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ABSTRACT
 
The Caregiver Status was legally recognized in Portugal in 2019. Portuguese aging index and elderly dependency 
index increased in the last three decades, which has developed burden on caregivers. The empowerment 
of caregivers is an essential strategy to promote health gains, which is an indicator of rehabilitation nursing 
care. However, the multicultural nature of Portuguese society represents a significant challenge in this 
process. This theoretical-reflective article aims to analyze the empowerment process of the Caregiver 
in a community context, their health gains and the multicultural challenges for Rehabilitation Nursing. 
Caregiver empowerment is carried out by a reference Nurse, preferentially at home. The intervention of the 
Rehabilitation Nurse Specialist is essential to provide the Caregiver with the knowledge and skills needed 
to ensure performance of the activities of daily living, tools for the management of chronic disease, the 
prevention of complications and coping strategies. The empowerment process results in health gains for 
the Caregiver (for example, reduction of emotional overload and improvement in quality of life) and for 
the Person Cared For (for example, improvement in functional capacity and less exacerbation of chronic 
disease). Empowerment is efficient when it is structured, continuous and culturally sensitive, combined 
with appropriate monitoring by a Rehabilitation Nurse Specialist, with specific competencies on cultural 
diversity and training methods. It’s suggested that health policies and multicultural community programs 
be created that facilitate the empowerment of Informal Caregivers and contribute to the sustainability of 
health systems.

Keywords: Caregivers; Community Health Services; Cultural  Diversity; Empowerment; Health Gains; 
Rehabilitation Nursing.

RESUMEN

El Estatuto del Cuidador fue reconocido legalmente en Portugal en 2019. El índice de envejecimiento y de
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dependencia de lo anciano en Portugal han aumentado en las últimas tres décadas, creando una sobrecarga 
para los cuidadores. El empoderamiento de los cuidadores es una estrategia imprescindible para promover 
logros en salud, siendo un indicador de la atención de Enfermería de Rehabilitación. Sin embargo, el 
multiculturalismo de la sociedad portuguesa representa un desafío importante en este proceso. Este artículo 
tiene como objetivo analizar el proceso de empoderamiento de Cuidador en su comunidad, demostrando 
las ventajas para la salud e los desafíos de la multiculturalidad para la Enfermería de Rehabilitación. El 
empoderamiento del cuidador lo realiza una enfermera de referencia, preferiblemente en el domicilio. 
La intervención de lo Enfermero Especialista en Rehabilitación es fundamental para dotar al Cuidador de 
conocimientos y herramientas para el cuidado, el manejo de enfermedades crónicas, la prevención de 
complicaciones y estrategias de afrontamiento. El proceso de empoderamiento genera logros en salud del 
Cuidador (reducción de la carga emocional y mejora de la calidad de vida) y de la persona cuidada (mejora 
de la funcionalidad y la exacerbación de enfermedades crónicas). El empoderamiento del Cuidador debe ser 
estructurado, continuo y culturalmente sensible, con la ayuda de lo Enfermero Especialista en Rehabilitación, 
con formación específica sobre diversidad cultural y métodos de educación. Se sugiere crear políticas de salud 
y programas comunitarios multiculturales que faciliten el empoderamiento de los Cuidadores Informales y 
contribuyan a la sostenibilidad de los sistemas de salud.

Palabras clave: Cuidadores; Servicios de Salud Comunitaria; Diversidad Cultural; Empoderamiento; Logros 
en Salud; Enfermería en Rehabilitación.

INTRODUCTION
In Portugal, the legal figure of Informal Caregiver (IC) emerged in 2019 through the Informal Caregiver 

Statute, which regulates the rights and duties of the IC and the Caregiver.(1) The role of IC can be exercised by 
the spouse or relatives up to the 4th degree of the Caregiver.(1,2) 

There are two types of CI: Main and non-Main.(1,2) The Main IC accompanies and cares for the person 
continuously, shares a home and has no income. The non-Main IC accompanies and cares for the person 
sporadically and may have a professional income or income from the care they provide. (1) The IC is responsible 
for assisting with Activities of Daily Living (ADLs), providing emotional support and helping to manage the 
therapeutic regime of the Caregiver who is dependent on others.(2,3)

In January 2025, there were 1,6405 IC in Portugal.(4) The average age of the caregivers was 62 and the 
percentage of elderly caregivers was over 56%.(4) In addition, in several studies, the majority of caregivers are 
elderly and/or have dementia.(3,5–13)

The Portuguese Order of Nurses has defined the objectives of rehabilitation nursing as promoting self-
care and maximizing the functionality of the person being cared for. To this end, it is essential to empower 
the IC, with a view to continuity of care and the reintegration of the person into the family and community, 
guaranteeing their dignity and quality of life.(14) 

Empowerment is the acquisition of knowledge and skills to gain greater control and power over decision-
making and actions that influence your health and that of the person you care for.(11,15) It is a multidimensional 
process, involving the Person Cared For, the IC and the social, cultural and religious environment.(11) The 
Portuguese Directorate-General for Health considers IC empowerment to be an essential strategy for improving 
people’s health.(16)

Rehabilitation Nursing care is evaluated through indicators associated with health gains at a personal, family 
and social level.(14) Portugal is also currently a multicultural society,(17) so the aim of this article is to analyze 
the process of empowering the IC in a community context, their health gains and the multicultural challenges 
for Rehabilitation Nursing care. 

METHOD
A theoretical-reflective approach was used. A literature review was carried out during the month of March 

2025 using the MeSH descriptors (Caregivers), (Empowerment), (Rehabilitation Nursing), and (Community 
Health Services) and the DeCS descriptor (Health Gains) in the Google Scholar and PubMed databases and on the 
EBSCOhost electronic platform. We considered articles published in scientific journals since 2020, with relevant 
information on the IC training process in a community context and/or the health gains obtained through the 
training process. Legislation, books and reference documents on the subject were also used to complement the 
review and support the reflective analysis. The main ideas were analyzed from a multicultural perspective in 
Rehabilitation Nursing in order to respond to the aforementioned objective.
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DEVELOPMENT
Training the Informal Caregiver in a Community Context

In 2023, Portugal had the 2nd worst Ageing Index and the worst Dependency Index for the Elderly in the 
European Union, which has grown significantly over the last three decades.(18) This data poses challenges for the 
IC, since ageing involves physiological changes that can increase the degree of dependency of the Person Cared 
For and, consequently, overload and cause symptoms of anxiety and depression for the IC.(3,5,6,7,8,9,10,11,12,13,19) The 
IC is usually also elderly, so they may find it difficult to provide full care.(7,16,20)

To help overcome the challenges, the IC Statute defined the right to training, information on good health 
practices and clarification on social support,(1) making IC empowerment relevant. Capacity building is a 
systematic, holistic and continuous process.(3,9,11) This process is carried out by the Reference Nurse,(3,9) in 
consultations, home visits, telephone contact and training sessions.(7,9) However, IC training does not yet have 
an official structure that can be replicated.(9,10,11,21) 

The IC should be involved in planning their training,(3,9) identifying the training needs, objectives and 
motivations of each IC.(3,5,22,23) Generally, the IC needs knowledge and competence in techniques for carrying out 
the Caregiver’s ADLs, managing the chronic illness, adapting the environment, preventing complications(3,11,20,24,25) 
and coping strategies for themselves.(10,11) The process is more efficient at home, as the variables that influence 
care are present,(5) making it easier to understand and adapt to the cultural ideals of the Caregiver and the 
IC.(26) 

The empowerment of the IC brings with it ethical dilemmas, particularly regarding the delegation of nursing 
care to the IC, since the IC has no academic or professional training to provide care and provides care without 
supervision.(3) In addition, most ICs blindly trust in their abilities and consider that they carry out the tasks 
correctly.(25)

There are no validated assessment tools to directly monitor IC empowerment.(27) However, empowerment 
is effective when the IC demonstrates self-efficacy,(6,7,27,28,29) control over their life,(7,29) learns to take care of 
themselves, shares the experience of caring and knows the social support system.(28)

The IC must participate in the discussion of policies on IC,(1) namely by participating in the Portuguese 
National Association of Informal Caregivers, whose mission is to defend the interests of IC, through democratic 
activity to define and implement public policies that guarantee the application of the IC Statute and the 
maintenance of dialogue, collaboration and work for a just and supportive society.(30)

This is relevant in a multicultural community with diverse languages, where each person tries to safeguard 
their cultural identity through constant dialog and sharing.(17) Multiculturalism can lead to language barriers 
and it can be difficult for nurses to understand cultural differences, negatively affecting the training process.(21) 

Health Gains for the Informal Caregiver and the Person Cared For
Health gains can be assessed using life satisfaction assessment instruments, such as the Satisfaction with 

Life Scale, and, in the case of the IC of a person with dementia, the Gain in Alzheimer’s Care Instrument.(12) 
Several studies have shown that training the IC facilitates a reduction in the symptoms of anxiety and 

depression associated with caregiving.(6,7,8,12,13,23,29) It also reduces the burden and promotes their physical and 
social well-being,(5,7,13) reduces musculoskeletal injuries,(19) increases the IC’s motivation,(5,6,12) promotes the 
establishment of constructive relationships(6,7,13,23,24,28) and improves the IC’s quality of life.(8,11) In addition, it 
improves the functional capacity of the Caregiver,(5,7,11) increases their lifespan, reduces episodes of exacerbation 
of the chronic disease(5) and improves their quality of life.(5,11)

Implications for Rehabilitation Nursing practice
IC training is most effective when it is carried out by a specialist nurse.(9,10,21) The Rehabilitation Nurse 

Specialist (RNS) has specific competencies to intervene in IC training, so they must teach, instruct and train 
the IC on alternative techniques and technologies for carrying out the Caregiver’s ADLs and optimizing their 
functionality,(14) architectural barriers, transforming the physical environment to ensure safety, monitoring 
the Caregiver’s condition(5) and coping strategies to optimize the IC’s adaptation.(5,8,12) The process should 
preferably take place in a community and/or home context,(16) which is why there needs to be an increase in 
the number of RNSs in primary health care.

The ethical dilemma of delegating care can be overcome by having the RNS monitor the IC’s performance.(3) 
Autoscopy is a useful strategy for discussing aspects of care that need to be improved with the IC.(8,25) To do this, 
the RNS needs to communicate effectively, and should therefore deepen their knowledge of communication 
techniques.(9) 

It is essential to provide the RNS with training in cultural diversity in order to acquire multicultural awareness 
and techniques for overcoming language barriers, recognizing and valuing cultural differences,(21) for example, 
in the academic training of nursing or in complementary training. Thus, the RNS will have strategies for adapting 
to their intervention in a multicultural community, promoting inclusive practices, with the IC adhering to the 

 3    Frasquilho AR, et al

https://doi.org/10.56294/shp2025401 ISSN: 3072-7677



training plan.
Rehabilitation Nursing policymakers and academics should create training curricula for ICs and provide 

specific training for RNSs to be able to implement effective programs and plans aimed at IC empowerment.
(9,10,11,21,23) Evaluation tools should also be developed to monitor IC empowerment and more studies should be 
carried out to identify health gains.

CONCLUSIONS
The reflective analysis showed that the RNS’s intervention is central to IC empowerment. The training plan 

should be specific to each IC, preferably implemented at home and with consideration for the cultural ideals 
of the IC and the Caregiver in order to improve the quality of the training process and the provision of care to 
the Caregiver.

Empowering the IC leads to health gains for the IC and the person being cared for. For the IC, it increases 
their sense of mental well-being and, for the Caregiver, it improves their functionality and quality of life. 

The RNS faces several ethical and cultural challenges with regard to IC empowerment, which can be 
overcome through RNS training and continuous IC monitoring through the Reference Nurse method. 

It is suggested to design multicultural community health policies and programs that facilitate IC empowerment, 
in order to contribute to the sustainability of health systems, with the implementation of IC empowerment 
programs in a multicultural community context.
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