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SUMMARY

Background: The increasing aging population [1] has increased the demand for caregiving in daily living 
activities (ADLs), positioning informal caregivers as key figures in care models [2,3,4]. Objective: This 
protocol outlines a systematic review, which is grounded in Smith’s Caregiving Effectiveness Model [5], 
designed to identify and categorize the skills transferred through educational interventions by healthcare 
professionals that improve informal caregivers’ quality of life (QoL). Study Design: Systematic review 
protocol following PRISMA-P guidelines [6]. Methods: We will search six databases (PubMed, CENTRAL, 
Scopus, Web of Science, ERIC, and CINAHL) for randomized controlled trials, cluster-RCTs, and quasi-ex-
perimental studies involving skill-improvement interventions aimed at informal caregivers of individuals 
dependent on ADLs. Outcomes of interest include caregiver QoL, burden, anxiety, stress, self-efficacy, and 
depression. Risk of bias will be assessed via RoB 2 and ROBINS-I tools [7,8]. Data will be synthesized 
narratively according to the domains in Smith’s Caregiving Effectiveness Model [5]. Registration: PROS-
PERO CRD42024607229
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INTRODUCTION

Rationale

In recent decades, industrialized countries have 
witnessed a progressive increase in the demand 
for healthcare services, driven largely by the aging 
population [1]. This demographic shift represents a 
significant challenge to health systems, which need a 
transformation in care delivery models. [9] Informal 
caregivers, often family members or community 
volunteers, play a central role in addressing these evolving 
healthcare demands and are a cornerstone of community-
based and primary care models across Europe [2, 3, 4].

Despite their integral role, informal caregivers 
face a range of physical, emotional, and financial 
challenges. [10] There is growing recognition of the 
importance of equipping them with specific skills to 
enhance their caregiving capacity and protect their 
well- being. [9] Caregiver competence—defined as 
the ability to perform caregiving tasks with a certain 
level of proficiency [11]—has been shown to mitigate 
psychological burden and improve family cohesion in 
fragile care settings [12].

This systematic review is grounded in Smith’s 
caregiving effectiveness model [5], which was 
developed from Roy’s adaptation model and provides 
a structured framework to evaluate interventions 
that aim to enhance caregiver outcomes. The model 
identifies three domains in which interventions are 
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mapped: (1) Caregiving Contest, (2) Adaptive Contest 
and (3) Caregiving Effectiveness Outcomes.

Given the increasing burden on informal caregivers 
and the pivotal role they play in the management of 
patients with dependencies in activities of daily living 
(ADLs), it is essential to understand which skills most 
effectively improve their quality of life (QoL).

OBJECTIVES

This systematic review seeks to identify and 
synthesize evidence on the types of skills that, when 
transferred from healthcare professionals to informal 
caregivers of patients with dependencies in ADLs, are 
associated with improved caregivers’ QoL.

METHODS

Studies’ Eligibility Criteria

Study Designs: Randomized controlled trials 
(RCTs), cluster-RCTs, and quasi- experimental studies.

Population (P): Informal caregivers of adult or 
pediatric care recipient with verified ADL dependency.

Intervention (I): Educational interventions 
delivered by healthcare professionals and targeted to 
skill development.

Comparators (C): No educational interventions.
Outcomes (O): Main outcome: caregiver quality 

of life; Secondary outcomes: caregiver burden, 
depression, anxiety, stress, and self-efficacy.

Language: English or Italian.
Time interval: No restrictions on publication date.
Exclusion Criteria:
•	 Caregivers of patients receiving end-of-life care
•	 Professional caregivers
•	 Studies where educational intervention was not 

the primary focus
•	 Interventions not delivered by healthcare 

professionals
•	 Studies lacking assessment of care recipient’s 

ADL dependency

Information Sources

A comprehensive search will be conducted by 
accessing six databases, namely, PubMed, Cochrane 
CENTRAL, Scopus, Web of Science, ERIC, and 
CINAHL.

Search Strategy

The following search string will be used:
(“Caregivers”[MeSH Terms] OR caregivers OR 

caregiving OR informal caregivers OR homecare 
services) AND (“Activities of Daily Living”[MeSH 
Terms] OR “ADL”) AND (“Clinical Competence”[MeSH 
Terms] OR skill* OR training OR education) AND 
(“Quality of Life”[MeSH Terms] OR burden OR stress 
OR depression OR anxiety OR self-efficacy).

Search strategy will be adapted appropriately for 
each database.

Study Record

Data Management:
All references will be managed using Zotero 

software. Duplicate entries will be removed 
automatically and manually checked.

Selection Process:
Two independent reviewers will screen titles, 

abstracts and full-text of the retrieved papers. Results 
will be cross-checked, and any disagreements will be 
resolved through discussion or consultation with a third 
reviewer.

Data Collection Process:
Data extraction will be performed independently 

by two reviewers using a standardized extraction 
form. Divergences will be resolved through discussion 
until consensus will be reached.

Data Items

Extracted data will include:
•	 Study author, year, country
•	 Study design and sample size
•	 Participants characteristics (caregivers and 

recipients)
•	 Type of intervention (skills targeted)
•	 Comparator
•	 Outcomes measured (QoL, caregiver burden, 

depression, anxiety, stress, self- efficacy)
•	 Tools/scales used
•	 Results (including statistical measures)

Outcomes and Prioritization

Main Outcome: Caregiver quality of life
Secondary Outcomes: Caregiver burden, 

depression, anxiety, stress, self-efficacy
The primary outcome has been prioritized given its 

critical relevance to caregiver health and wellbeing. 
Secondary outcome will be also included due to 
heterogeneity in outcome measures.

Risk of Bias in Individual Studies

Studies’ risk of bias will be assessed by two 
reviewers independently by using the RoB 2 [7] tool for 
RCTs and ROBINS-I [8] for quasi-experimental studies.



ISSN 2282-0930 • Epidemiology Biostatistics and Public Health - 2026, Volume 21, Issue 1SYSTEMATIC REVIEWS AND META- AND POOLED ANALYSES

What skills improve caregivers’ quality of life? 3

Data Synthesis

A qualitative synthesis of the included studies will 
be carried out. The study findings will be grouped and 
analyzed according to the three domains of Smith’s 
Caregiving Effectiveness Model.
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