3) Would
knowing which caregiver support
resources to choose from at the
VA and within the community de-
crease your stress level and give you
“peace of mind?”

The same questions were asked
postintervention, and the par-
ticipants were asked to rate their
knowledge after reviewing the man-
ual. The participant’s responses on
the questionnaires were measured
using a 5-point Likert scale.

PARTICIPANT DEMOGRAPHICS

Demographic information was ob-
tained from the cover letter dis-
tributed to each participant. The
demographic information included
age, gender, relationship to the vet-
eran, and number of years to date
in the current caregiving role. Par-
ticipants eligible for inclusion in this
project were primary caregivers of
veterans with disabilities from all
eras of conflict, aged > 18 years.

Fifteen caregivers participated by
returning the cover letter contain-
ing the implied consent, reading the
manual, and completing the pre-
and postquestionnaires. There was
a wide age range of caregivers who
participated, from 29 to 77 years.
Of those who responded, there also
was a wide range in time in their
current caregiving role, ranging
from 1 to 41 years. The mean num-
ber of years in the current caregiv-
ing role was 7 years.

Of the 15 participants, most were
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female spouses. There were no hus-
bands who participated. The rela-
tive’s category included a cousin, a
son, and a daughter. The “other”
category included a son-in-law and
a fiancé.

DATA ANALYSIS

Both outcomes were measured
using the responses from questions
1 through 3 with the use of running
a descriptive statistical analysis. In
addition, a t test was used to deter-
mine statistical significance, set at
a level < .05 of knowledge increase
from pre- to postintervention data.
Based on the facility, educational
benchmarks were set at 80% with
the 80% equal to 4 on the Likert
scale. Therefore, 80% was the iden-
tified benchmark for this project.
The goal was that > 70% of the par-
ticipants would score 80% or better
on the postquestionnaire.

RESULTS

Both outcomes were met: (1) in-
creasing the caregiver’s knowledge
regarding resources available at
the VA and within the community
to decrease caregiver burden; and
(2) assisting the caregiver in decid-
ing which caregiver resources lo-
cated in the manual were the right
fit for the caregiver and the vet-
eran for whom they were caring.
The percentage of participants who
scored 80% or better on the pre-
questionnaire was 54% (n = 8). The
postquestionnaire outcomes were
considered an improvement based
on caregiver’s knowledge of sup-
port resources as well as whether
the information in the manual de-
creased their stress level and gave
them peace of mind. The intended
outcome for the postquestion-
naire was that > 70% of the par-
ticipants would score > 80% after
the intervention. This goal was
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met as final results revealed 73%
(n = 11) of the participants scored
> 80% on the postquestionnaire.

The postresults supported that
caregivers’ knowledge increased, they
had peace of mind, and stress levels
were decreased with the use of an ed-
ucational intervention, a comprehen-
sive Caregiver Resource Manual. The
postquestionnaire revealed that all of
the participants found the Caregiver
Resource Manual easy to navigate,
and 93% of participants found the
Caregiver Resource Manual useful.
Out of 15 participants, 8 provided
comments. Seven provided positive
comments, reporting that the infor-
mation in the manual was interesting,
the manual was simple/easy to read,
and the outside resources listed were
helpful.

The participant who provided
a negative comment was one of the
caregivers who did not meet the
benchmark of 80% on the pre- or
postquestionnaire. The participant
was a 33-year-old wife of a veteran
with disabilities who had been in the
current caregiving role for 9 years.
This participant reported that the
Caregiver Resource Manual was not
geared to younger caregivers, so she
would not benefit from using the
manual. This caregiver also was the
only participant who reported that
the Caregiver Resource Manual nei-
ther gave her peace of mind nor de-
creased her stress level.

Comments or suggestions would
have been helpful from the other
8 individuals. Because it was not
written in the IRB proposal to con-
tact the participants other than to
follow-up with telephone calls re-
garding unreturned questionnaires,
no further contact was made with
the participants.

DISCUSSION

The preliminary success of this

project suggests that there is a sig-
nificant need for an educational
conduit to ensure sufficient care-
giver knowledge. Interprofes-
sional collaborative efforts along
with using information systems/
technology to deliver the Caregiver
Resource Manual electronically are
important future consideration for
improvement of the overall outcomes
for a wide range of caregivers, veter-
ans, and health care providers. Health
care policy changes on the organiza-
tional level, systems level, and na-
tional level could further support
caregivers of disabled veterans by
enabling easy access to caregiver re-
sources as a mandated practice.

Limitations

Limitations centered on the recruit-
ment process. There were a total of
15 caregivers who participated. Al-
though the participation did not
meet the PC’s expectation, the final
number of participants was adequate
in obtaining data regarding evaluat-
ing the impact of this project.

CONCLUSION

The results of this project pro-
vided evidence that the Caregiver
Resource Manual was effective.
Caregivers gained a sense of knowl-
edge and empowerment regarding
available resources within the VA
and the community. Providing the
caregiver with peace of mind and
improving the overall health and
well-being of the caregiver and vet-
eran were essential.

Moreover, just as the veter-
ans who fought for freedom were
equipped with full body armor to
help protect them from the potential
negative consequences of combat,
caregivers who care for these brave
soldiers are now equipped with a
resource tool and a “full armor of
knowledge” to care for their loved
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ones...our nation’s heroes...our
veterans. @
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