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Abstract

Aims: This paper was a report of the synthesis of evidence on examining the origins 
and deiniঞons of the concept of resiѴienceķ invesঞgaঞng its appѴicaঞon in chronic iѴѴ-
ness management and expѴoring its uঞѴity as a means of understanding famiѴy caregiv-

ing of aduѴts with Chronic Obstrucঞve PuѴmonary Diseaseĺ
Background: Resilience is a concept that is becoming relevant to understanding how 

individuaѴs and famiѴies Ѵive with iѴѴnessķ especiaѴѴy ѴongŊ term condiঞonsĺ Caregivers of 
aduѴts with Chronic Obstrucঞve PuѴmonary Disease must be abѴe to respond to exacer-
baঞons of the condiঞon and may themseѴves experience cogniঞve imbaѴancesĺ Yetķ resiѴ-
ience as a way of understanding famiѴy caregiving of aduѴts with COPD is ѴitѴe expѴoredĺ
Design: Literature review ŋ integraঞve reviewĺ
Data sources: CINAHLķ PubMedķ GoogѴe SchoѴar and EBSCO were searched between 
ƐƖѶƖŋƑƏƐƔĺ
Review methods: The principѴes of rapid evidence assessment were foѴѴowedĺ
Results: We idenঞied ƒƕѵ reѴevant papersĹ ƑƏ papers reported the presence of the 
concept of resiѴience in famiѴy caregivers of chronic diseases paঞents but onѴy ƐƑ 
papers reported the presence of the concept of resiѴience in caregivers of Chronic 
Obstrucঞve PuѴmonary Disease paঞents and have been incѴuded in the synthesisĺ The 
term resiѴience in Chronic Obstrucঞve PuѴmonary Disease caregiving is most oten 
understood using a deicit modeѴ of heaѴthĺ
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ƐՊ |ՊINTRODUCTION

Chronic Obstrucঞve PuѴmonary Disease ŐCOPDő is a Ѵung disease char-
acterized by chronic obstrucঞon of Ѵung airlow that interferes with 
normaѴ breathing and is not fuѴѴy reversibѴe ŐWHO htpĹņņwwwĺwhoĺ
intņrespiratoryņcopdņdeiniঞonņenņőĺ Damage to Ѵungs from COPD 
cannot be reversedķ but treatment can heѴp to controѴ symptoms and 

minimize further damage ŐMayo CѴinic htpĹņņwwwĺmayocѴinicĺorgņ
diseasesŊcondiঞonsņcopdņbasicsņdeiniঞonņconŊƑƏƏƒƑƏƐƕőĺ COPD 
is among the Ѵeading ƐƏ causes of death worѴdwide ŐWorѴd HeaѴth 
Organizaঞonķ ƑƏƏƑőĺ

An exacerbaঞon refers to sustained worsening of the paঞentĽs 
symptoms from their usuaѴ stabѴe stateķ which is beyond normaѴ dayŊ 
toŊ day variaঞons and has an acute onsetĺ ŐNaঞonaѴ CѴinicaѴ GuideѴine 

http://creativecommons.org/licenses/by/4.0/
mailto:annamaria.bagnasco@unige.it
http://www.who.int/respiratory/copd/definition/en/
http://www.who.int/respiratory/copd/definition/en/
http://www.mayoclinic.org/diseases-conditions/copd/basics/definition/con-20032017
http://www.mayoclinic.org/diseases-conditions/copd/basics/definition/con-20032017
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Centreķ ƑƏƐƏőĺ Chronic Obstrucঞve PuѴmonary Disease ŐCOPDő is 
now a major pubѴic heaѴth concernĺ More than ƒ miѴѴion peopѴe died 
of COPD in ƑƏƐƑķ which is equaѴ to ѵѷ of aѴѴ deaths gѴobaѴѴy that year 
ŐWorѴd HeaѴth Organizaঞonķ ƑƏƏƔő

COPD is common in Ѵater ѴifeĹ an esঞmated ƒ miѴѴion peopѴe have 
COPD in the UKĺ AѴthough for approximateѴy Ƒ miѴѴion of this group 
their COPD remains undiagnosed ŐHeaѴthcare Commissionķ ƑƏƏѵő 
ƑƔƒƔ peopѴe died from mesotheѴioma in ƑƏƐƑķ and thousands more 
from other occupaঞonaѴ cancers and diseases such as COPD ŐHeaѴth 
and Safety Execuঞveķ ƑƏƐƒőĺ In ItaѴyķ Ƒĺѵ miѴѴion peopѴe are diagnosed 
with COPD and there are ƐѶķƏƏƏ reported mortaѴiঞes every year from 
this condiঞon ŐDeѴ Negro ş Rossiķ ƑƏƏƒőĺ

HospitaѴŊ atŊ home and assistedŊ discharge strategies are safe and 
efecঞveķ and current Department of HeaѴth guidance recommends 
such approaches shouѴd be preferred as an aѴternaঞve way of caring for 
paঞents with exacerbaঞons of COPDĺ They otherwise need to be admit-
ted to hospitaѴ ŐNaঞonaѴ CѴinicaѴ GuideѴine Centreķ ƑƏƐƏőĺ Howeverķ 
this oten Ѵeads to increased care responsibiѴiঞes for famiѴiesķ who are 
required to carry greater care burdens for Ѵonger periods of ঞme ŐGrantķ 
Cavanaghķ ş Yorkeķ ƑƏƐƑőĺ ApproximateѴy ƓƒĺƔ miѴѴion US aduѴts pro-

vide an average of ƐƖ hours of unpaid informaѴ care per week for some-

one aged ƔƏ and oѴder ŐNaঞonaѴ AѴѴiance for Caregivingķ AARPķ ƑƏƐƒĸ 
Sauterķ TuѴskyķ ş Johnsonķ ƑƏƐƓőĺ FamiѴy caregiving refers to unpaid 
reѴaঞves or friends of a disabѴed individuaѴ who heѴp that individuaѴ with 
his or her acঞviঞes of daiѴy Ѵivingĺ The words may be preixed with ļfam-

iѴyĽ ļspousaѴĽķ ļchiѴdĽķ ļparentĽķ ļyoungĽ or ļaduѴtĽ ŐKumarķ Matrejaķ Guptaķ 
Singhķ ş Gargķ ƑƏƐƑőĺ

ƑՊ |ՊBACKGROUND

Caregivers of paঞents with COPD ŐChronic Obstrucঞve PuѴmonary 
Diseaseő must be abѴe to respond to exacerbaঞons and may experience 
cogniঞveķ emoঞonaѴķ sociaѴ imbaѴancesķ depressionķ anxiety and stress 
ŐPearѴinķ MuѴѴanķ SempѴeķ ş Skafķ ƐƖƖƏĸ Simpsonķ Youngķ ş Donahueķ 
ƑƏƐƏĸ Zaritķ Toodķ ş Zaritķ ƐƖѶѵőĺ Government poѴicies shouѴd heѴp 
informaѴ caregivers to receive pracঞcaѴ support so that they may con-

ঞnue to care for their beѴoved ones in the Ѵong term without damaging 
their own heaѴth and weѴѴŊ beingķ because informaѴ caregivers provide 
a service that wouѴd signiicantѴy weight on heaѴth and sociaѴ services 
in terms of costs ŐPintoķ HoѴandaķ Medeirosķ Motaķ ş Pereiraķ ƑƏƏƕőĺ

TradiঞonaѴѴyķ nursing care has focused primariѴy on the negaঞve 
impact that caregiving has on caregivers and to solve these problems 

on behaѴf of the caregiver ŐDay ş Andersonķ ƑƏƐƐőĺ Howeverķ the 
probѴemŊ oriented approach to nursing care is no Ѵonger suicientķ and 
the growing focus on seѴfŊ management of iѴѴness in chronic diseasesķ 
on paঞentŊ centred careķ and paঞent empowerment is the proof of 
this ŐRoteg࢟rdķ Mooreķ Fagermoenķ ş RuѴandķ ƑƏƐƏőĺ According to the 
HeaѴth Assets ModeѴķ heѴping paঞents and caregivers achieve and main-

tain their heaѴth and weѴѴness is essenঞaѴĺ ľAn assets approach to heaѴth 
and deveѴopment embraces a ļsaѴutogenicĽ noঞon of heaѴth creaঞon 
and in doing so encourages the fuѴѴ parঞcipaঞon of ѴocaѴ communiঞes in 
the heaѴth deveѴopment processĿ ŐAntonovskyķ ƐƖƕƖĸ Morganķ Daviesķ 

ş ZigѴioķ ƑƏƐƏĸ Morgan ş ZigѴioķ ƑƏƏƕőĺ ResiѴience is a concept that is 
becoming reѴevant for understanding how individuaѴs and famiѴies Ѵive 
with iѴѴnessķ especiaѴѴy ѴongŊ term condiঞonsĺ Yetķ resiѴience as a way of 
understanding famiѴy caregiving of aduѴts with COPD is ѴitѴe expѴoredĺ 
The present paper wiѴѴ present an inŊ depth anaѴysis of resiѴience as a 
concept for understanding famiѴy caregiving of aduѴts with COPD to 
provide a cѴearer conceptuaѴ basis for research in this ieѴdĺ Greater cѴar-
ity about the concept may also help nurses who work with caregivers to 

provide more efecঞve supportĺ COPD management shouѴd aѴso focus 
on symptom management and home care throughout the course of the 
diseaseķ not onѴy on opঞmaѴ drug therapy ŐNakken et aѴĺķ ƑƏƐƔőĺ

IniঞaѴѴyķ a concept anaѴysis was considered as a vaѴuabѴe and rigor-
ous method to cѴarify the meaning and nature of resiѴience in this group 
as it can aid precise communicaঞonķ criঞcaѴ thinking and the advance-

ment of the knowѴedge base of nursing ŐCahiѴѴķ ƐƖƖѵőĺ Howeverķ an 
iniঞaѴ review of the Ѵiterature of famiѴy caregiving of aduѴts with COPD 
reveaѴed that the term ļresiѴienceĵ is not used either by researchers or 
pracঞঞoners working in this ieѴdĺ It was decidedķ thereforeķ to adopt a 
broader perspecঞve and conduct a review of the Ѵiterature to examine 
the origins and deiniঞons of the conceptķ invesঞgate its appѴicaঞon in 
other areas of chronic iѴѴness managementķ and expѴore its uঞѴity as a 
means of understanding famiѴy caregiving in aduѴts with COPDĺ

ƑĺƐՊ|ՊOrigins and deiniঞons of ļresiѴienceĽ

IniঞaѴѴyķ a search for deiniঞons of the term ļresiѴienceĽ was conducted 
foѴѴowed by a Ѵiterature review on concept anaѴyses deining resiѴience 
and reѴated concepts in the period ƐƖѶƏŋƑƏƐƔĺ Before ƐƖƖƏķ most 
of the research on resiѴience was Ѵimited to chiѴdren and adoѴescentsĸ 
ater ƐƖƖƏ more studies were conducted in aduѴts ŐTusaie ş Dyerķ 
ƑƏƏƓőĺ SimiѴarѴyķ prior to ƑƏ years agoķ resiѴience was studied predom-

inantѴy as a trait that peopѴe either did or did not have ŐEarvoѴinoŊ 
Ramirezķ ƑƏƏƕőķ whereas more recentѴy it has been seen as a quaѴity 
that can be deveѴoped ŐHicks ş Connerķ ƑƏƐƒőĺ

The term ļresiѴienceĽ derives from the Laঞn word ļresiѴientĽ which 
means ļact of reboundingĽ present parঞcipѴe of ļresiѴireĽ ļto reboundķ 
recoiѴķĽ ŐOnѴine etymoѴogy dicঞonaryőĺ Oxford Dicঞonaries ŐonѴineő 
deines resiѴience as ļThe capacity to recover quickѴy from diicuѴঞesĸ 
toughnessĽĺ According to MerriamŊ Webster dicঞonaryķ resiѴience is ļan 
abiѴity to recover from or adjust easiѴy to misfortune or changeĽ whiѴe 
WordNetĺcom describes the term as ļthe occurrence of rebounding or 
springing backĽĺ The abiѴity to recover from an aѴtered state or a sense 
of recovery and rebounding is common to aѴѴ deiniঞonsĺ

The concept of resiѴience originated from earѴy psychiatric Ѵitera-

ture ŐEarvoѴinoŊ Ramirezķ ƑƏƏƕő and has been appѴied to diferent bio-

ѴogicaѴ and human acঞviঞes or sciencesķ Ѵike ecoѴogyķ engineering and 
businessĺ Modern resiѴience studies originated among psychoѴogists 
and psychiatrists during the ƐƖѶƏs and ƐƖƖƏsķ who were concerned 
to chaѴѴenge a deicitķ pathoѴogicaѴķ modeѴ of stress and coping and 
understand how individuaѴķ famiѴy and societaѴ strengths contribute 
to mentaѴ weѴѴŊ beingĺ HeaѴth researchers aѴso increasingѴy recognized 
that strengths and capaciঞes are important resources for promoঞng 
good heaѴth ŐLinķ Rongķ ş Leeķ ƑƏƐƒőĺ
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GarciaŊDiaķ DiNapoѴiķ GarciaŊOnaķ Jakubowskiķ and OĽFѴaherty 
ŐƑƏƐƒő deines resiѴience as ļa dynamic process that can be inluenced 
by the environmentķ externaѴ factors andņor the individuaѴ and the 
outcomeĽĺ FamiѴy and community are Ѵisted as externaѴ factors that 
can inluence the deveѴopment of resiѴienceĺ Four deining atributes 
have been idenঞied for the concept of ResiѴience by GarciaŊ Dia et aѴĺ 
ŐƑƏƐƒőĹ ļReboundingĽķ described as the abiѴity to bounce back ater 
facing a Ѵife aѴtering eventĸ ļDeterminaঞonĽķ described as a irm or 
ixed intenঞon to achieve a desired endĸ ļSociaѴ Support and SeѴfŊ 
eicacyĽķ described as the beѴief in oneĽs own abiѴity to achieve a goaѴ 
or overcome an event.

Resilient caregivers are proactive towards maintaining harmo-

nious reѴationships with heaѴth care professionaѴsķ aggregate infor-
mation and resourcesķ and deveѴoping sociaѴ networks ŐLin et aѴĺķ 
ƑƏƐƒőĺ Caregiversķ who face the chaѴѴenges of taking care of their 
beѴoved onesķ express their feeѴings reѴying on their sociaѴ support 
networks to heѴp them deaѴ with their Ѵife situations ŐGarciaŊ Dia 
et aѴĺķ ƑƏƐƒőĺ

Someঞmesķ there can be unexpected pathways to resiѴience 
ŐBonannoķ ƑƏƏƓőĺ Bonanno deines resiѴience as ļthe abiѴity of aduѴts 
in otherwise normaѴ circumstancesķ who were exposed to an isoѴated 
and potenঞaѴѴy highѴy disrupঞve eventķ to maintain reѴaঞveѴy stabѴe 
and heaѴthy ѴeveѴs of psychoѴogicaѴ and physicaѴ funcঞoningķ and the 
capacity for generaঞve experiences and posiঞve emoঞonsĽĺ

Hicks and Conner ŐƑƏƐƒő anaѴysed the concept of ļresiѴient age-

ingĽ and defined the antecedentsķ attributes and consequences of 
resiѴient ageingĹ antecedents to resiѴient ageing were found to be 
adversity and protective factorsķ whiѴe the core attributes incѴude 
copingķ hardiness and seѴfŊ conceptĺ Cowanķ Cowanķ and SchuѴtz 
ŐƐƖƖѵő defined famiѴy resiѴience as ļan adaptive capacity or strengthķ 
postuѴating it as an adaptive capacity for baѴance in a famiѴy when 
confronting crisesķ and as a potentiaѴ power of the famiѴy that acti-
vates fѴexibiѴityķ probѴem soѴvingķ and resource mobiѴization within 
the famiѴyĽĺ

Resilience in the workplace has been progressively studied in the 

nursing profession ŐBenner ş WrubeѴķ ƐƖѶƖőĺ In addiঞonķ resiѴience is 
one of the individuaѴ and coѴѴaboraঞve factors that are known to medi-
ate stress in cancer seমngs ŐZanderķ Hutonķ ş Kingķ ƑƏƐƏőĺ

ƒՊ |ՊTHE REVIEW

ƒĺƐՊ|ՊAims

The aim of this Integraঞve Review was to anaѴyse peerŊ reviewed 
studies focusing on resiѴience in famiѴy caregivers of chronic disease 
paঞentsķ synthesize the indings and expѴore its uঞѴity as a means of 
understanding famiѴy caregiving of aduѴts with COPDĺ The review 
considered the foѴѴowing quesঞonsĹ

Ŏ Is the concept of resiѴience used in the Ѵiterature focused on famiѴy 
caregivers of paঞents with chronic condiঞonsĵ

Ŏ What are the terms used when describing caregiving of famiѴy care-

givers of chronic condiঞonsĵ

Ŏ Which type of modeѴ is used in these studiesĵ A Deicit or an Assets 
ModeѴ of HeaѴthĵ

Ŏ Is the concept of resiѴience appѴicabѴe to caregivers of COPD 
paঞentsĵ

To manage and break down the research quesঞonķ we used the PEO 
format ŐBetanyŊ SaѴঞkovķ ƑƏƐƑő to idenঞfy the key concepts in our re-

search quesঞonķ and deine the incѴusion and excѴusion criteria ŐBianchi 
et aѴĺķ ƑƏƐѵőĺ

P PopuѴaঞon Caregivers of paঞents with chronic condiঞonsĺ

E Exposure Caregiving of paঞents with chronic condiঞonsĺ

O Outcomes Ɛő ResiѴience in caregivers of paঞents with 
chronic condiঞonsĺ

Ƒő ResiѴience is a concept appѴicabѴe to famiѴy 
caregivers of COPD paঞentsĺ

ƒĺƑՊ|ՊDesign

This is an integraঞve review ŐWhitemore ş Knalķ ƑƏƏƔőķ and a 
Rapid Evidence Assessment ŐREA ƑƏƐƐőĺ An updated integraঞve 
review method has the potenঞaѴ to aѴѴow for diverse primary research 
methods to become a greater part of evidenceŊ based pracঞce ini-
ঞaঞves ŐEarѴeķ ƑƏƐƐő ŐWhitemore ş Knalķ ƑƏƏƔőĺ A Rapid Evidence 
Assessment is a rigorous method that gathers and reviews evidence in 
a streamѴined systemaঞc way ŐBѴank et aѴĺķ ƑƏƐƑőĺ

ƒĺƒՊ|ՊSearch method

As weѴѴ as expѴoring the concept of resiѴienceķ it was important aѴso 
to examine the Ѵiterature that used an aѴternaঞve perspecঞve to 
understand famiѴy caregiving in chronic iѴѴnessĺ A Ѵiterature review 
ŐƐƖѶƖŋƑƏƐƔő was conducted using the foѴѴowing keywordsĹ resiѴ-
ienceķ caregiver Őor famiѴy caregiverőķ Chronic Obstrucঞve PuѴmonary 
Diseaseķ and chronic diseaseĺ The databases used in the search wereĹ 
CINAHLķ PubMedķ GoogѴe SchoѴarķ and EBSCOĺ

Firstķ we seѴected studies based on ঞtѴesķ keywords and 
abstractsĺ Thenķ we anaѴysed the fuѴѴŊ text arঞcѴesĺ Ater coѴѴecঞng 
the evidenceķ the eѴigibiѴity criteria were appѴied to the resuѴts and 
aѴѴ idenঞied references were screened independentѴy by reviewers 
using an assessment according to the Preferred Reporঞng Items 
for Systemaঞc Reviews and MetaŊ AnaѴyses ŐPRISMAő statement 
ŐMoherķ Liberaঞķ TetzѴafķ ş AѴtmanķ ƑƏƏƖő and PRISMA check Ѵist 
ŐFigure Ɛőĺ

EmpiricaѴ and TheoreঞcaѴ arঞcѴes were incѴuded if they met the 
foѴѴowing incѴusion criteriaĹ

Ŏ Research arঞcѴes reѴated to resiѴience and caregivers or famiѴy care-

givers in chronic diseases;

Ŏ ArঞcѴes focusing on resiѴience and caregivers of aduѴts with COPDķ 
resilience in caregivers in chronic diseases;

Ŏ Writen in EngѴishĸ
Ŏ PubѴished in a peerŊreviewed journaѴĸ
� Involving humans
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These inclusion criteria were used to obtain the most rele-

vant papersķ as Ѵiterature reѴaঞng to chronic iѴѴness is extremeѴy 
extensiveĺ

ƒĺƓՊ|ՊSearch outcomes

Our searches generated ƓƒƔ potenঞaѴѴy reѴevant papersĺ Ater 
dupѴicates were removedķ the remaining records were ƒƕѵĺ 
Through abstract reading and anaѴysingķ ƒƑƖ arঞcѴes were excѴuded 
because they did not meet the incѴusion criteria of the studyĺ 
FuѴѴ paper appraisaѴ ŐƔƓő resuѴted in the excѴusion of ƒƓ arঞcѴesķ 
because they did not meet PEO criteriaĺ ReѴevant papers ŐƑƏő 
were anaѴysedĺ Of theseķ ƐƑ papers focused on COPD paঞents 
and  caregiversķ whereas eight focused on other chronic diseases 
ŐFigure Ɛőĺ

ƒĺƔՊ|ՊQuaѴity appraisaѴ

The papers incѴuded in this review had quanঞtaঞveķ quaѴitaঞveķ and 
mixedŊ method study designsĺ The criঞcaѴ appraisaѴ of the papers 
retrieved was conducted in three stagesĹ assessment of reѴevanceķ 
data extracঞon and scoring for methodoѴogicaѴ rigour ŐHawkerķ Payneķ 
Kerrķ Hardeyķ ş PoweѴѴķ ƑƏƏƑő ŐTabѴe Ɛőĺ

ƒĺѵՊ|ՊData abstracঞon

In keeping with the REA methodoѴogyķ data were extracted onѴy on 
resuѴts and key data to conduct a quaѴity assessmentĺ For each paperķ 
the foѴѴowing detaiѴs were extractedĹ authorķ year of pubѴicaঞonķ ঞtѴeķ 
popuѴaঞonķ design methodķ resuѴtsķ impact of the disease on caregiv-

ersņprotecঞve factorsķ deicitņassets modeѴ and scoring for methodo-

ѴogicaѴ rigour ŐBѴank et aѴĺķ ƑƏƐƑőĺ

ƒĺƕՊ|ՊSynthesis

Data were extracted by one reviewer and checked by a second 
reviewer ŐBѴank et aѴĺķ ƑƏƐƑőĺ

ƓՊ |ՊRESULTS

ƓĺƐՊ|ՊResiѴience in caregivers in chronic iѴѴness

To ensure that their physicaѴ and emoঞonaѴ heaѴth does not sufer 
and promote resiѴienceķ famiѴy caregivers need sociaѴ and professionaѴ 
support whiѴe caring for their chronicaѴѴy iѴѴ beѴoved ones at home 
ŐSpence et aѴĺķ ƑƏƏѶőĺ In caregivers of paঞent with demenঞaķ sociaѴ 
support is described as a moderaঞng factor of resiѴienceĺ Diferent 

F IGURE  ƐՊFѴow diagram Ѵiterature 
review resilience in chronic diseases
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(n = 376 )
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abstract level:
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Full-text articles assessed 

for eligibility

(n = 54)

Full-text articles excluded 

at full text level 

Did not meet PEO criteria

(n = 34)

Studies included 

(n = 20)

Chronic 

diseases

(n = 8)

COPD 

(n = 12)
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TABLE  ƐՊDescribes the studies incѴuded the present review focusing on resiѴience in caregivers of paঞents afected by chronic diseasesĺ It shows if the arঞcѴe uses a deicit or an assets modeѴķ 
and the methodological rigour score

Author TitѴe Journal PopuѴaঞon Design Method Results

Impact of the disease on 
caregiversņprotecঞve 
factors

Deicitņassets 

model

QuaѴity 
Approved 

TotaѴ score 
Max. score 

= 36

Cain ŐƑƏƏƏő Caregiver atributes 
as correѴates of 
burden in famiѴy 
caregivers coping 

with chronic 

obstrucঞve 
pulmonary disease

JournaѴ of FamiѴy 
Nursing

FamiѴy Care 
givers in 

COPD 
paঞents

Descripঞve 
design was 

employed in 

this secondary 

data analysis.

Data from a conveni-
ence sampѴe of ƐƒѶ 
famiѴy caregivers of 
ƐƒѶ paঞents 
diagnosed with 

COPD were anaѴysed 
to answer the 

research quesঞonsĺ

Caregivers in this sampѴe 
experienced stressķ 
operaঞonaѴized as 
caregiver burden.

Resourcesķ opportuniঞesķ 
and choices may determine 

whether caregivers 

experience subjecঞve 
burden.

Deicit modeѴ 30

Caressķ 
Lukerķ 
ChaѴmersķ 
and 

SaѴmon 
ŐƑƏƏƖő

Promoঞng the 
heaѴth of peopѴe 
with chronic 

obstrucঞve 
pulmonary 

diseaseĹ paঞentsĽ 
and carersĽ viewsĺ

JournaѴ of CѴinicaѴ 
Nursing

Paঞents and 
carers in 

chronic 

obstrucঞve 
pulmonary 

disease

ExpѴoratoryķ 
descripঞve 
design was 

employed

SemiŊ structuredķ 
audio- recorded 

interviews were 

conducted with ƐƓ 
paঞents and ƐƑ 
famiѴy caregiversĺ

The three main themes 

were ļheaѴth promoঞonĹ 
whatĽs thatĵĽķ ļcommunity 
resources for heaѴth 
promoঞonĽ and ļit wasnĽt 
just the smokingĽĺ

Carers oten feѴt at a Ѵoss as 
to how best to help and 

support the paঞent with 
COPD and many wouѴd 
weѴcome educaঞonaѴ or 
other intervenঞons to 
faciѴitate them in doing soĺ

Deicit modeѴ ƒƓ

Dias ŐƑƏƐƔő ResiѴience of 
caregivers of 
people with 

demenঞaĹ a 
systemaঞc review 
of bioѴogicaѴ and 
psychosocial 

determinants.

Trends Psychiatry 
Psychotherapy

Caregivers of 
people with 

demenঞa

Review This study systemaঞ-

cally reviewed the 

deiniঞonsķ 
methodological 

approaches and 

determinant models 

associated with 

resilience among 

caregivers of peopѴe 
with demenঞaĺ

Resilience has been 

deined as posiঞve 
adaptaঞon to face 
adversityķ lexibiѴityķ 
psychoѴogicaѴ weѴѴŊ beingķ 
strengthķ heaѴthy Ѵifeķ 
burdenķ sociaѴ network 
and saঞsfacঞon with 
sociaѴ supportĺ No 
consensus was found 
about the deiniঞon of 
resilience associated with 

demenঞaĺ

Higher ѴeveѴs of resiѴience 
were associated with lower 

depression rates and 

greater physical health. 

Lower burdenķ stressķ 
neuroঞcism and perceived 
control were the main 

psychoѴogicaѴ factors 
associated with resilience. 

SociaѴ support was a 
moderaঞng factor of 
resiѴienceķ and diferent 
types of support seemed to 
relieve the physical and 

mental overload caused by 

stress.

Deicit modeѴ ƒƓ

(conࢼnueső
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Author TitѴe Journal PopuѴaঞon Design Method Results

Impact of the disease on 
caregiversņprotecঞve 
factors

Deicitņassets 

model

QuaѴity 
Approved 

TotaѴ score 
Max. score 

= 36

GabrieѴ et 
aѴĺ ŐƑƏƐƓő

Day- to- day living 

with severe 

chronic obstruc-

ঞve puѴmonary 
disease: towards a 

famiѴyŊ based 
approach to the 

illness impacts.

PsychoѴogy 
HeaѴth

Paঞents and 
famiѴy 
members in 

COPDĺ

An expѴoratory 
quaѴitaঞve 
studyķ with a 
crossŊ secঞonaѴ 
designķ

A structured 
quesঞonnaire was 
used to collect 

socio- demographic 

data from paঞents 
and famiѴy member

Given the demands of the 
diseaseķ famiѴy members 
feѴt that the paঞent 
required more atenঞon 
and careķ Ѵeading to 
restricঞons in their sociaѴ 
Ѵife Őn Ʒ ƐѶő some spouses 
also revealed that they 

feѴt Ѵimited to home due 
to paঞentĽs dependence 
of oxygen therapy

The overaѴѴ indings iѴѴustrate 
the compѴex interacঞon 
between the experience of 
Ѵiving with COPD and 
communicaঞon paternsķ 
emoঞonaѴ statesķ sociaѴ 
support and social role 

within the famiѴyĺ

Deicit ModeѴ 32

Grant et aѴĺ 
ŐƑƏƐƑő

The impact of 
caring for those 
with chronic 

obstrucঞve 
pulmonary disease 

ŐCOPDő on carersĽ 
psychological 

weѴѴŊ beingĹ A 
narraঞve review

InternaঞonaѴ 
JournaѴ of 
Nursing Studies

Carers of 
COPD 
paঞents

Review Studies if reported the 
carers perspecঞve of 
caregiving � studies 

that focused mostѴy 
on the person with 

chronic obstrucঞve 
pulmonary disease 

were incѴuded onѴy if 
the carers perspec-

ঞve of the caregiver 
role could be 

extractedĺ

Many factors are reѴated 
to caregiver psychologi-

caѴ distressķ but it is not 
possible to gauge the 

prevaѴence of this at 
present.

Further studies are needed 
to cѴarify the prevaѴence of 
chronic obstrucঞve 
pulmonary disease 

caregiversĽ psychoѴogicaѴ 
comorbidity and disease 

speciic factors that predict 
poorer carer health 

outcomes.

Deicit modeѴ ƒƓ

HarmeѴѴ 
et al. 

ŐƑƏƐƐő

A review of the 
psychobioѴogy of 
demenঞa 
caregivingĹ a focus 
on resilience 

factorsĺ

Curr Psychiatry 
Rep

InformaѴ 
demenঞa 
caregivers

Review A PubMed search 
using the search 

termsķ �coping and 

biomarker� and 

�resilience and 

biomarker� for the 
years of ƑƏƏƏŋƑƏƏѶ 
yieѴded a totaѴ of ƐѵƏ 
arঞcѴes on the 
reѴaঞons between 
coping/resilience 

factors and 
biomarker outcomes.

We highlight 11 studies 

that examined the 
reѴaঞonship of one of 
three broad resilience 

domains (personal 

masteryķ seѴfŊ eicacy and 
coping styѴeő to caregiver 
health outcomes.

Higher ѴeveѴs of personaѴ 
mastery and seѴfŊ eicacyķ 
and increased use of 
posiঞve coping strategies 
appear to have a protecঞve 
efect on various heaѴth 
outcomes in demenঞa 
caregivers.

Asset ModeѴ 33

TABLE  ƐՊ Őconঞnuedő

(conࢼnueső
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Author TitѴe Journal PopuѴaঞon Design Method Results

Impact of the disease on 
caregiversņprotecঞve 
factors

Deicitņassets 

model

QuaѴity 
Approved 

TotaѴ score 
Max. score 

= 36

Hynes et aѴĺ 
ŐƑƏƐƏő

InformaѴ caregiving 
in advanced 

chronic obstruc-

ঞve puѴmonary 
disease: lay 

knowledge and 

experience

JournaѴ of CѴinicaѴ 
Nursing

InformaѴ 
caregiving in 

advanced 

chronic 

obstrucঞve 
pulmonary 

disease

A quaѴitaঞve 
expѴoratory 
approach

SemiŊ structured 
interviews with 11 

famiѴy caregivers of 
people with 

advanced chronic 

obstrucঞve 
pulmonary disease

Six core themes emerged 
incѴuding ļthen and nowĽ 
relecঞng caregiversĽ 
sense of Ѵoss and 
enmeshment with the 

iѴѴness experience and 
burden.

The caregiversĽ experience 
of iѴѴness burden incѴuded 
symptomķ cuѴturaѴ and 
ѴifeworѴd meaningsĺ

Deicit modeѴ ƒƓ

EѴ Masry 
et al. 

ŐƑƏƐƒő

PsychosociaѴ 
experiences and 
needs of 
AustraѴian 
caregivers of 
people with 

stroke: prognosis 

messagesķ 
caregiver 

resiѴienceķ and 
reѴaঞonshipsĺ

Top Stroke 
Rehabil

Twenty 

AustraѴian 
informaѴ 
caregivers 

and 10 

stroke 

survivors

QuaѴitaঞve Individual semi- 

structured quaѴitaঞve 
interviews

The ive interreѴated topics 
most discussed were 

changes in reѴaঞonships 
and support servicesķ 
including being told to 

expect a poor outcomeĸ 
caregiver atributes and 
coping strategies; stroke 

survivor Ѵimitaঞonsĸ 
externaѴ empѴoyment and 
inanciaѴ stressorsĸ and 
unexpected posiঞve 
changes in reѴaঞonships 
and prioriঞesĺ

OveraѴѴķ data indicate that 
stroke caregivers under-

went a series of psychoѴogi-
caѴķ emoঞonaѴķ 
interpersonaѴķ sociaѴķ heaѴthķ 
and occupaঞonaѴ changes 
as a resuѴt of undertaking 
this roѴeĺ Caregivers 
exhibited severaѴ diferent 
cogniঞve and behaviouraѴ 
coping strategies for 
managing their situaঞonĺ

Assets modeѴ 
Some 
caregivers 

focused on 
reaѴisঞc 
ŐraঞonaѴņ
factuaѴő and 
even posiঞve 
aspects of 
their situaঞon 
rather than 

iѴtering 
negaঞve 
informaঞonĺ

33

Lee et aѴĺ 
ŐƑƏƏƓő

Concept deveѴop-

ment of famiѴy 
resilience: a study 

of Korean famiѴies 
with a chronically 

ill child.

JournaѴ of CѴinicaѴ 
Nursing

Korean 
famiѴies with 
a chronically 

ill child

Concept 
analysis

Twenty- one 

conceptuaѴ atributes 
of famiѴy resiѴience 
emerging from this 
study were 

diferenঞated into 
four dimensionsĹ 
Ɛĺ Intrinsic famiѴy 
characterisঞcsĺ 
Ƒĺ FamiѴy member 
orientaঞon reѴated to 
famiѴy characterisঞcsĺ 
3. Responsiveness to 

stress. 

ƓĺExternaѴ 
orientaঞonĺ

FamiѴy resiѴience is 
ľenduring force that 
Ѵeads a famiѴy to change 
its funcঞoning dynamics 
in order to solve 

problems encountered�

Their stories toѴd of a 
conঞnuing process of 
major and minor 

biographicaѴ Ѵife changes 
as care recipientsĽ iѴѴness 
progressedĺ A common 
response to these 

ongoing changes was to 

appѴy a day at a ঞme 
framework to Ѵifeĺ

Findings relect substanঞaѴ 
caregiver vulnerability in 

terms of an imbaѴance 
between burden and coping 

capacity.

Subthemes wereĹ Ѵoss of 
inঞmate reѴaঞonshipņ
idenঞtyķ diseaseŊ reѴated 
demands and coping- 

reѴated factorsĺ

Deicit modeѴņ
assets model

Caregivers 
described 

their 

experience as 
a series of 
ļupsŊ andŊ 
downsĺĽ

ƒƓ

(conࢼnueső

TABLE  ƐՊ Őconঞnuedő
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Author TitѴe Journal PopuѴaঞon Design Method Results

Impact of the disease on 
caregiversņprotecঞve 
factors

Deicitņassets 

model

QuaѴity 
Approved 

TotaѴ score 
Max. score 

= 36

Lin et aѴĺ 
ŐƑƏƐƒő

Resilience among 

caregivers of 
children with 

chronic condi-

ঞonsĹ a concept 
analysis

JournaѴ of 
MuѴঞdiscipѴinary 
HeaѴthcare

Caregivers of 
children 

with chronic 

condiঞons

The study 

includes a 

literature 

review of 
conceptual 

deiniঞons of 
caregiver 

resilience in 

caring for 
children with 

chronic 

condiঞonsĺ

WaѴker and AvantĽs 
methodology guided 

the analysis.

This concept analysis 

provides guidance for 
clinicians working with 

caregivers of chronicaѴѴy 
ill children. In the allied 

heaѴth Ѵiteratureķ the 
concept of resiѴience is 
measured indirectѴyķ most 
oten by measuring the 
famiѴy

We found caregivers tended 
to focus on the posiঞveķ 
and the caregiversĽ beѴief 
was that child with a 

chronic condiঞon is a 
speciaѴ favour for themĺ 
Resilient caregivers are 

proacঞve towards 
gathering informaঞon and 
resourcesķ maintaining 
cooperaঞve reѴaঞonships 
with heaѴth care profession-

aѴsķ and deveѴoping sociaѴ 
networks.

Assets modeѴ ƒƓ

Marques 
et al. 

ŐƑƏƐƔő

FamiѴyŊ Based 
PsychosociaѴ 
Support and 
Educaঞon as Part 
of PuѴmonary 
RehabiѴitaঞon in 
COPDĹ A 
Randomized 

ControѴѴed TriaѴ

Chest FamiѴy dyads 
Őpaঞent and 
famiѴy 
member in 

COPDő

A Randomized 
ControѴѴed 
Trial

FamiѴy dyads Őpaঞent 
and famiѴy memberő 
were randomly 

assigned to 

famiѴyŊ based 
ŐexperimentaѴő or 
convenঞonaѴ ŐcontroѴő 
PRĺ

The main indings indicate 
that integraঞng the 
famiѴy member in PR 
contributed to improve 

the coping strategies of 
the famiѴy to manage the 
diseaseķ with further 
improvement in famiѴy 
membersĽ sexuaѴ 
funcঞoning and 
psychological distress.

FamiѴyŊ based puѴmonary 
rehabiѴitaঞon beneits the 
famiѴy by improving the 
coping strategies and the 

psychosocial adjustment to 

illness. To contribute to 

integrated care towards 

managing COPDķ PR 
programs should consider 

acঞveѴy invoѴving the famiѴy 
system within the care 

delivery.

Deicit ModeѴ 33

Meier et aѴĺ 
ŐƑƏƐƐő

Dyadic copingķ 
quaѴity of Ѵifeķ and 
psychological 

distress among 

chronic obstruc-

ঞve puѴmonary 
disease paঞents 
and their partners.

InternaঞonaѴ 
JournaѴ Chronic 
Obstrucঞve 
PuѴmonary 
Disease

Ɠƒ coupѴes Quesঞonnaire MaiѴed quesঞonnaires 
on anxiety and 
depression ŐHospitaѴ 
Anxiety and 
Depression ScaѴeőķ 
quaѴity of Ѵife ŐWorѴd 
HeaѴth Organizaঞon 
QuaѴity of Life 
QuesঞonnaireŊ BREFőķ 
and dyadic coping 

ŐDyadic Coping 
Inventoryőĺ

The higher the paঞent 
perceived the imbalance 

in delegated dyadic 

copingķ the Ѵower the 
coupѴeĽs quaѴity of Ѵifeĺ 
More negaঞve and Ѵess 
posiঞve dyadic coping 
were associated with 

Ѵower quaѴity of Ѵife and 
higher psychological 

distress.

Psychotherapeuঞc 
intervenঞons to improve 
dyadic coping may lead to 

beter quaѴity of Ѵife and 
less psychological distress 

among COPD paঞents and 
their partners.

Deicit ModeѴ 33

TABLE  ƐՊ Őconঞnuedő
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Impact of the disease on 
caregiversņprotecঞve 
factors

Deicitņassets 

model

QuaѴity 
Approved 

TotaѴ score 
Max. score 

= 36

Nakken 
et al. 

ŐƑƏƐƔő

InformaѴ caregivers 
of paঞents with 
COPDĹ Home 
Sweet Homeĵ

European 
respiratory 

review

Paঞent and 
caregiver 

COPD

Literature 
review

This arঞcѴe reviews 
the current 

knowledge about 

these informaѴ 
caregivers of paঞents 
with COPDķ the 
impact of COPD on 
their lives and their 

percepঞon of the 
paঞentĽs heaѴth 
status.

To concѴudeķ paঞents with 
COPD and their informaѴ 
caregivers are confronted 
daiѴy with muѴঞpѴe 
Ѵimitaঞons due to COPDĺ 
Thereforeķ COPD 
management should not 

onѴy focus on the opঞmaѴ 
drug therapyķ but aѴso on 
its home management 

throughout the whole 

disease trajectory. 

InformaѴ caregivers pѴay 
an important roѴeķ but the 
process of informaѴ 
caregiving is compѴexĺ

ExpѴoring the interacঞon 
between paঞents and 
informaѴ caregivers and 
paying atenঞon to the 
needs of informaѴ 
caregivers shouѴd be part of 
research and in turnķ of 
reguѴar cѴinicaѴ care for 
paঞents with COPDĺ

Assets ModeѴ 31

Pinto et aѴĺ 
ŐƑƏƏƕő

Burden of 
caregiving for 
paঞents with 
chronic obstruc-

ঞve puѴmonary 
disease

Respiratory 

Medicine
Caregivers A crossŊ 

secঞonaѴ 
study was 

carried out 

with ƓƑ COPD 
paঞents and 
their primary 

caregivers.

Paঞents were 
assessed with the 

medical outcome 

survey short form 
ŐSFŊ ƒѵőķ the physicaѴ 
and mental 

component summary 

ŐPCS and MCSőķ Saint 
GeorgeĽs respiratory 
quesঞonnaire 
ŐSGRQőķ ѵŊ min 
waѴking testķ and 
spirometric and blood 

gas measurements. 

Caregivers were 
assessed using the 

medical outcome 

survey short form 
ŐSFŊ ƒѵőķ the physicaѴ 
and mental 

component summary 

ŐPCS and MCSőķ the 
5- point

The two most important 

predictors of COPD 
burden are the reѴaঞon-

ship between caregivers 

and paঞents and 
caregiver MCS scoresĺ 
About ƔƏѷ of our 
caregivers reported 

comorbidiঞes and taking 
medicaঞon reguѴarѴyĺ 
About ƕƔѷ had sought 
medical care during the 

preceding year.

COPD causes a signiicant 
impact on the quaѴity of Ѵife 
of caregiversĺ

Deicit modeѴ ƒƓ

(conࢼnueső
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Deicitņassets 

model

QuaѴity 
Approved 

TotaѴ score 
Max. score 

= 36

Simpson 
et al. 

ŐƑƏƐƏő

A day at a ঞmeĹ 
caregiving on the 

edge in advanced 

COPDĺ

Int J Chron 
Obstruct PuѴmon 
Dis

Caregiver 
COPD 
paঞents

QuaѴitaঞve 
study to beter 
understand 

the extent and 
nature of 
ļburdenĽ 
experienced 
by informaѴ 
caregivers in 

advanced 

COPDĺ

Interviews The anaѴysis of ƐƓ informaѴ 
caregiversĽ interviews 
yieѴded the gѴobaѴ theme ļa 
day at a ঞmeķĽ relecঞng 
caregiversĽ approach to 
the process of adjusঞngņ
copingĺ Subthemes wereĹ 
Ѵoss of inঞmate reѴaঞon-

shipņidenঞtyķ diseaseŊ 
reѴated demandsķ and 
copingŊ reѴated factorsĺ

Findings relect substanঞaѴ 
caregiver vulnerability in 

terms of an imbaѴance 
between burden and coping 

capacity.

Deicit modeѴ 32

Spence 
et al. 

ŐƑƏƏѶő

Acঞve carersĹ Ѵiving 
with chronic 

obstrucঞve 
pulmonary disease

Int J PaѴѴiaঞve 
Nurs

InformaѴ 
caregivers of 
paঞents 
with 

advanced 

COPD

QuaѴitaঞve Interviews were 

conducted with 

seven acঞve famiѴy 
caregivers.

ResuѴts conirm that famiѴy 
caregivers provide direct 

care with ѴitѴe support 
and assistance.

FamiѴy caregivers need 
sociaѴ and professionaѴ 
support whiѴe caring for a 
paঞent at homeĺ This 
would help to ensure that 

their physical and 

emoঞonaѴ heaѴth does 
not suferĺ There is a 
need to devise interven-

ঞons to ensure famiѴy 
caregivers are supported.

Parঞcipants reported 
restricted acঞviঞes of daiѴy 
Ѵiving and some emoঞonaѴ 
distress. There were 

knowѴedge deiciencies 
among caregivers reѴaঞng 
to the COPD iѴѴness 
trajectory and ѴitѴe 
awareness of the potenঞaѴ 
of paѴѴiaঞve careĺ

Deicit modeѴņ
Assets modeѴ

32

Weisser 

et al. 

ŐƑƏƐƔő

Experiences of 
burdenķ needsķ 
rewards and 

resiѴience in famiѴy 
caregivers of 
people living with 

Motor Neuron 
Disease/

Amyotrophic 
LateraѴ ScѴerosisĹ A 
secondary 

themaঞc anaѴysis 
of quaѴitaঞve 
interviews

PaѴѴiaঞve 
Medicine

FamiѴy 
caregivers of 
people living 

with Motor 
Neurone 
Disease/

Amyotrophic 
LateraѴ 
ScѴerosis

QuaѴitaঞve 
interviews

ƑƓ semiŊ structured 
quaѴitaঞve interviews 
conducted longitudi-

naѴѴy with ƐƏ famiѴy 
caregivers.

Themes emerged around 

burdenķ needsķ rewards 
and resilience.

ResiѴience incѴuded geমng 
acঞveķ retaining perspecঞve 
and Ѵiving for the momentĺ

Burdenķ resiѴienceķ needs and 
rewards are interrelated. 

CaregiversĽ abiѴity to cope 
with caring for a person 
with Motor Neuron 
DiseaseņAmyotrophic 
LateraѴ ScѴerosis osciѴѴates 
between posiঞve and 
negaঞve aspects of caringķ 
being at ঞmes acঞveķ at 
ঞmes passiveĺ

Assets modeѴ 
Coping is a 
non- linear 

processķ 
osciѴѴaঞng 
between 

diferent 
states of 
mind.

ƒƓ
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Approved 

TotaѴ score 
Max. score 

= 36

Wodskou 

et al. 

ŐƑƏƐƓő

A quaѴitaঞve study 
of integrated care 
from the 
perspecঞves of 
paঞents with 
chronic obstruc-

ঞve puѴmonary 
disease and their 

reѴaঞvesĺ

BMC HeaѴth 
Service Research

ƒƓ paঞents 
with severe 

or very 

severe 

COPD eight 
of their 
reѴaঞves

QuaѴitaঞve 
study

Seven focus groups 
and ive individuaѴ 
interviews two focus 
groups

Data were analysed 

using inducঞve 
content analysis.

Four main categories of 
experiences of integrated 
care emergedĹ Ɛő a 
lexibѴe system that 
provides access to 

appropriate healthcare 

and social services and 

furthers paঞent 
invoѴvementĸ Ƒő the 
responsibiѴity of heaѴth 
professionaѴs to both 
take the iniঞaঞve and 
foѴѴowŊ upĸ ƒő communica-

ঞon and providing 
informaঞon to paঞents 
and reѴaঞvesĸ Ɠő 
coordinaঞon and 
professionaѴ cooperaঞonĺ

The study suggests further 
studies on impact of 
caregiving on the informaѴ 
caregiversķ incѴuding the 
impact during and ater 
acute events Ѵike COPDŊ 
related hospital admissions

Deicit ModeѴ ƒƓ
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types of support seemed to reѴieve the physicaѴ and mentaѴ overѴoad 
caused by stress ŐDias et aѴĺķ ƑƏƐƔőĺ

The imbalance between illness burden and coping capacity in 

informaѴ caregivers couѴd Ѵead to faঞgue and even burnout ŐProot 
et aѴĺķ ƑƏƏƒőĺ In addiঞonķ personaѴķ reѴaঞonaѴ and cuѴturaѴ factors can 
signiicantѴy afect the baѴance between coping capacity and iѴѴness 
burdenķ and therefore increase the risk of vuѴnerabiѴity ŐSimpson et 
aѴĺķ ƑƏƐƏőĺ Efecঞve coping with discomfort and nursing needs can 
heѴp caregivers and Ѵessen the efect of stressors ŐPapastavrou et aѴĺķ 
ƑƏƐƐőĺ Caregivers who Ѵearn to accept the new chronic condiঞons of 
their beѴoved oneķ can redeine the issues reѴated to the iѴѴness in a 
more manageabѴe way and feeѴ they can soѴve probѴems more eas-

iѴy ŐRedinbaughķ Baumķ TarbeѴѴķ ş ArnoѴdķ ƑƏƏƒőĺ ļFamiѴy resiѴienceĽ is 
deined as an enduring force that Ѵeads a famiѴy to change its dynam-

ics of funcঞoning to soѴve probѴems associated with stresses encoun-

teredĺ Redinbaugh et aѴĺ incѴuded this concept in the ļfamiѴy resiѴience 
modeѴĽ by depicঞng it in the process of changeĺ Outcomes of this pro-

cess are tranquiѴity and harmony in a famiѴyķ resuѴঞng from a process of 
transformaঞonķ where resiѴience becomes incorporated as a powerfuѴ 
and propuѴsive force ŐLee et aѴĺķ ƑƏƏƓőĺ

According to the ļAssets of HeaѴth ModeѴĽķ posiঞve coping 
approaches need to be deveѴoped by caregivers to conঞnue their car-
ing roѴeĺ The need to ind ways of engaging with caregivers as part of 
nursing care approach is essenঞaѴ ŐHynesķ Stokesķ ş McCarronķ ƑƏƐƑőĺ 
The focus appears to have shited towards the creaঞon of programs 
that test an intervenঞon to empower resiѴience and prevenঞon pro-

grams to disseminate resiѴient aমtudes ŐEarvoѴinoŊ Ramirezķ ƑƏƏƕőĺ 
Lin et aѴĺ ŐƑƏƐƒő anaѴysed the concept of resiѴience among caregivers 
of chiѴdren with chronic condiঞons and decѴared that ļthe power of 
resiѴience enabѴes caregivers to achieve baѴanceķ conidence and per-
sonaѴ strengthĽ and that ļcaregivers tended to focus on the posiঞveķ 
and the caregiversĽ beѴief was that a chiѴd with a chronic condiঞon is 
a speciaѴ favour for themĽĺ Caregiver resiѴience in the context of caring 
for chronicaѴѴy iѴѴ chiѴdren can be deined in four main dimensionsĹ dis-

posiঞon paternsķ situaঞonaѴ paternsķ reѴaঞonaѴ paterns and cuѴturaѴ 
paternsĺ Some caregivers seem to escape the negaঞve outcomes that 
taking care of their beѴoved ones may triggerĺ ResiѴience and coping 
factors may protect caregivers from physicaѴ heaѴth risksĺ Thereforeķ 
resiѴient caregivers are proacঞve in gathering informaঞonķ deveѴoping 
sociaѴ support networksķ and maintaining baѴanced reѴaঞons and coѴ-
Ѵaboraঞon with heaѴthcare professionaѴs ŐLin et aѴĺķ ƑƏƐƒőĺ

ResiѴience factors in demenঞa caregiving focus on ļthe broad 
domains of personaѴ masteryķ seѴfŊ eicacy and coping styѴeĽ ŐHarmeѴѴķ 
ChaমѴѴionķ Roepkeķ ş Mausbachķ ƑƏƐƐőĺ The graduaѴ increase in the 
ѴeveѴs of personaѴ mastery and seѴfŊ eicacyķ and the use of posiঞve 
coping strategies seem to have a protecঞve efect on a variety of 
heaѴth outcomes in demenঞa caregiversĺ CaregiversĽ seѴfŊ eicacy can 
have a posiঞve impact on Ѵife choicesķ moঞvaঞonķ quaѴity of oper-
aঞon and resistance to adversity ŐGarciaŊ Dia et aѴĺķ ƑƏƐƒĸ HarmeѴѴ 
et aѴĺķ ƑƏƐƐőĺ AustraѴian Caregivers of peopѴe with stroke who knew 
how to use acঞve coping strategies reported a stronger reѴaঞonship 
with the stroke survivor and a greater appreciaঞon of Ѵifeĺ Friends 
appear as suppѴiers of vaѴuabѴe support through occasionaѴ home 

visitsķ pracঞcaѴ heѴp and emoঞonaѴ support ŐEѴ Masryķ MuѴѴanķ ş 
Hacketķ ƑƏƐƒőĺ

ResiѴience in caregivers of peopѴe with Motor Neuron Diseaseņ
Amyotrophic LateraѴ ScѴerosis incѴudes geমng acঞveķ retaining per-
specঞve and Ѵiving for the momentĺ Burdenķ resiѴienceķ needs and 
rewards are interreѴatedĺ The experience of caregiving osciѴѴates 
between posiঞve and negaঞve aspects of caringĸ by being at ঞmes 
acঞveķ at ঞmes passive ŐWeisserķ Bristoweķ ş Jacksonķ ƑƏƐƔőĺ

ƓĺƑՊ|ՊResiѴience as a concept for understanding 
famiѴy caregiving in COPD

COPD paঞents have some characterisঞcs that are in common 
with other chronicaѴѴy iѴѴ popuѴaঞons in terms of high mortaѴityķ 
reŊ hospitaѴizaঞon risk and postŊ hospitaѴ need for careĺ COPD is a 
reѴaঞveѴy unpredictabѴe ѴongŊ term iѴѴness with evident emoঞonaѴ con-

sequencesķ therefore this type of paঞent popuѴaঞon can indeed be 
chaѴѴenging for caregivers ŐPinto et aѴĺķ ƑƏƏƕĸ Cain ş Wicksķ ƑƏƏƏőĺ

PhysicaѴ and funcঞonaѴ Ѵimitaঞons that COPD paঞents face on 
a daiѴy basisķ and especiaѴѴy towards the inaѴ stages of the diseaseķ 
require the support of othersĺ COPD paঞents and their informaѴ care-

givers are confronted with increasing Ѵimitaঞons because of disease 
progressionķ and symptom exacerbaঞons occur more frequentѴy 
towards the inaѴ stages of COPD ŐCain ş Wicksķ ƑƏƏƏĸ Nakken et aѴĺķ 
ƑƏƐƔőĺ COPD aѴso has a profound and pervasive efect on famiѴy and 
friendsķ and caregivers of paঞents with chronic disease can experience 
a high degree of distress ŐCovinsky et aѴĺķ ƐƖƖƓĸ GabrieѴ et aѴĺķ ƑƏƐƓőĺ In 
addiঞonķ famiѴy members oten experience an overwheѴming feeѴing of 
duty to care for their partnersķ which combined with a Ѵoss of inঞmacy 
can Ѵead to psychoѴogicaѴ distressĺ ŐMarquesķ J࢙comeķ ş Cruzķ ƑƏƐƔőĺ

In Caressķ Lukerķ and ChaѴmersĽs ŐƑƏƐƏő studyķ there were numer-
ous exampѴes throughout the data of the impact of the iѴѴness on 
paঞents and carersĺ BreathѴessnessķ in parঞcuѴarķ was diicuѴt to deaѴ 
with and resuѴted in anxiety of future dyspnoeic episodesĺ PaঞentĽs 
acute exacerbaঞon of COPD can be a potenঞaѴѴy traumaঞc event for 
caregivers ŐSimpson et aѴĺķ ƑƏƐƏőĺ Simpson et aѴĺĽs ŐƑƏƐƏő resuѴts relect 
substanঞaѴ caregiver vuѴnerabiѴity in terms of an imbaѴance between 
burden and coping capacityķ and incѴuded comments about the nega-

ঞve impact of the iѴѴness on the famiѴyķ such as the increasing demands 
of iѴѴness on caregiversķ and care recipients showing emoঞonaѴ con-

troѴ aমtudesĺ These factors had a negaঞve impact on reѴaঞonship 
dynamics and idenঞtyĺ It is therefore important to deveѴop a greater 
understanding of caregiving psychoѴogicaѴ distress to heѴp cѴinicians to 
idenঞfy caregivers who may require more intensive assessment and 
support mechanisms ŐGrant et aѴĺķ ƑƏƐƑőĺ CurrentѴyķ it is not possibѴe to 
evaѴuate the prevaѴence of psychoѴogicaѴ distress but current evidence 
suggests that many factors are reѴated to caregiver psychoѴogicaѴ dis-

tress ŐGrant et aѴĺķ ƑƏƐƑőĺ
In Wodskouķ Høstķ and Godfredsen ŐƑƏƐƓő hospitaѴ admission 

for exacerbaঞon was perceived as a diicuѴt experience for severaѴ 
paঞents with COPDķ but feѴt hospitaѴizaঞon was necessaryĺ In addi-
ঞonķ being discharged too soon was described as a factor that couѴd 
Ѵead to hospitaѴ readmissionĺ Wodskou et aѴĺ ŐƑƏƐƓő therefore suggest 
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further studies on the impact of caregiving on informaѴ caregiversķ aѴso 
during and ater acute events Ѵike COPDŊ reѴated hospitaѴ admissionsĺ

In Caress et aѴĺ ŐƑƏƐƏő COPD paঞentsĽ perspecঞve was to ļjust 
carry onĽ as best they couѴd despite troubѴesome symptoms and Ѵim-

itaঞons in funcঞoningĺ The daiѴy Ѵife for most paঞents invoѴved man-

aging dayŊ toŊ day demands Ѵinked to the symptoms of the diseaseĺ 
Some paঞents reported having efecঞve coping strategies to controѴ 
their anxietyķ fear and panic deveѴoped through the experience of past 
COPD symptoms exacerbaঞonsĺ Howeverķ for manyķ coping simpѴy 
meant Ѵimiঞng those factors that someঞmes Ѵed to a totaѴ cessaঞon 
of an acঞvityĺ

The compѴex interacঞon between the experience of Ѵiving with 
COPD and communicaঞon paternsķ emoঞonaѴ statesķ sociaѴ sup-

port and sociaѴ roѴes in the famiѴy emerged in GabrieѴ et aѴĺ ŐƑƏƐƓőĺ 
The resuѴts showed the need to deveѴop famiѴyŊ based intervenঞons 
for a funcঞonaѴ adaptaঞon to COPD that are focused on coping and 
adapঞng famiѴiar paths to reduce vuѴnerabiѴity and faciѴitate a posiঞve 
adaptaঞon ŐGabrieѴ et aѴĺķ ƑƏƐƓő In Meierķ Bodenmannķ Mक़rgeѴiķ and 
Jenewein ŐƑƏƐƐőķ famiѴy caregivers provide cruciaѴ support to paঞents 
with COPD but they experience considerabѴe burdens themseѴvesĺ 
The strains of a chronic disease Ѵike COPD shouѴd aѴso be viewed from 
a coupѴeĽs perspecঞveĺ In puѴmonary rehabiѴitaঞonķ the integraঞon of 
the famiѴy member to the rehabiѴitaঞon process can improve the cop-

ing strategies of the famiѴy in managing the diseaseķ as weѴѴ as the 
coupѴeĽs sexuaѴ funcঞoning and psychoѴogicaѴ distress ŐMarques et aѴĺķ 
ƑƏƐƔőĺ

ƔՊ |ՊDISCUSSION

The literature review undertaken provides a basis to understand adap-

taঞon and resiѴience in this popuѴaঞonĺ ResiѴience is potenঞaѴѴy a use-

fuѴ concept for understanding famiѴy caregiving in aduѴts with COPDĺ 
ExpѴoring the interacঞon between paঞents and informaѴ caregivers 
and paying atenঞon to the needs of informaѴ caregivers requires more 
research ŐNakken et aѴĺķ ƑƏƐƔőĺ Caregiving in COPD paঞents can be 
seen as a processķ and resiѴience in COPD caregivers can be described 
as an enduring abiѴity or capacity that is exhibited as a strength of the 
caregiver when responding to acute exacerbaঞonsķ chronic stresses 
and probѴem soѴving for symptoms management ŐLin et aѴĺķ ƑƏƐƒő and 
which can be further deveѴoped ŐHicks ş Connerķ ƑƏƐƒőĺ

The term ļresiѴienceĽ in COPD caregiving is most oten under-
stood as using a deicit modeѴ of heaѴthĺ ConvenঞonaѴ approaches to 
pubѴic heaѴth typicaѴѴy seek to idenঞfy aspects of burden and stress 
of the caregiver and faiѴ to take into account the posiঞve efects of 
caregivingĺ ļTaking an assetŊ based approach invoѴves mobiѴizing the 
skiѴѴs and knowѴedge of individuaѴs and the connecঞons and resources 
in communiঞes and organizaঞonsķ rather than focusing on probѴems 
and deicitsĽ ŐNHS HeaѴth ScotѴandķ ƑƏƐƐőĺ In Lin et aѴĺ ŐƑƏƐƒő and EѴ 
Masry et aѴĺ ŐƑƏƐƒő posiঞve aspects of caregiving emergeĺ This can be 
read through the theory of the Assets ModeѴ of HeaѴth and empower-
ing caregivers can enabѴe them to reѴy Ѵess on pubѴic servicesĺ COPD 
Caregivers can potenঞaѴѴy exhibit severaѴ diferent cogniঞve and 

behaviouraѴ coping strategies for managing their situaঞonĺ CaregiversĽ 
abiѴity to cope with caring for a person with COPD ŋ as in other sim-

iѴar chronic condiঞons ŋ can osciѴѴate between posiঞve and negaঞve 
aspects of caring ŐEѴ Masry et aѴĺķ ƑƏƐƒĸ HarmeѴѴ et aѴĺķ ƑƏƐƐĸ Lin et aѴĺķ 
ƑƏƐƒĸ Weisser et aѴĺķ ƑƏƐƔőĺ Caregivers may experience posiঞve care-

givingķ not onѴy experience distressĺ In factķ caring for a Ѵoved one can 
be considered as an opportunity for personaѴ growthĺ Being abѴe to 
heѴp the paঞent stay at home as Ѵong as possibѴe may be rewarding 
ŐNakken et aѴĺķ ƑƏƐƔőĺ FamiѴy caregiving was found to be rewardingķ 
with caregivers demonstraঞng a certain amount of resiѴienceķ despite 
the caregiving roѴe entaiѴed signiicant changes ŐSpence et aѴĺķ ƑƏƏѶőĺ

For the professionaѴ heaѴth care community to support caregiversķ 
resiѴience must be fuѴѴy expѴored in COPD caregiversĺ Major insight 
into the roѴe of the home environment is needed to opঞmize dom-

iciѴiary management programs ŐNakken et aѴĺķ ƑƏƐƔőĺ A quaѴitaঞve 
study may iѴѴuminate the compѴex individuaѴķ reѴaঞonaѴķ societaѴ and 
poѴicyķ factors that impact on famiѴy caregiving in this groupĺ Current 
approaches are not enoughķ and heaѴth systems need to acঞveѴy sup-

port caregivers of peopѴe with advanced COPD to reѴieve the burden 
of caring experienced by caregivers ŐHynes et aѴĺķ ƑƏƐƑĸ Marques et aѴĺķ 
ƑƏƐƔőĺ

A cѴearer understanding of the concept may support more efec-

ঞve cѴinicaѴ decisionsķ improve communicaঞon between the parঞes 
invoѴvedķ heaѴth care professionaѴsķ paঞents and carersķ and contrib-

ute to improve the pѴanning of nursing careķ faciѴitate cѴinicaѴ research 
and enhance nursing pracঞceĺ A beter understanding of the physicaѴķ 
emoঞonaѴķ spirituaѴ and reѴaঞonaѴ factors that increase caregiversĽ vuѴ-
nerabiѴity can inform new chronic care modeѴs beter abѴe to support 
their eforts ŐSimpsonķ Youngķ ş Donahueķ ƑƏƐƏőĺ Such work may heѴp 
nurses to understand which supporঞve nursing intervenঞons are more 
efecঞve in heѴping caregivers of aduѴts with COPDĺ

ѵՊ |ՊCONCLUSION

The demand for informaѴ caregivers is expected to rise by more than 
ѶƔѷ over the next few decades because of the growing popuѴaঞon 
of oѴder aduѴts ŐSauter et aѴĺķ ƑƏƐƓőĺ InternaঞonaѴ poѴicies on ѴongŊ 
term care management recommend several strategies to contrast the 

negaঞve consequences of providing informaѴ care ŐGrant et aѴĺķ ƑƏƐƑőĺ 
Spouse caregivers in parঞcuѴar need professionaѴ support to beter 
manage their daiѴy Ѵife as a coupѴeĺ This appears to the fundamentaѴ 
to ensure higher ѴeveѴs of resiѴience for the management of COPDĺ 
Caring acঞviঞes shouѴd be appropriateѴy spread across paঞentsķ part-
ners and heaѴth workersĺ The burden of this responsibiѴity shouѴd 
not faѴѴ onѴy on the informaѴ famiѴy caregivers ŐMeier et aѴĺķ ƑƏƐƐőĺ 
ProfessionaѴs shouѴd give famiѴies a posiঞve feedback from successfuѴ 
experiences of copingķ since it strengthens the COPD famiѴy resources 
ŐGabrieѴ et aѴĺķ ƑƏƐƓőĺ

Efecঞve coping with the hardships and demands of caring for fam-

iѴy members afected by COPD can support caregivers and reduce the 
efect of stressors ŐPapastavrou et aѴĺķ ƑƏƐƐőĺ Despite the burdenķ car-
ers can aѴso deveѴop a strong sense of duty to careķ who describe the 
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saঞsfacঞon they feeѴ as ļbeing abѴe to do something usefuѴĽ ŐSpence 
et aѴĺķ ƑƏƏѶőĺ Focusing nursing care on a personĽs heaѴth assetsķ as weѴѴ 
as on the posiঞve sides of caring of a reѴaঞveķ together with the tra-

diঞonaѴ approach of the assessment of care needsķ can contribute to 
improved heaѴth behaviours and outcomes ŐRoteg࢟rd et aѴĺķ ƑƏƐƏőĺ If 
the heaѴth systems do not acঞveѴy engage with caregiversķ the cur-
rent heaѴth poѴicy approaches are insuicient to support peopѴe with 
advanced COPD or may even aggravate the burden of care and iѴѴness 
experienced by famiѴy carers ŐHynes et aѴĺķ ƑƏƐƑőĺ

This paper has presented an inŊ depth anaѴysis of the concept of 
ļresiѴienceĽ in caregiversķ by anaѴysing in parঞcuѴar the possibѴe appѴica-

ঞons to COPD caregiversĺ Posiঞve coping strategies need to be deveѴ-
oped by caregivers of COPD paঞents to enabѴe them to conঞnue their 
caring roѴeĺ ļFamiѴy resiѴience is a resource for conquering diicuѴঞesķ 
which oten manifests in individuaѴs as tranquiѴityķ hope and a posi-
ঞve outѴookĽ ŐLee et aѴĺķ ƑƏƏƓőĺ Thereforeķ caregivers of COPD aduѴts 
may experience this when caring for their famiѴy membersĺ The modeѴ 
of famiѴy copingķ that incorporates both famiѴy resiѴience and famiѴy 
funcঞoningķ as a property and a process of changeķ respecঞveѴyķ couѴd 
appѴy to caregivers of COPD aduѴtsĺ Howeverķ the caregiver popuѴa-

ঞon is very heterogeneous and this can make targeted intervenঞons 
chaѴѴengingĺ The stressors and progressive responsibiѴiঞes that care-

givers face on a daiѴy basisķ are compѴex and may consequentѴy require 
researchers to consider more componentsķ and therapeuঞc strategies 
based on evidence to beter deine the cѴinicaѴ outcomes ŐHarmeѴѴ 
et aѴĺķ ƑƏƐƐőĺ
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