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Preparing caregivers for dehospitalization of technology-dependent 
patients: perspective of Home Care professionals

Preparo de cuidadores para desospitalização de pacientes dependentes de tecnologia: 
perspectiva de profissionais da Atenção Domiciliar

ABSTRACT
Objective: to know how the preparation of caregivers of te-
chnology-dependent patients is conducted from the perspec-
tive of professionals from the Home Care Service. Methods: a 
qualitative study, conducted with nine professionals from the 
Home Care Service teams. The data was collected through se-
mi-structured interviews and submitted to Content Analysis, 
thematic modality. Results: two categories emerged: Strate-
gies and resources used in the preparation of caregivers for 
dehospitalization and Factors that influence the preparation 
of caregivers for dehospitalization, which show that this pre-
paration involves the use of soft technologies, based on the 
interaction and valorization of learning, besides aspects rela-
ted to the organization of the service in the intra-hospital and 
home contexts. Conclusion: the preparation of caregivers 
is permeated with concern for facilitating the acquisition of 
knowledge and skills for care at home; it involves the use of 
specific resources and strategies and is influenced positively 
by technologies and negatively by factors related to hospital 
structure and organization. Contributions to practice: the 
findings of the study can subsidize the practices of multi-
professional teams working in the home scenario, since they 
point out aspects that facilitate and hinder the preparation/
training of caregivers. 
Descriptors: Home Care Services; Caregivers; Patient Care 
Team; Biomedical Technology.

RESUMO 
Objetivo: conhecer como é conduzido o preparo de cuidado-
res de pacientes dependentes de tecnologia na perspectiva 
de profissionais do Serviço de Atenção Domiciliar. Métodos: 
estudo qualitativo, realizado com nove profissionais das 
equipes do Serviço de Atenção Domiciliar. Os dados foram 
coletados mediante entrevista semiestruturada e submetidos 
à Análise de Conteúdo, modalidade temática. Resultados: 
emergiram duas categorias: Estratégias e recursos utilizados 
no preparo dos cuidadores para a desospitalização e Fatores 
que influenciam o preparo dos cuidadores para a desospi-
talização, as quais mostram que este preparo envolve o uso 
de tecnologias leves, pautadas na interação e valorização da 
aprendizagem, além de aspectos relacionados à organização 
do serviço no contexto intra-hospitalar e domiciliar. Conclu-
são: o preparo dos cuidadores é permeado de preocupação 
em facilitar a aquisição de conhecimentos e habilidades para 
o cuidado no domicílio; envolve a utilização de recursos e 
estratégias específicas e é influenciado positivamente por 
tecnologias e negativamente por fatores relacionados à estru-
tura e organização hospitalar. Contribuições para a prática: 
os achados do estudo podem subsidiar as práticas das equi-
pes multiprofissionais que atuam no cenário domiciliar, uma 
vez que apontam aspectos que facilitam e dificultam o prepa-
ro/treinamento dos cuidadores. 
Descritores: Serviços de Assistência Domiciliar; Cuidadores; 
Equipe de Assistência ao Paciente; Tecnologia Biomédica.
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Introduction

Chronic conditions, at any stage of life, lead to 
increased demand for continuous care, triggering sig-
nificant changes in family dynamics and in the health 
care process, in addition to impacting public policies 
and the organization of the work process in the health 
sector(1). This is because it becomes essential to imple-
ment a continuum of care beyond the hospital context, 
which includes the appreciation of particularities re-
lated to the family and home context(1-2).

In this regard, Home Care plays a significant 
role in the process of transition from hospital care 
to home care and is configured through the sharing 
of knowledge as an intermediary between patients, 
caregivers, multiprofessional teams and the health 
system(3). In Brazil, Home Care is organized into three 
levels that complement each other; in the first, care 
must be offered by Primary Health Care and, in the 
second and third levels, there is support from multi-
disciplinary teams of the Home Care Service. This is 
because users in these modalities require more fre-
quent monitoring, since they have clinical complexity 
and depend on technologies for health maintenance, 
such as stomas, tracheostomy, among others(4).

It is worth noting that sometimes patients de-
pendent on technology for health maintenance remain 
hospitalized longer than necessary due to unavailabi-
lity of technological resources, fundamental to care at 
home, or due to difficulties of caregivers/family mem-
bers in handling them(5). Still, cases of readmission 
resulting from insufficient preparation/training of the 
caregiver are not rare, which reinforces the importan-
ce of the caregiver being adequately prepared before 
hospital discharge and followed-up in the first days 
after returning home(6).

Thus, the process of preparation of caregivers/
family members presents weaknesses that compro-
mise the continuity of care after hospital discharge(7). 
A study in the UK, for example, showed that training 
caregivers of children with tracheostomies requires 
planning and time for feasible implementation by the 
team, as it involves providing technical care informa-

tion and assessing the caregiver’s competence in per-
forming the skills(8).

Moreover, although verbal orientations are 
usually used as teaching resources by professionals 
to caregivers/family members during dehospitaliza-
tion, the vast amount of information to be absorbed 
before discharge often hinders the full understanding 
and, consequently, the safety in assuming the care(7). 
The pre-hospital discharge orientations offered by the 
teams to caregivers of technology-dependent patients 
sometimes do not occur in a way that favors the ac-
quisition of knowledge needed to structure the care 
actions at home.

Furthermore, the process of becoming a care-
giver is often conflicting and brings abrupt changes in 
the family’s daily life, which, added to the lack of su-
pport and quality in training, leads to insecurity and 
overload in the performance of care, besides leading 
to errors and possible readmissions(7,9), especially in 
cases where caregivers do not feel sufficiently instru-
mentalized for the effective implementation of care. 
A study with caregivers of gastrostomy patients, for 
example, pointed out the frequent presence of errors 
in the care of the stoma and in the handling of the 
tube(10).

The follow-up of caregivers in the performance 
and implementation of care at home, especially in the 
first days after hospital discharge, will allow them to 
clarify doubts and resolve insecurities, and professio-
nals to validate the effectiveness of the training offe-
red(8,11).

In this context, at the same time that the need 
arises to investigate the process of preparing caregi-
vers of patients with technological dependence for 
dehospitalization, the literature points out that identi-
fying barriers and/or facilitators to this process allows 
the maintenance or adaptation of the strategies used 
in order to make them more applicable to the practice 
of care and the contexts of the different actors invol-
ved, that is, professionals and caregivers(12-13). They 
provide, therefore, better assistance and results to the 
patients’ demands.

Given the above, the following questions arise: 
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How is the preparation of caregivers for the dehos-
pitalization of technology-dependent patients per-
formed? What possible factors can influence it? To 
answer these questions, the aim of the study was defi-
ned as: to know how the preparation of caregivers of 
technology-dependent patients is conducted from the 
perspective of professionals of the Home Care Service.

Methods

This is an exploratory study of qualitative natu-
re, linked to the matrix project “Home care for adults 
and elderly in the perception of health professionals, 
patients and caregivers”. The guidelines of the Con-
solidated Criteria for Reporting Qualitative Research 
(COREQ) guided the construction of the study and the 
reporting of its results.

The study was developed in a Home Care Servi-
ce linked to a general hospital with 399 beds, located 
in the state of Mato Grosso do Sul, Brazil. The infor-
mants were the professionals who work in this servi-
ce, which has been in operation since July 2010 and 
consists of two Multiprofessional Home Care Teams 
and a Multiprofessional Support Team.

The invitation to participate in the study was 
made to the 15 professionals working in the service 
at the time of data collection, through telephone con-
tact made available by the coordinator of the teams. 
For those who agreed to participate, according to their 
availability and interest, a day and time was scheduled 
for the interview, which took place at their workpla-
ce, but in a way that did not interfere with the service 
routine.

The inclusion criterion was a minimum of three 
months working in the Home Care team, which was 
met by all professionals. Two were excluded, one for 
unavailability to schedule an interview after three at-
tempts, and the other for having left the service during 
the data collection period. It is noteworthy that three 
professionals refused to participate in the study, and 
another was on maternity leave, so that, by exhaus-
tion, nine professionals were informants, their reports 

being sufficient to reflect the multiple dimensions of 
the object under study based on the recurrence and 
complementarity of the information(14).

Data was collected from October to Novem-
ber 2019, through semi-structured interviews, using 
a script addressing sociodemographic characteris-
tics and the guiding question: Talk about the process 
of training of caregivers, performed by your team, 
for dehospitalization and execution of care at home. 
Some support questions, with emphasis on the dehos-
pitalization operational aspects and on the caregiver’s 
training and follow-up, were used when necessary, in 
order to help conducting the interviews and reaching 
the study’s objective.

The interviews were audiorecorded after the 
participant’s consent and had an average duration of 
30 minutes. All were conducted by the first author, a 
nursing student, scientific initiation scholarship hol-
der, who received 40 hours of practical training on the 
collection and analysis of qualitative data, in addition 
to having already participated in data collection with 
interviews in other studies of her research group, whi-
ch had no relationship with the study participants.

All interviews were transcribed in their entire-
ty, preferably on the same day of the interview, and 
submitted to Content Analysis, thematic mode, follo-
wing the proposed steps: pre-analysis, material ex-
ploration, data treatment and inference of results(15). 
In the pre-analysis, the interviews were read indivi-
dually and floating, followed by the exploration of the 
material with a thorough and exhaustive reading of 
the printed content. Next, the messages were coded 
by means of central ideas that gave rise to the nuclei of 
meaning. Finally, after the grouping and classification 
of the units of meaning according to their similarities 
and anchoring to the research objective, the thematic 
categories emerged.

The study was approved by the Ethics Commit-
tee on Research with Human Beings of the Federal Uni-
versity of Mato Grosso do Sul, under Certificate of Ethics 
Appraisal Submission no. 02623818.4.0000.0021 and 
opinion no. 3,226,138/2019, in compliance with Re-
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solution no. 466/2012 of the National Health Council. 
To ensure anonymity, the excerpts of the interviews 
were identified by the letter P referring to “Profes-
sional” followed by two Arabic numbers, the first re-
ferring to the order of inclusion in the study and the 
second, to the time of performance in the service. Ex: 
(P1, 72 months).

Results

Of the nine professionals participating in the 
study, eight were female (two nurses, two nursing te-
chnicians, one physician, one physical therapist, one 
occupational therapist, one speech therapist, and one 
social worker). They were between 33 and 50 years 
old, and had been working in the service between 
seven months and nine years. All had specialization, 
such as: Management in Urgency and Emergency; 
Palliative Care; Hospital Physiotherapy; Rheumatolo-
gy; Upper Limb Orthotics; Distance Education; Family 
Health and Occupational Nursing.

From the interviews analysis, two categories 
emerged: Strategies and resources used in the care-
givers’ preparation for dehospitalization; and Factors 
that influence the caregivers’ preparation for dehospi-
talization, which will be described as follows.

Strategies and resources used in the preparation 
of caregivers for dehospitalization

In this category, strategies and resources used 
by the professionals of the Home Care Service to pre-
pare the caregivers/family members to perform care 
at home are highlighted. One of the strategies reported 
was the importance of including and valuing the care-
giver in the process of joint construction of care: We 

always include the family in the trainings, because it is easier to learn 

and adhere to what is being taught: is this how it is done, is there a 

way that you think is better to do it? How can we negotiate this? And 

they go on developing the techniques (P1, 72 months).
Thus, they believe that holding monthly mee-

tings intended for caregivers/family members of pa-

tients being monitored by the Home Care Service and 
open to caregivers of inpatients, favors the acquisition 
of knowledge, since they address various topics, and 
such meetings are a space for sharing experiences: 
There are monthly meetings with the caregivers and we always look 

for a different theme to overcome the difficulties they may have... (P6, 

60 months). ...they pass the experience among themselves. Those with 

more difficulty talk to those who find it easier to accept care at home. 

We talk that one of the criteria to continue in the Home Care Service 

is to be present at these meetings, because they are important... (P9, 

44 months).
Another strategy highlighted is the more fre-

quent follow-up soon after hospital discharge, which 
allows the gradual passing on of information, since 
they recognize that caregivers/family members have 
difficulties in assimilating a large amount of informa-
tion at the same time and that the arrival of the patient 
at home triggers fear and insecurity in the performan-
ce of care: The first week is crucial, they feel very insecure, and the 

team during this period makes almost daily visits to follow up if this 

family is coping or not, to clear all doubts... (P7, 24 months). They 

start with a lot of fear, but we accompany them, being very present, 

and as time goes by they improve... (P3, 11 months). The nurses go 

to the home, show how to do it, the equipment and instruments that 

will be used, everything. They show them visually, sometimes they do 

it more than once or they have to do it the whole week so they can get 

trained... (P6, 60 months).
The reports also show that the use of verbal 

orientations associated with practical demonstrations 
and the availability/offering of illustrative forms are 
resources that enhance the caregivers’/family mem-
bers’ preparation: The orientation today is very verbal, main-

ly from the nursing staff about hygiene care. We have orientations 

about the devices. In the Sector, there is information about trache-

ostomy, gastrostomy. There are also lectures about these subjects, so 

all the time we talk about this care... (P5, 88 months). ...by didactic 

means, from the physical therapy part, I take exercises with pictures. 

Patients who need nasotracheal aspiration, there are pictures of how 

aspiration is performed. We show how to do it and most of them do 

what we teach (P3, 11 months). 
However, they emphasized the importance of 

using understandable language during this process, 
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either by providing verbal or illustrative information: 
The language is the first thing we adapt for the caregiver to unders-

tand. It’s no use coming up with technical terms because they won’t 

understand, you have to adapt according to the situation... (P5, 88 

months).
Regardless of the strategy and resource adop-

ted, they emphasized the need to observe the care 
provided to the caregivers/family members in order 
to validate the knowledge acquired: ...It is more making 

them do in front of us what was oriented to see if they really have 

no difficulty (P6, 60 months). The whole team is oriented to observe 

how the caregiver does it; the indirect signs that it is not being done 

correctly. If the patient is secretive, why is he secretive? If the dressing 

is not properly done, does he not know how to do it or is he not doing 

it the way he was instructed? Is the problem non adherence or non 

training? (P4, 108 months).  
The reports presented show the importance of 

the use of soft technologies, based on the interaction 
and valorization of learning, in the preparation of ca-
regivers/family members for dehospitalization.

Factors that influence the caregivers’ preparation 
for dehospitalization

In this category, it was possible to identify that 
the preparation for dehospitalization, performed by 
the professionals of the Home Care Service, involves 
aspects that directly influence the transfer of informa-
tion to the caregiver and are present from the intra-
-hospital context to the arrival of the individual and 
caregiver/family at home.

The professionals emphasized that, despite the 
difficulties regarding logistics, the possibility of using 
simulators/technology during the trainings constitu-
tes a facilitator in the caregiver preparation process: 
For example, if we had Zé here [doll with colostomy] it would be ea-

sier. In Zé you can explain; because sometimes, the caregiver’s fear is 

how to take out the colostomy, how to wash it (P8, 7 months). I think 

we should start the training with the simulators; the institution has 

them. To do an organized training would make this practice much 

easier. But that requires logistics, because we would have to set up a 

simulation center for that caregiver (P1, 72 months).

Among the barriers observed in the implemen-
tation of the caregivers’ preparation/training, the 
professionals highlighted the routine of the different 
sectors in the hospital environment and the difficulty 
in organizing the time for the training: The training occurs 

here in the hospital, at the bedside. The problem is that sometimes I 

arrive on the floor and it’s bath time, the dressing has already been 

applied, then how can I teach the family member? (P5, 88 months). 

For example, I go to the medical clinic to do the dressing training with 

the family, and when I get there the patient has already changed the 

dressing. It is very difficult because the floor care sometimes can’t talk 

to our home care team (P1, 72 months). Sometimes the doctor asks 

today and tomorrow he is already sending him away, so the time is 

short. The patients that are respiratory, the physical therapist trains 

twice at most, and sometimes the person is in doubt about the whole 

procedure, because they are not used to it (P2, 60 months). If the pa-

tient is expected to be discharged tomorrow, I will train the caregiver 

today; but I have the impression that most of the time they are very 

insecure, it would be better if they trained for more time in the hos-

pital. What I think is that there is no right way, it has to be one, two, 

three days before. If we train a lot before, there is a risk of the patient 

having an instability, getting worse, and not going home; if we train 

at the last minute, the family will be insecure (P5, 88 months).
Also mentioned were difficulties related to the 

fact that the preparation/training is done on the ward, 
in front of other people and, above all, the patient him-
self: The training being on the patient, the caregiver is more afraid. 

It would be interesting if the first training did not take place on the 

patient, because there is a family tie, it should not be easy for the ca-

regivers... (P4, 108 months). We train in bed and the place is inade-

quate; first because it is in the patient, so it is an ethical infraction, 

the family also feels intimidated because it is the first time they are 

going to put a probe in, and there are other caregivers present, be-

cause normally there is not one patient per ward. So the environment 

is stressful to perform this training (P1, 72 months).
The lack of instruments to evaluate the effec-

tiveness of the strategies used in the training of ca-
regivers, in order to allow the identification of weak-
nesses and needs to be addressed was another aspect 
pointed out: There is nothing concrete that makes us know if the 

caregiver is fit or not for care, it’s just our perception (P5, 88 mon-

ths). It is an evaluation based on the understanding of the professio-



Sato DM, Teston EF, Andrade GKS, Marcon SS, Giacon-Arruda BCC, Silva JL, et al 

Rev Rene. 2022;23:e78658.6

nal who is doing the training. There is no instrument, checklist, how 

many times they were trained, reoriented... the professional said ok, 

he is trained (P4, 108 months).
Furthermore, they highlighted that the cultural 

habits of the families influence the adherence to the 
orientations provided: We have some difficulty with this part 

of hygiene, of adhering to the orientations. I made an adaptation for 

the children with cerebral palsy to be well positioned. They arrive at 

home and the adaptation is on the floor or hanging on the roof, but it 

is something that we know is theirs. So normally we try to orient even 

about this, the team is always intervening, but there is a part that we 

know is cultural (P6, 60 months).
However, they indicated the gap in their own 

professional training to relate to the family as influen-
tial in the adherence to care: The difficulty I see is that the 

family doesn’t adhere to the care, but I see that it is more due to the 

professional’s failure in dealing with the family, failure in our training 

to deal with the family (P1, 72 months).
Finally, they pointed out that the hospital-cen-

tric culture negatively influences the recognition of 
the importance of Home Care, both by the family and 
by the professionals: The difficulty is the hospitalist culture, we 

still have a very hospital oriented health care, the family was excluded 

from patient care. The greatest difficulty is to change this paradigm, 

that the highly complex patient can be cared for by the family at home 

and that the health professional is not the absolute holder of knowled-

ge... (P1, 72 months).
It is observed in the reports the predominance 

of factors related to intra-hospital management, es-
pecially an organizational culture that interferes with 
the effective preparation/training of caregivers and, 
consequently, hinders the dehospitalization process.

Discussion

Strategies and resources used in the prepa-
ration/training of caregivers for dehospitalization 
were highlighted, as well as the factors that influence 
this process, both in the hospital environment and at 
home, and that ultimately impact the care actions per-
formed.

The fact of including and valuing the caregi-

ver/family in the process of joint construction of care 
constitutes an important strategy for their learning. 
This context is favored by the bond established du-
ring hospitalization and by the inclusion in the discus-
sions, planning, conduction, and evaluation of the care 
actions performed(16). 

It is emphasized that the relationship with the 
caregiver/family member, when well established, le-
ads to satisfactory health results at home, due to the 
greater possibility of inserting the caregiver/family 
member in problem solving and sharing responsibi-
lity for care(12,17), constituting an important tool in the 
process of transition of care from the hospital to the 
home. 

Another strategy mentioned by the professio-
nals of the Home Care Service to prepare the caregiver 
for dehospitalization is the monthly meetings, becau-
se it is believed that they allow the caregivers to solve 
doubts and exchange experiences. This result corro-
borates the findings of a study with elderly caregivers, 
which highlighted that the sharing of caregiving ex-
periences favors its safety and the relief of feelings of 
overburden(9). Thus, the importance of health services 
developing educational and supportive measures for 
patients and caregivers to enable the development of 
cognitive coping strategies to make sense of the situ-
ation and establish a “new normal” is highlighted”(18).

Another strategy reported by the professionals 
was the gradual provision of information, especially 
soon after discharge to the home, since the first week 
is commonly marked by doubts and insecurity in the 
execution of care(6). It is emphasized that doubts form 
the basis of the emotional distress experienced by ca-
regivers and are intensified by the lack of guidance 
and professional support/follow-up(9). Thus, the im-
portance of the home visit to identify the factors that 
contribute to or hinder the recovery process stands 
out(19). 

The use of different teaching tools(19), as verbal 
orientations and illustrative folders, are considered 
important resources for the preparation/training of 
caregivers by the professionals, especially as a me-
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thod to fix the learning. It is noteworthy that, although 
verbal orientations have been reported as an effective 
resource in some studies(7-8), the benefits of online to-
ols have also been highlighted for enabling access to 
learning at any time, in addition to the possibility of 
later review of knowledge(8). 

The concern with the language used was also 
pointed out as an important strategy in the prepara-
tion/training of caregivers. The language constitutes 
a primordial factor in the process of effective commu-
nication between professional, caregiver, and patient, 
for, when clear and well-established, it favors the qua-
lity of the care provided(20). Thus, it is necessary that 
Home Care professionals develop interactional skills 
and value the different demands presented by caregi-
vers in order to ensure quality in the transfer of infor-
mation relevant to care.

Furthermore, regardless of the strategies and 
resources used, it is necessary that the professionals 
are able to observe the care performed by the care-
giver/family member in the home context in order to 
validate the skills developed and detect particular ne-
eds. Thus, it is not enough for the caregiver to answer 
that he/she is not facing difficulties, because, many ti-
mes, patients and/or caregivers, when questioned, es-
pecially regarding health behaviors, can answer that 
they have already perceived what the professionals 
want to hear(21-23). A study conducted with caregivers 
of oral cancer patients pointed out that in the daily 
practice of performing the actions the caregivers sho-
wed insecurity, sometimes influenced by the necessa-
ry adaptations to the home environment(24). 

As potentialities for the preparation/training 
of caregivers, the professionals highlighted the use 
of simulators/technologies, as they can favor criti-
cal thinking, the reduction of anxiety regarding care, 
and cognitive and emotional development(25). In this 
sense, a study conducted with caregivers of children 
with complex conditions pointed out that the simula-
tor gives caregivers the opportunity to solve emerging 
situations, since, during hospitalization, they have no 
opportunity to develop skills due to the rapid inter-

vention of the institution’s professionals(26).
Despite the presence of these simulators in the 

institution, the difficulty in the logistics of realistic cli-
nical scenarios was pointed out as a challenge. Thus, it 
reinforces the need for organization in the infrastruc-
ture by the managing bodies, since this type of educa-
tion produces benefits for both the caregiver and the 
institution, as it can reduce the number of readmis-
sions(26).

As for the factors that negatively interfere in 
the caregiver’s preparation/training, the difference 
in the routine of the sectors was pointed out in the 
intra-hospital scope, which reiterates the importance 
of the continuous flow of communication between the 
professionals of the Home Care Service with the di-
fferent sectors, in order for the training process to be 
efficient. In this sense, an international study pointed 
out the importance of policies to support communica-
tion and standardized routines for the different sec-
tors, in order to organize patient care and enable an 
appropriate dialogue between the teams(27). 

Moreover, the insufficient time for training 
constitutes another barrier, since it hinders the orga-
nization of the meetings and the quality of the inte-
ractions with implications in the learning process(26). 
As a consequence, the family may leave the hospital 
environment with weaknesses for the continuity of 
care and, thus, readmissions may occur that could be 
avoided with the implementation of a support pro-
gram for the transition of care from hospital to home, 
including discharge planning by the health team as an 
important step to be considered.

The demonstration of the techniques on the pa-
tient himself was also highlighted as a barrier in the 
process of teaching the caregiver, due to the feelings 
involved. A study with patients using noninvasive ven-
tilation conducted in France identified a tendency for 
caregivers to avoid entering the room during the trai-
ning session. This is because, due to their own health 
condition, during the training, the patients presented 
breathing difficulties and feared that their relatives 
would be distressed by the situation(28). 
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The absence of an instrument to evaluate the 
training offered was also pointed out as an impor-
tant barrier in the instrumentalization of caregivers/
family members for the continuity of care. Thus, mo-
nitoring the effects of training on the acquisition of 
knowledge and its application in practice is essential 
for the quality of care, besides favoring the direction 
and planning of new activities. This was confirmed in 
a research that found that the application of an instru-
ment 15 days after the theoretical-practical training 
allowed a formal evaluation of the caregiver’s lear-
ning process, and those who did not present sufficient 
results were submitted to a new training in order to 
provide the family with more safety in their actions(11).

The influence of cultural habits on adherence 
and quality of care provided at home was another as-
pect identified as interfering in the process of prepa-
ration/training of caregivers. This finding highlights 
the importance of teaching strategies to be adapted to 
the cultural context of each individual, using soft te-
chnologies of care, in order to value the principle of 
equity and promote the quality of practice at home(17).

However, it is important to consider that some-
times the caregiver’s difficulty in adhering to the gui-
delines offered can be influenced by the professional’s 
difficulty in dealing with the caregiver/family, which 
can be a reflection of a care model still focused on 
technicism and hard technologies, centered on equi-
pment and procedures(17). In this sense, the negative 
influence of the hospital-centric model, still rooted in 
the perspective of families and health professionals, 
was also pointed out as interfering in the consolida-
tion of Home Care. 

It is worth noting that the dynamics of the home 
environment requires that universities adapt their 
curricula, with the insertion of themes that centralize 
users and families in the organization of care(7), in or-
der to qualify future professionals, especially nurses, 
to work in the modality of Home Care. The nurse’s pri-
mary role in the transition from hospital care to home 
care is emphasized, since he/she is the professional 
responsible for the management of several activities 
in this context(19).

Moreover, in Home Care, some activities requi-
re from the professional not only technical skills, but 
especially the relational ones, in order to promote the 
bond with the families; as well as the adequate use of 
educational, assistance and administrative resources 
appropriate to this context(19). The quality of the link 
between professionals and caregivers can guide and 
enhance the use of some teaching strategies, since it 
facilitates the articulation between the actors in the 
dialogue, as well as the interaction between them, 
which is essential for the joint planning of care(12).

Study limitations 

Possible limitations of the study refer to the 
reduced number of participants, all belonging to the 
Home Care Service of a single institution whose or-
ganizational form is specific. And also, for the fact 
of contemplating only the perspective of health pro-
fessionals, since the inclusion of home caregivers as 
participants of the study would expand the unders-
tanding of how the factors that interfere in the prepa-
ration of caregivers of technology-dependent patients 
occur. Thus, it is recommended that similar studies be 
carried out in other settings and contexts in order to 
verify the influence of regional aspects and the organi-
zation of the work process in the preparation/training 
of caregivers.

Contributions to practice 

The findings obtained in this study can colla-
borate to the development of the practices of multi-
professional teams working in the home setting, sin-
ce they point out aspects that facilitate and hinder 
the preparation/training of caregivers. The fact of 
including and valuing the caregiver in the process of 
joint construction of care is an important finding and 
should be recorded by the professionals, so that the-
re is the recognition that the relational meanings are 
essential tools among the competencies to act in the 
home environment.

It is noteworthy that many of the barriers in 
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the process of preparation/training of caregivers in-
volve organizational management regarding the sys-
tematization of an effective flow of transition of care 
to the home, which reinforces the importance of the 
commitment not only of the teams of the Home Care 
Service, but also of all those involved in patient care 
from the time of admission to the health institution.

Conclusion

The preparation of caregivers/family members 
for the dehospitalization of technology-dependent 
patients is permeated by the concern to facilitate the 
acquisition of knowledge and skills for home care, in-
volves the use of resources and specific strategies, and 
is influenced positively by technologies and negatively 
by factors related to hospital structure and organiza-
tion.
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