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Abstract
AIM: The aim of the study was to assess the lived experience of family caregivers of critically ill patients sustained by healthcare technologies in 
Benin-City, Nigeria.
METHODS: This study employed a hermeneutic phenomenological design. Data were collected through in-depth individual interviews with ten 
participants, observations, and field notes. The analysis was conducted using Paul Ricoeur’s Theory of Interpretation and managed with Nvivo data 
management software. The study was conducted at the University of Benin Teaching Hospital (UBTH) from August 2022 to December 2023, with 
a sample size of 10 participants.
RESULTS: The study’s findings revealed that the majority (70%) of family caregivers were at least 30 years old, Christian, and had spent a minimum 
of two weeks in the intensive care unit (ICU). Ninety percent had received post-secondary education. Three themes emerged from their experiences: 
“Journeying into the unknown,” “Technological care is an ecosystem,” and “Exhibiting emotional intelligence.” In addition to that, the findings also 
showed that upon learning of their loved one’s’’’ transfer to the ICU, caregivers experienced mixed emotions, including palpable fear of death. 
This fear was linked to the high costs of management, a tense hospital environment, lack of involvement in care, institutional shortcomings, and 
diminished motivation due to frequent deaths in the ICU.
CONCLUSION: Family caregivers must be engaged in formulating and implementing care plans to provide holistic care that meets the needs of 
both patients and their caregivers. Hospital administrators should take proactive steps to reduce treatment costs, making care more affordable for 
families. Furthermore, comprehensive programs aimed at addressing the institutional flaws identified in this study must be implemented urgently.
Keywords: Critical illness, family caregivers, journey of devotion, lived experience, technology-based care

Introduction

The advancement of healthcare technology has revolution-
ized the management of critically ill patients, improving survival 
rates and enhancing patient outcomes. However, as healthcare 
technology becomes more integral to the treatment process, 
it presents unique challenges for family caregivers, who must 
navigate the emotional and psychological complexities of car-
ing for a loved one reliant on life-sustaining devices. Family 
caregivers are often overwhelmed by the sight of their loved 
ones connected to machines, leading to emotional distress, 
anxiety, and a sense of helplessness (Pepito & Locsin, 2019). 
These challenges are particularly significant in Nigerian cultural 
contexts, where caregiving responsibilities are traditionally 
borne by close relatives, even within formal healthcare settings 
(Olorunfemi et al., 2024). Existing literature highlights the ben-
efits of healthcare technology in improving life expectancy and 
patient quality of life (Lakdawalla et al., 2018), but there is a gap 
in understanding the lived experiences of family caregivers who 

witness and support their loved ones in such high-tech envi-
ronments. Although studies like Washington et al. (2018) have 
explored caregiver stress, there remains a need to examine 
how caregivers from diverse cultural backgrounds, especially 
in African settings, cope with these challenges. Furthermore, 
there is limited research on the emotional and psychological 
impact of witnessing the intersection of life-saving technology 
and critical illness from the caregivers’ perspective. Bridging this 
gap, the current study aims to provide a deeper understanding 
of the experiences, struggles, and resilience of family caregivers 
caring for critically ill patients reliant on healthcare technology. 
Through this research, we explored the emotional journey of 
these caregivers and how technology impacts their caregiving 
roles. Highlighting their voices, this study concludes by recom-
mending policies and practices that can better support fam-
ily caregivers in high-tech healthcare environments. This study 
was conducted at the University of Benin Teaching Hospital 
(UBTH) from August 2022 to December 2023. This qualita-
tive study involved a sample of 10 family caregivers actively 
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involved in caring for critically ill patients reliant on healthcare 
technology. The in-depth exploration of their experiences pro-
vides valuable insights into the complexities and emotional 
dimensions of caregiving in a technologically advanced health-
care setting. Concentrating on this under-researched area, this 
study sheds light on the significant emotional and psychologi-
cal burdens faced by family caregivers, offering recommenda-
tions for support strategies that can improve their well-being 
and resilience.

Research Question
1.	 What is the lived experience of family caregivers when car-

ing for critically ill patients reliant on healthcare technology?

Methods

Study Design
The study was conducted at the University of Benin Teaching 
Hospital (UBTH) from August 2022 to December 2023, with 
a sample size of 10 participants. This study used a qualitative, 
hermeneutic phenomenological design that included in-depth 
interviews. In this regards, SRQRChecklist of qualitative study 
was used. 

Sample
The study population was made up of family caregivers who 
were actively involved in caring for critically sick patients sup-
ported by health technologies in the intensive care unit (ICU) 
of the University of Benin Teaching Hospital, Benin-City, Edo 
state, Nigeria. The data saturation approach was used to cal-
culate the sample size, and the researcher recruited 10 par-
ticipants by purposive sampling. This strategy ensured that 
volunteers had adequate experience caring for critically ill 
patients in an ICU. Caregivers with less than a week of ICU 
experience were excluded, as well as those who refused to be 
audio recorded.

Data Collection
Tape recording was used for in-depth interview, individual 
interviews were conducted to explore and describe the phe-
nomenon, with the researcher using bracketing to avoid bias. 
Recruiting participants involved writing a letter outlining the 
study and providing contact information. Before the inter-
view process, the researchers met with participants to discuss 
the study’s content, address questions, provide clarifications, 
and they were advised prior to each interview that they could 
request verbatim transcripts of their interviews if desired. Data 
was gathered through in-depth interviews, analyzed, and inter-
preted through Paul Ricoeur’’’s theory.

Data Collection Tools

Tape Recording: Recording the interviews to capture detailed 
responses from participants.

In-depth Interviews: Conducting detailed, one-on-one inter-
views to explore participants’ experiences and perspectives.

Observations: Noting non-verbal cues, behaviors, and environ-
mental context during the interviews or interactions.

Field Notes: The researcher’s written records of their observa-
tions, thoughts, and reflections during the research process

Ethical Considerations
Ethics committee approval was received for this study from 
the ethics committee of University of Benin Teaching Hospital 
(Approval no: ADM/E22/A/VOLV11/1411735165, Date: August 
11, 2022). Additionally, approval was received from the Research 
and Ethical Committee of Babcock University (Approval no: 
ADM/E22/A/VOLV11/1411735165, Date: August 11, 2022). 
After receiving the study’s eligible participants’ signed agree-
ments, the study was allowed to continue. Respondents were 
informed about the purpose and benefits of the study. They 
were also informed of their right to withdraw at any time with-
out any consequences. 

Results

The study’s participants were family caregivers who cared for 
critically ill patients who were being sustained by technology 
and were interviewed in this study. Table 1 summarizes the 
demographics of the participants, while Table 2 summarizes the 
themes and sub-themes that emerged from the collected data. 

Theme 1: Journeying Toward the Unknown
This theme captures the experiences of patient relatives during 
the early days following their loved one’s transfer to the ICU. As 
they come to terms with the severity of the situation, they are 
faced with a deep sense of uncertainty about their loved one’s 
prognosis and the path ahead.

Anxious yet Hopeful
A jumbled feeling mixed with anxiety was this relative’s 
description of his feelings about the transfer of his wife to 
the ICU.

”It was a jumbled feeling of acute anxiety about a disas-
trous outcome and flimsy, shaky hopes and expectations 
of survival, backed up by fervent, fervent prayer to God.” 
(Patient relative 1)

Another relative was more terrified than anxious, especially 
upon seeing her aunt on various gadgets. 

“……I was terrified. But that is the only available option to 
help her, now that she is here for week.” (Patient relative 5)

Worried about Unpredictable Outcome
For most of the patient relatives, the ICU is a place of unknown 
fate. In the thoughts of one of the relatives, the uncertainty 
about the outcome of care was palpable, but all she could do 
was hope for a better outcome.

”It’s not a pleasant situation, and I’m sorry because we all 
know the intensive care unit is a 50/50 place.” (Patient 
relative 2)

Belief in Healthcare Technology
The thought of devices in the ICU alone contributed to either a 
positive or negative experience with the care of their loved one. 
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A relative stated that she believes that is the only way for their 
loved one to survive the current health challenges.

”To me, without these machines, my aunt’s life cannot be 
saved; removing these devices means they will simply tell 
me that my aunty is no longer alive.” (Patient relative 5)

Death in the Corner
The horror of witnessing the deaths of other patients gave this 
relative a feeling of death lurking around his wife.

”…..My experience has been a bad one because I am 
always afraid when the nurses come out of the ward, as 
if they are about to announce my wife’s death. After all, 
my wife had been unconscious for about a week after 
being transferred here.” (Patient relative 1)

Another relative considers the sound of flatlining coming from 
the device a bad sign for his own relative.

”The only thing I can hear coming from the ward is the 
sound of various alarms; I get scared every time one goes 
off. It appears to be a bad omen.” (Patient relative 3)

Technological Care is an Ecosystem
This theme describes the view of patient relatives about 
technological care in relation to interactions involved, the 
financial implication, emotions, and outcomes. This view of 
technological care as an ecosystem implies that the experi-
ence of the patient relatives has been shaped by the various 
circumstances surrounding the care delivered or received by 
their loved one.

Built on Interaction
For some of the patients’ relatives, their experience with tech-
nological care was built on their interaction with the custodians 
of care, especially the nurses. They usually have bitter-and-
sweet stories to tell about such interactions. This has also 
mostly reflected how they judge the competencies and work 
ethics of the nurses.

One of the patient’s relatives was not too impressed with the 
way some healthcare professionals handled the situation when 
asked some questions.

”When we first arrived, I’m not sure; I think they’re nurses 
or doctors, but I’m not sure what their specialization is. 
They were both men. They just rushed in and took my 
aunty to the intensive care unit; we tried to follow them 
in, but they wouldn’t let anyone in. So we went outside 
to pray. Personally, I was concerned and dissatisfied with 
their decision.” (Patient relative 5)

Some other relatives did not share this sentiment, especially 
regarding the nurses who cared for their loved one.

”Based on my personal experience with the nurses in the 
intensive care unit, I can say that they are trying, that they 
provide feedback, and that they also show sympathy and 

Table 1.
Demographic Characteristics of Patient Relatives (n = 10)

Participant Code Age Duration in ICU Gender Education Background Religion Ethnicity

PR 1 47 3 weeks Male BSc, MSc, PhD Christianity Yoruba

PR 2 37 2 weeks Female HND Christianity Ibo

PR 3 37 4 months Male HND Christianity Ijaw

PR 4 30 3 weeks Female MSc Christianity Yoruba

PR 5 21 6 weeks Female Undergraduate Christianity Owan west

PR 6 27 5 weeks Female Graduate Christianity Igbo

PR 7 30 5 weeks Female Graduate Christianity Delta

PR 8 30 5 weeks Female Graduate Christianity Benin

PR 9 39 7 weeks Female Elementary school Christianity Benin

PR 10 21 3 weeks Female Graduate Christianity Urhobo

Note: HND = Higher National Diploma; BNSc = Bachelor of Nursing Science; PR = Patient relative in intensive care unit nurse; MSC = Master’s degree; 
PhD = Doctor of philosophy.

Table 2.
Themes and Sub-Themes of the Study

Themes Sub-Themes

Journeying toward the 
unknown

Anxious yet hopeful

Worried about unpredictable outcome

belief in healthcare technology

Death in the corner

Technological care is an 
ecosystem

Built on interaction

Supported by money

Conditioned by emotions

Filled with unmet relative basic need

Evaluated by outcome

Keeping hope alive Reinforced hope

Unyielding hope
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care. I like the nurses in the ICU, as opposed to the nurses 
on the other wards, who are rude and arrogant.” (Patient 
relative 7)

Supported by Money

The participants had a major experience with the cost of 
care. They described the enormity of the financial impli-
cations of receiving care and being supported by techno-
logical devices. For some, the cost is nothing if and only if 
their loved one survives, while for others, the cost of care 
has affected every aspect of their lives. From one rela-
tive’s experience, the bills in a unit that cares for patients 
using technology were as high as expected, but as long as 
her loved one recovers, she does not mind.

”Since I was aware of the high expense of housing patients 
in that facility, I did not feel horrible when I received the 
bill. Thus, I wasn’t surprised when I got the bill. Whenever 
you pay or receive whatever it is you are paying for in a 
hospital and you see the patient recover, you will be pay-
ing it with delight, as was my case, regardless of how large 
the bill they offer you is.” (Patient relative 9)

Conditioned by Emotions
In describing this subtheme, the patient’s relatives recalled 
how the sound of technological devices made them feel. 
Interestingly, they somehow connected the gadgets to their 
daily emotions while waiting for their loved one outside the ICU.

”For some relatives like this one, the sound was unset-
tling coupled with sadness and tears. It was upsetting for 
everyone to witness. So that’s one of the major things I’ve 
seen here, and it’s been one death after another since 
then.” (Patient relative 5)

However, another participant demonstrated that their emo-
tions were fear-based.

”The only thing I can hear coming from the ward is the 
sound of various alarms; I get scared every time one goes 
off. It appears to be a bad omen…. It’s terrifying, but we 
just have to keep praying and hoping.” (Patient relative 3)

Filled With Unmet Relatives’ Basic Needs
In their experience, sacrificing personal comfort for the sake 
of their loved one who is receiving technological care was 
common. The sacrifice is necessary but facilities for that 
can help meet basic needs are not available. Therefore, their 
experience with technological support in care was riddled 
with unmet needs, which were mostly blamed on the hospital 
management.

”….I didn’t expect to have to stay outside the unit’s cor-
ridor on the first day, in a cold environment with a lot of 
mosquito bites, it was not a pleasant experience at all.” 
(Patient relative 6)

Evaluated by Outcomes
Some participants attributed the relevance of technological 
care to the expected outcome of the treatment. The ecosys-
tem they believe is not worth it when recovery does not happen, 
especially at their imagined speed.

”With all of these different gadgets and machines used on him, 
I expect my husband to recover in a matter of weeks. His condi-
tion does not appear to be improving, in my opinion...” (Patient 
relative 4)

Hope Reinforced
At this point, some participants whose relatives have been suc-
cessfully discharged from the ICU, where they needed techno-
logical care, to the regular ward described how renewed their 
hopes have been and the relief they have experienced during 
that time. Gratitude to the healthcare providers became part of 
their experience. One patient’s relative recounted how grateful 
he is each time he remembers his experience with nurses at the 
ICU and said, 

“In fact, I always say ‘thank you’ to the nurses. I always 
arrive at the intensive care unit with joy to express my 
gratitude to the doctors and nurses there. Given how 
seriously ill she was, it surprises me that my mother is 
suddenly having fun with the nurses. Every day she was 
getting better, which made me glad.” (Patient relative 9)

Discussion

Journeying Toward the Unknown
In this study, everyone’s experiences were distinct, ranging 
from being quite delighted with the knowledge to seeing the 
entire affair as a journey into the unknown. Hopelessness can 
frequently significantly impact people’s behavior because it 
reflects how they feel about the future (Kredentser et al., 2018; 
Olorunfemi & Nwozichi, 2022).

When participants feel hopeless, they frequently lose interest 
in significant objects, activities, events, or people. When par-
ticipants become hopeless, they lose value for things that were 
once critical to caring for their loved ones. This sense of help-
lessness, abandonment, captivity, oppression, and isolation is 
frequently accompanied by a lack of motivation and similar feel-
ings of helplessness, abandonment, captivity, oppression, and 
isolation in relation to the situation of their loved ones sustained 
by health technology (Ali, 2024; Olorunfemi & Nwozichi, 2022). 
This finding is congruent with the results of Camponogara et al. 
(2013), who investigated the views and demands of relatives of 
patients hospitalized in an ICU. They discovered that patient 
relatives experienced the following emotions: anxiety, worry, 
anguish, sadness, powerlessness, pain, sorrow, loss, fear, panic, 
stress, trust, security, uncertainty, faith, hope, and unexplained 
feelings. They concluded that all of these feelings were related 
to the unusual surroundings, the various procedures, the anxiety 
about what would happen tomorrow, and their families’ expec-
tations that things would improve. Although many people enter 
an ICU with high expectations and significant costs, most of the 
time the results are not what they were hoping for (Olorunfemi 
et al., 2024). According to a study conducted in the Enugu State 
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University of Science and Technology Teaching Hospital: A Three-
Year Retrospective Study, the overall mortality rate in the ICU 
during the study period was found to be 34.1%. Patients receiv-
ing intensive care in Nigeria have a high mortality rate. This is fur-
ther supported by a study conducted at the University Teaching 
Hospital in Ilorin, Nigeria, where it was discovered that the mor-
tality rate in the ICU was 37.3% (Omolola Adams et al., 2021). The 
costs of this care are also quite high, leading to psychological and 
emotional breakdown. The current state of Nigeria’s economy 
makes the ICU stressful and burdensome for the patient’s family. 
Family members of ICU patients have a higher risk of depression, 
anxiety, and stress-related disorders. These complications may 
impair the relatives’ ability to perform the role of caregiver, as well 
as their ability to function on a daily basis.

In Figure 1: The emotional responses of patients’ family mem-
bers to technological care vary. Because persons with critically 
illnesses are unable to make their own decisions due to their 
illness, caregivers are essential in intensive care units (ICUs). 
According to Gray-Renfrew in 2020, the emotional responses of 
patients’ family members to technological care are connected 
to a psychological effect known as “condemning emotion” that 
family caregivers experience (Gray-Renfrew, 2020). These feel-
ings reflect the unfavorable emotions that patients’ families 
or close friends go through in ICUs when they are required to 
participate in moral dilemmas involving the technological care 
provided by nurses and other medical professionals. According 
to this present study, this type of emotional response is more 
pronounced when the family members’ opinions were not taken 
into consideration in the care of their loved ones; the patient’s 
relative may have expressed these feelings out of emotions. 
They felt that hospital management did not permit them to 
participate in the planning of care and saw this as unmet needs. 
This finding is consistent with the findings of a study conducted 
by Salameh et al. (2020), which discovered that family members 
of ICU patients have certain unmet needs that require attention 

from healthcare professionals and administration in Palestinian 
hospitals. They concluded that understanding the needs of 
hospital patients, particularly those in ICUs, is essential. These 
family members are prone to stress, anxiety, and various other 
difficulties and concerns (Girdhar et  al., 2020; Korkmaz et  al., 
2020). The source of this stress could be the high mortality rate 
of patients receiving intensive care, but it could also be a lack of 
knowledge about the course of their loved one’s illness. On the 
other hand, some ICU patients’ family members are involved in 
the care process because they are frequently required to speak 
on behalf of unconscious patients; therefore, their needs must 
be taken into account. This finding corroborates with a study 
carried out in 2023, which discovered that mental health issues 
such as caregivers’ fear, anxiety, stress, frustration, and burnout 
still exist in the ICU, particularly among family caregivers (Najafi 
Ghezeljeh et al., 2023). 

Furthermore, we found that not giving family caregivers enough 
recognition demoralizes their emotions and this is the root 
cause of various violent incidents reported in the unit. As a 
result, the hospital management is required to provide basic 
facilities to meet the needs of family caregivers. Similarly, the 
healthcare team, particularly nurses, should keep good interper-
sonal relationships by focusing on shared interests and poten-
tial solutions. 

In addition, in this study, the authors found that the cost of care 
in the ICU was a significant experience that the participants 
identified as a significant source of pain or financial strain. While 
for some respondents, the cost of care has no impact whatso-
ever unless and until their loved one passes away, for others, it is 
a financial burden that has had a profound impact on every facet 
of their lives. Financial strain raises participants’ self-reported 
stress levels and lowers their levels of risk aversion for a loved 
one. As a result of this, ICU nurses must demonstrate com-
passion, empathy, sympathy, and care for patients’ relatives in 
order to lessen their financial burden. This recommendation is in 
line with a 2013 study by Moghaddasian et al., entitled “Nurses’ 
Empathy and Family Needs in the Intensive Care Units,” which 
discovered that the patients’ families in ICUs undergo excessive 
stress, which may impair their ability to function in daily life and 
recommend empathy from nurses.

Nursing empathy is the capacity to comprehend and relate to 
patients while also recognizing and acknowledging their feelings 
(Fernandez & Zahavi, 2020). The ability to effectively commu-
nicate with patients and their families while they are receiving 
technological care in an ICU is a crucial component of empathy 
and emotional control.

Self-Conscious Emotion or Conditioned by Emotion
The patient’s relatives described this subtheme by recalling how 
the sound of technological devices made them feel. It’s inter-
esting to see how they managed to link the technology to their 
daily emotions while waiting for their loved one outside the ICU. 
Negative emotions like fear, guilt, or embarrassment are trig-
gered when people are emotionally conditioned. 

Many of the family members described how frequently peo-
ple died in the ICU despite medical advances. The terror was 

Figure 1.
Emotions and Feelings in Critical and Emergency Caring 
Situations. Source: Jiménez-Herrera et al., 2020.
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tangible to them. As they watched the nurses and doctors 
leave the unit, they started to wonder whose relative would 
be next. The horror of seeing other patients die gave this rela-
tive the impression that his or her loved ones are in danger 
of dying. 

This finding is in line with the study of Reuvers in 2018; despite 
the fact that infants who are premature or sickly are admitted 
to neonatal intensive care units (NICUs) for specialized nursing 
and medical attention, their prognosis and expected outcomes 
can still change negatively, even while in the hospital. He con-
cluded that there are many types of losses that parents who 
have a child in the NICU suffer, and these losses can gener-
ate a grief reaction as well as emotional horror, as seeing other 
patients die gave these mothers the sense that their children 
were in danger of dying (Reuvers, 2018).

Most frequently, family members ask, “Is my loved one going to 
die?” This may be a mirror of other unsaid hopes and anxieties. 
It can convey fear of pain and physical suffering, anticipatory 
mourning over the loss of loved ones, and existential and spiri-
tual anxiety in confronting both the unknown and the entirety 
of one’s life (Harmuth, 2019, Naidoo, 2011). 

Furthermore, in this study, the researcher discovered that 
patient relatives are not well educated about what is expected 
of them, which may be the primary cause of anxiety and concern 
reported by them. For example, one of the patients stated that 
he was unhappy because he was not allowed to stay with his 
relative receiving technological care in the unit, which caused 
him a great deal of concern and fear. Intensive care unit atten-
dance has been limited, mostly due to septic concerns, which 
is in the best interests of patients. This frequently resulted in 
violent confrontations between nurses and family caregivers, 
endangering the nurses’ lives. As a result, there is a need to 
support and protect nurse practitioners within the legal frame-
work. These legal criteria will include the protections provided 
to nurses while they work, as well as any gaps in the regulatory 
framework and the legal and regulatory safeguards now estab-
lished in the Code of Conduct. It is hoped that as a result of this 
insight, patient relatives will address their excesses when their 
loved one receiving technological care passes away, minimizing 
violence in Nigeria’s ICU. Without the rule of law, criminal and 
political violence will remain a concern (Davies et al., 2023). An 
inadequate justice system will allow petty crime, severe crime, 
crimes motivated by politics or race, domestic and sexual vio-
lence, and organized crime to flourish. Publicizing the regula-
tions and legislation governing critical care units will ensure 
that all parties are aware of their boundaries, fostering peace 
and calm within the facility. This will protect nurses, enabling 
them to work without fear from patient relatives when their 
loved ones in the ICU die, ultimately enhancing the quality of 
care provided.

In Nigeria, cultural norms dictate that sick family members rely 
heavily on other household members for care and sustenance, 
even when they are being treated in a healthcare setting. As 
a result, these family caregivers often experience significant 
stress from their caregiving responsibilities, compounded by 
the emotional distress of seeing their loved ones connected 

to various medical technologies. If not well managed, this can 
become overwhelming and stressful within clinical practice.

Study Limitations
One of the study’s limitations is that the demographic and 
ethnic composition of the participants does not adequately 
reflect the diversity of family caregivers in various hospitals. 
The experiences of caregiving may differ for family caregivers 
from diverse ethnic origins.

Conclusion and Recommendations

The study highlights the multifaceted experiences of family 
caregivers in the ICU, emphasizing the complex emotional and 
logistical challenges they face. These challenges include intense 
fear of death, associated stressors, high management costs, a 
tense hospital environment, limited involvement in care, insti-
tutional shortcomings, and frequent ICU deaths. These factors 
collectively underscore the profound emotional toll on caregiv-
ers. The insights from this study call for targeted support strate-
gies to alleviate the burden on family caregivers, enhance their 
involvement in care, and address systemic issues within ICU 
settings. Implementing such strategies can improve the over-
all experience for caregivers and contribute to better patient 
outcomes.

Based on the issues encountered by family caregivers in the 
ICU, it is critical to establish comprehensive support systems. 
Hospitals should implement specific caregiver support pro-
grams that include emotional counseling, financial advice, and 
practical assistance. Training staff to effectively communicate 
with caregivers and involve them in the care process can help 
alleviate some of the stress and fear associated with their loved 
one’s critical condition. Additionally, creating a more welcoming 
and less tense hospital environment through improved facilities 
and clear information dissemination can significantly enhance 
caregivers’ experiences. Regular feedback from caregivers 
should be sought to continually refine and improve these sup-
port systems, ensuring they remain responsive to the evolving 
needs of caregivers.
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