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Despiteapopular impression that nursing homes
arelocationswherefamiliesabandon elderly rela-
tives, thereisclear evidencethat caregiverstypi-
cally maintain closetiesto institutionalized family
members. However, many family membersexpe-
rience consderable stressregarding placement and
negotiating lifein the nursing home. A significant
cause of this stress appearsto be problematic re-
lationswith nursing home staff. Indeed, poor rela-
tionshipswith staff predict family members' de-
pression, anxiety, and emotional response to
caregiving. Staff also frequently find maintaining
positive rel ationshipswith family membersto be
difficult. These problems have been exacerbated
by deteriorating conditionsin nursing homes na-
tionwide, due to funding cutbacksand acritical
shortage of staff.

Such problemsresult in part from structural bar-
riersto cooperation between thetwo groups. Re-
search suggeststhat problemsemergewhenthere
isamismatch between the structure of aformal
organization and the types of tasksit assumesfrom
families. In nursing homes, the potential for such
intergroup conflict isheightened becauselong-term
carefacilitiesrepresent the classic case of afor-
mal institution seeking to take over primary group
tasks (such as personal care) and tofit the perfor-
mance of such tasksinto abureaucratic, routin-
ized framework.

Several studieshavereveal ed obstaclesto har-
monious staff—family member relationships. First,
discrepancies between staff and family perceptions

of appropriate tasksfor each group often produce
staff—family conflict. Examples of these discrep-
ancies might be differences of opinionsthat arise
about the management of aresident’sclothing or
grooming needs.

The second pattern involves barriersto com-
munication, including a) time pressure on the part
of the staff, which can makeinteractions brief and
cursory; b) thetendency of relativesto be hesitant
about offering suggestionsand criticism because
of fearsthat such comments might negatively af-
fect the care provided to the resident; and c) the
fact that staff and residentsfrequently comefrom
different ethnic groups and socioeconomic classes.
A third obstacleto cooperation isthe negative ste-
reotypesfamiliesand staff often have of one an-
other.

In theface of such evidence, one might expect



that interventionsto addressthese problemswould
be widespread, however, this has not been the
case. Althoughitisdesirableto forge partnerships
between the two groupsin order to better enable
them to work together to improve theresidents
quality of life, few programs exist that promote
such cooperation and improved communication.
Most intervention programs have focused solely
onthefamily, offeringindividua counsdling or sup-
port groupsfor relatives of residents, or inviting
family membersto participateintheir relatives
careor serveasvolunteersinthefacility. Such
programstypically have not addressed staff per-
spectivesand behaviors, althoughitisreasonable
to expect that training for both groupsis needed
to bring about change. Further, existing programs
do not addressfacility procedures and policies
that may generate family—staff problems. Thein-
tervention devel oped in this study — Partnersin
Caregiving — was designed to address each of
theseissues.

The Partnersin Caregiving Program

Two magjor mechanisms were employed by
Partners in Caregiving (PIC) to bring about
changesin family and staff perceptionsand be-
haviors. Most important isthe devel opment of
improved communication skillson the part of both
groups. A substantial body of research suggests
that enhancing communication skills may be a
promising method for fostering partnershipsand
reducing conflict and hostility betweenfamiliesand
nursing home staff.

The second component of theintervention fo-
cused on discussing (and recommending changes
in) facility policiesand procedures. To accom-
plish changes at thefacility level, the PIC inter-
ventionincluded joint meetings of family and staff
participantswith facility administrators. These
sessions were expected to increase the sense of
involvement and control for participantsand cre-
ate solidarity between staff and families. Further,
they provided an opportunity for membersof both
groupsto work toward consensus on changesin
facility practicesor policies.

The Program

The Partnersin Caregiving program consists of
two parallel workshop series, onefor nursing staff
and onefor family membersof resdentson thesame
unit. The content of each workshop requiresatotal
of approximately six hours. The components of the
program are presentedin an order that allowslater
program modulesto build on earlier ones. Three
specificcommunication skillsarefeaturedinthe PIC
program. Thefirst, active/empathic listening skills,
identifies communication helpers’ and barriersto
effectivelistening. Second, feedback providesver-
bal cuesto aconversation partner that allow aper-
son to know how amessageisreceived. Third, the
“l-messages’ technique usesthefirst-person sin-
gular to express aproblem or complaint, thereby
reducing defensiveness on the part of the other per-
son.

Several modules of thetraining deal with situa-
tionsin which cooperative communicationis par-
ticularly difficultinthe nursing home: whenthereare
cultura and ethnic barriersto communication; when
apersonisfaced with blame or criticism; and when
valuesamong different groupsin thefacility affect
communication. Each of these modules attemptsto
foster empathy for members of the other group. Fur-
ther, the communication skillslearned earlier are
reinforced and practiced in these more specific Situ-
ations.

The project endswith thejoint session, inwhich
the staff and family participants meet together to
discussissuesof concernwith thefacility adminis-
trator. Asin other components of PIC, the joint
meeting iscarefully structured and includes oppor-
tunities for sharing of ideas as well as for
prioritization of recommendationsfor changesin
policiesand procedures.

“It helped me to understand families
point of view. |1t makestherelationship
more stable. Partnersin Caregiving
helps usto both understand each other
and how to work for the resident
together.”

- Staff participant



Evaluation of Partnersin Caregiving

A randomized, controlled intervention study was
conducted with staff membersand relatives of resi-
dentsin 20 randomly selected not-for-profit nurs-
ing homesin Central New York. Thetreatment and
control conditionswere assigned randomly to two
units, resulting in 10 treatment unitsand 10 control
unitswithin the 10 treatment facilities. Ten purely
control facilitieswerea so included inthe study. In
thesefacilities, staff and family memberswerere-
cruited for a“survey of staff—family relationships,”
and no mention was made of PIC. Interviewswere
completed with 932 family members and 655 staff
members. Follow up interviewswere conducted 8
weeks and 6 months after the PIC workshopswere
completed.

Overall, theresultsof the trestment-control com-
parisons are encouraging for both staff and family
members. The strongest effectswerefound for both
groups’ perceptionsof one another: Family mem-
bersperceived greater empathy on the part of staff,
and staff viewed family behaviorstoward them as
more positive. Further, staff membersinthetreat-
ment group improved in their feelingstoward the
job, asindicated by areductionin likelihood of quit-
ting. Finaly, reportsof conflict declined among fam-
ily memberswhose relatives had dementia. Such
conflict relates strongly to decreased well-being
among caregivers, aswell asthe general popula-
tion, during periodsof high stress.

These findings are consistent with overwhelm-
ingly positive subjective evaluationsof thePIC in-
tervention by participants. Ninety-eight percent of
participants reported that they could relate the ma-
terial covered to their own experiencesinthe nurs-
ing home, and 93 percent responded that they felt
comfortableinthetraining program. Ninety-two per-
cent of participantsrated the program as excellent
or good and 96 percent reported that they would
recommend the programto othersin their situations.
Such aresponseishighly encouraging because it
suggeststhat similar interventionsarelikely to be
both welcomed and effective acrossarange of long-
term care settings. Participants reported that they
found thejoint meeting useful and productive. Fur-
ther, PIC resulted in somekind of innovationinall
of the 10 treatment facilities, ranging fromthe es-

tablishment of afamily council to posting staff pho-
tographson abulletin board.

“ Pl Ctaught me my shortcomings
interacting with staff, gave me ways to
talk about the difficulties and helped me
feel comfortable finding solutions.”

- Family participant

Significance

The PIC intervention was designed to improve
staff-family relationshipsin nursing homes. Thein-
tervention and its eval uation improved upon prior
effortsinfiveways. First, theintervention design
was based on a clearly articulated conceptual
framework derived from both theory and empirical
research on interpersonal interactionsinlong-term
care settings. Second, the study was conducted in
arelatively large number of facilities, allowing usto
examine effectiveness across arange of settings.
Third, thetraining involved both family and staff
members on particular unitswhere they interact,
rather than training only one of the two groups.
Fourth, the program engaged participantsin adia-
logue with one another and with facility administra-
torsregarding changesthat would facilitate better
staff-family relationships. Finally, the study focused
on outcomesfor both staff and family members.

The evaluation al so revealed possible waysto
further strengthen the Partnersin Caregiving inter-
vention. Potential modificationsincludeincreasing
thelength of thefamily and staff trainings, providing
thetrainingin segmentsthat fit into the existing staff
in-service structure, promoting additional joint meet-
ings, and providing additional “booster sessions’
following theinitial workshops. However, giventhe
financia and staffing pressuresmost nursing homes
today experience, expansion may not always be
possible. Fortunately, theintervention results sug-
gest that the program can be offered “asis,” with
likely benefits.



“We were pleasantly surprised by the
additional benefit which was the feeling of
comraderie that devel oped among family
members. We found that visiting family
members took a greater interest in other
residents on the unit wheretheir loved one
lived and they began visiting and talking to
other residents.”

- Nursing HomeAdministrator

Future Directions

The Partnersin Caregiving program hasrecently
been adapted for usein two specialized long-term
care settings. First, researchers at the Braceland
Center for Mental Health and Aging in Connecticut
have adapted the program for use in special care
unitsfor dementia patients, and are currently con-
ducting athree year evaluation of the program with
funding from the national Alzheimer’sAssociation.
Second, the Foundation for Long Term Carein New
York has created aspin-off program, entitled Car-
ing Communication that focuses specifically on
communicationissuesin end-of-life care.

For additional information regarding any aspect
of Partnersin Caregiving, including training-of-train-
ersprogramsthat are offered periodically, contact
the Cornell Gerontol ogy Research I nstitute.
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Partners in Caregiving
Manual

Copies of the Partners in Caregiving
Facilitator Training Manual may be
obtained by contacting Leslie Schultz at
Is30@cornell.edu or 607-255-4553.
Information about training or consultation
for implementation of PIC is available upon
request.
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