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Abstract

Objective. Family-centered health care requires successful communication between patient,
family caregivers, and healthcare providers. Among all providers, physicians are most likely
to interact with caregivers. Using the Family Caregiver Communication Typology, this
study examined perceived communication self-efficacy with physicians among four types of
caregivers: Manager, Partner, Carrier, and Lone.
Method. A cross-sectional online survey included the Family Communication Typology Tool,
Communication Perceived Self-Efficacy Scale, the Caregiver Quality of Life-Revised Index, and
the Generalized Anxiety Disorder (GAD-2) questionnaire.
Results. An online survey of 220 family caregivers currently caring for an adult family mem-
ber revealed significant differences in communication self-efficacy among family caregiver
communication types, revealing that Partner caregivers have the highest perceived communi-
cation self-efficacy, and that for some caregiver types, higher perceived communication self-
efficacy is associated with certain quality of life dimensions.
Significance of results. Differences in communication self-efficacy with physicians among the
four caregiver communication types (Manager, Partner, Carrier, and Lone) provide further
evidence that the typology represents variance in caregiver communication abilities.
Development of future medical curricula targeting communication skill training should
include an overview of the typology and communication strategies as these may increase effec-
tive communication between physicians and caregivers.

Introduction

Family-centered care involves consideration of the family context in care planning discussions
and decisions and is one of the cornerstones of palliative care (National Consensus Project for
Quality Palliative Care, 2018; Kokorelias et al., 2019). Yet, there is still a lack of high-quality
family-centered interventions in palliative care (Areia et al., 2020). While research has
shown that family caregivers experience significant anxiety and reduced quality of life due
to the caregiving experience (National Academies of Sciences & Medicine, 2016), it remains
unclear what specific elements make family-centered interventions effective and how to
improve communication with family caregivers (Deek et al., 2016). The Global State of
Care Report by the International Alliance of Carer Organizations identifies communication
and information exchange between family caregiver and healthcare provider as one of four
areas in need of improvement for family-centered care (International Alliance of Carer
Organizations, 2018).

Understanding caregiver communication behaviors with physicians is important in
improving multi-level communication and palliative care interventions for family caregivers.
Physicians, nurses, and nurse practitioners report that a lack of collaboration exists with care-
givers due to fluctuating levels of caregiver involvement, inability to reach caregivers, and pro-
vider time constraints (American Association of Retired Persons, 2019). Yet, physicians are
most likely to speak with caregivers (Skufca, 2019) and are most likely to provide a referral
to palliative care; however, communication difficulties are commonly reported as a barrier
to an effective physician–caregiver relationship (American Association of Retired Persons,
2019). These difficulties may be due, in part, to how palliative care is introduced to the family
and whether or not the family caregiver understands the goals of palliative care. National
research has shown that caregivers are painfully unaware of palliative care and among those
who have heard of palliative care, the majority do not see it as separate from hospice care
and death (Dionne-Odom et al., 2019). Physician–caregiver interactions also tend to focus
only on medical tasks (Skufca, 2019), which means that important psychosocial caregiver
needs are often overlooked. Additionally, the majority of physicians currently in practice
learned communication skills on the job, without a curriculum or evidence-based learning
techniques, and communication competency for interactions with caregivers varies (Back
et al., 2019).
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As the majority of palliative care services are through physician
referral, a closer look at caregiver communication with physicians
is warranted in order to learn more about best approaches for
improving family-centered communication and care outcomes.
Poor family caregiver outcomes are associated with caregivers’
unmet need for information during care transitions, including
the patient’s prognosis and treatment, symptoms and side effects,
and names of the healthcare providers (Shin et al., 2018;
McCusker et al., 2020). Family caregivers often lack information
about the help that physicians can offer and do not always have
supportive relationships with providers (Schulz et al., 2018). In
the United States, almost a third of caregivers report at least
one unmet supportive care need (Mollica et al., 2020).

Communicating with physicians and nurses is highly stressful
for caregivers who struggle to accept a patient’s poor condition,
hold unrealistic expectations about the patient’s quality of life
after hospitalization, or experience a lack of trust with the health-
care team (Wittenberg et al., 2020b). Available online resources
instruct caregivers to introduce themselves to the care team,
share patient symptom management information, ask questions,
request that the healthcare provider explain further, and commu-
nicate assertively (Keast et al., 2020). However, these communica-
tion tasks may not be in alignment with disease-related family
communication techniques, such as open or closed communica-
tion about illness (Rosland et al., 2012), and research has shown
that communication burden, such as initiating conversations
about illness, impacts caregiver physical, social, psychological,
and spiritual quality of life (Wittenberg et al., 2017a).

Family communication patterns influence the ways that
patients and caregivers communicate with providers (Rosland
et al., 2012; Rauscher et al., 2020). Family communication pat-
terns are related to an individual’s cognitive flexibility, interper-
sonal skills, and information processing (Greene et al., 2014)
and consist of family rules/scripts for communicating (McLeod
and Chaffee, 1973; Ritchie and Fitzpatrick, 1990; Fitzpatrick
and Ritchie, 1994). These family rules are governed by two family
beliefs regarding conformity and conversation, with each dimen-
sion of communication representing a high and low end. The
Family Caregiver Communication Typology (Table 1) provides
a framework for understanding family communication during ill-
ness and gives shape to four caregiver communication types
(Wittenberg et al., 2017b). Family members share a unique rela-
tional history; thus, not all family members are the same family
caregiver type (Caughlin et al., 2011; Wittenberg et al., 2016).
The emergent caregiver type is dependent upon the relationship
between the care recipient and the family caregiver based on com-
munication patterns established over time within the family
system.

The four caregiver types of the Family Caregiver Communication
Typology are Manager, Partner, Carrier, and Lone caregivers
(Wittenberg et al., 2020a). Manager caregivers serve as a self-
appointed family spokesperson, limiting other family members,
and the patient in the decision-making process; Carrier caregivers
surrender to family and patient authority, absorbing the greatest bur-
den, and experiencing the most costly sacrifices; Partner caregivers
emphasize education about the disease, placement options, and
familial efforts to flexibly play varying roles in their work with
patient and providers; and finally, Lone caregivers experience no
familial support or shared burden, and focus primarily on the bio-
medical concerns of care (Wittenberg et al., 2020a).

Caregiving requires communication skills for improving
healthcare during clinical visits (Office of Disease Prevention

and Health Promotion, 2019) and active involvement in health
care requires self-efficacy in communicating with physicians
(Capone and Petrillo, 2014). Recent research has utilized content
and linguistic observations to conclude four variations of active or
passive caregiver communication with physicians, revealing a
range from trusting, resigned, egalitarian, and aggressive commu-
nication (Peters et al., 2019). Similarly, family caregiver commu-
nication type informs the communication behaviors exhibited
with healthcare providers (Wittenberg-Lyles et al., 2012).
Despite observational data findings, research has not yet
accounted for self-report measures from caregivers. The aim of
our present work seeks to determine if caregiver types differ in
their perceived communication self-efficacy with physicians.
Our objective was to further validate the model of Family
Caregiver Communication Typology by ascertaining whether or
not differences exist and if there is a relationship between com-
munication self-efficacy and caregiver outcomes (anxiety and
quality of life) across the four caregiver communication types.

Methods

Given the difficulty of recruiting diverse caregivers in healthcare
settings (Hansen et al., 2019), an online survey was used to
reach a representative population of family caregivers (King
et al., 2014; Whitaker et al., 2017). At a Hispanic-serving institu-
tion, which has at least 25% of undergraduate full-time students
that self-identify as Hispanic, undergraduate and graduate stu-
dents completed university-required online research training
and certification. Following a 1-h course lecture about family
caregiving and the study protocol highlighting caregiver eligibility
criteria, students received credit if they invited a qualified family

Table 1. Overview of Family Caregiver Communication Typology

Caregiver
type

Family
communication

pattern
Communication and caregiving

characteristicsa

Manager High conformity
High conversation

• Obtains medical information
• Routine communication with
comprehensive support network

• Easily uses healthcare system
services

Carrier High conformity
Low conversation

• Shares detailed information on
patient care/history

• Easily discusses care tasks/
challenges

• Frequently discusses patient’s
psychological well-being with care
team

Partner Low conformity
High conversation

• Talks with patient about
caregiving stress

• Shares healthcare system
resources with others

• Initiates quality of life topics
• Remains willing to alter caregiving
role with other family members

Lone Low conformity
Low conversation

• Caregiver and patient are able to
discuss physical aspects of disease
and treatment

• High knowledge about where to
find information

• High knowledge about where to
find care

aWittenberg et al. (2020a).
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caregiver to contact the research team to participate. Convenience
sample methods were used to recruit eligible caregivers by posting
the study on Facebook and/or sharing study information with
personal connections via email. Caregivers had to be a friend or
family member providing support to a person with chronic ill-
ness, defined as "someone who has to go to the doctor often or
take medicine all of the time." Caregivers had to be at least 18
years of age. Interested caregivers meeting the inclusion require-
ments were emailed a link to the online survey. No incentive
was offered to caregivers for their participation. The survey was
conducted between February and April 2019. Participation was
voluntary and anonymous. This research activity was considered
exempt under the supporting university’s Institutional Review
Board (#1156666), with a waiver of written informed consent.

Measures

Family Caregiver Communication Tool
Family caregiver communication type was assessed using the
Family Caregiver Communication Tool. The tool is a 10-item cog-
nitive measure of communication patterns dependent upon the
frequency, range, and congruence of communication within the
patient’s family (Wittenberg et al., 2016). Congruent with family
communication patterns theory, the 10-item tool has two sub-
scales (conformity and conversation) and uses a response scale
ranging from 0 (never) to 4 (frequently). The maximum range
of scores for each subscale of the tool is from 0 to 20, with higher
scores indicating a stronger communication pattern. To deter-
mine a caregiver type, the median score is used as the cutoff
point between the two subscales (0–11 is low; 12–20 is high).
The conversation and conformity subscales demonstrated suffi-
cient internal consistency: α = 0.80 and α = 0.67, respectively.

Communication Perceived Self-Efficacy Scale
The degree to which caregivers feel they are able to communicate
with the patient’s physician was assessed using the
Communication Perceived Self-Efficacy Scale (Capone and
Petrillo, 2014). The scale measures three dimensions of commu-
nication on a scale of 0 (not capable) to 5 (completely capable):
ability to provide and collect information, ability to express con-
cerns and doubts, and ability to verify information. Higher scores
reflect greater perceived capability of communicating with physi-
cians. The three subscales were reliable measures of self-efficacy
related to seeking/giving information (α = 0.92), expressing con-
cerns (α = 0.82), and verifying information (α = 0.85).

Caregiver Quality of Life
The Caregiver Quality of Life-Revised Index measures self-
reported quality of life in four domains (emotional, social, finan-
cial, and physical) (Courtney et al., 2005). The instrument uses an
11-point scale anchored with 0 to indicate the lowest quality and
10 to indicate the highest quality. The maximums core for each
dimension is 10, with a total maximum score of 40 that is derived
by summing the four items. The internal consistency (α = 0.77) of
the index was satisfactory.

Anxiety
Anxiety was measured with the Generalized Anxiety Disorder
(GAD-2) questionnaire (Konstantakopoulos et al., 2013). The
2-item form asks participants about the frequency of feeling ner-
vous and worrying over a two-week period. The answers are
scored from 0 (not at all) to 3 (nearly every day). A score ≥3

on the GAD-2 detects stress disorders with acceptable levels sen-
sitivity (70–86%) and specificity (81–83%). In the current sample,
the GAD-2 was a reliable measure of anxiety (α = 0.84).

Results

A total of 220 caregivers completed the online survey. Full sample
demographics are presented in Table 2. Overall, caregivers were
providing care for patients with Type 2 Diabetes (40.0%),
Alzheimer’s disease or dementia (33.6%), cancer (21.8%), or
chronic obstructive pulmonary disease (COPD) (3.2%).
Participants’ caregiving experience ranged from 1 month to 26
years (M = 3.64 years; SD = 4.42 years). All four caregiver types
were represented in the sample: Manager (54.5%), Partner
(13.2%), Carrier (25.0%), and Lone (6.4%).

A one-way ANOVA determined family caregiver communica-
tion types do differ in their perceived communication self-
efficacy. The results revealed that there were significant differences
in communication self-efficacy among family caregiver communi-
cation types (F(3,206) = 3.824, p = 0.011). Post hoc analyses find
that Partner caregivers (M = 4.06, SD = 0.656) have higher per-
ceived communication self-efficacy than Manager caregivers (M
= 3.58, SD = 0.780) and Carrier caregivers (M = 3.46, SD = 0.826).

A similar trend emerged when we examined differences by
caregiver type using each self-efficacy subscale. A series of one-
way ANOVAs revealed significant differences in verifying infor-
mation (F(3,211) = 3.54, p = 0.016) and providing/collecting
information (F(3,211) = 4.00, p = 0.009). Partner caregivers report
higher self-efficacy for providing/collecting information (M =
4.17) than Carrier (M = 3.54) and Manager (M = 3.58) caregivers.
Partner caregivers also report more self-efficacy for information
verifying (M = 4.17) than Carrier (M = 3.63) and Manager (M =
3.65) caregivers. Means and standard deviations by family care-
giver communication type for each subscale are displayed in
Table 3.

To determine the relationship between communication self-
efficacy and caregiver outcomes for all family caregiver communi-
cation types, we ran Pearson correlations for communication self-
efficacy, quality of life, and anxiety per caregiver type. Pearson
correlation coefficients are presented in Table 4. For all caregiver
types, communication self-efficacy was not significantly corre-
lated with anxiety, and the analysis revealed no correlation
between communication self-efficacy and quality of life for Lone
and Partner caregivers. A significant positive correlation was
found among all three dimensions of communication self-efficacy
and emotional QOL for Carrier caregivers; the ability to verify
information was significantly associated with increased social
QOL for these caregivers. We found a significant positive correla-
tion between communication self-efficacy and social, financial,
and physical QOL for Manager caregivers. The correlation
between communication self-efficacy and emotional quality of
life was not significant.

Discussion

To explore family caregiver communication with physicians, this
study examined differences in perceived communication self-
efficacy and how communication self-efficacy influences caregiver
outcomes of anxiety and quality of life. Differences in communi-
cation self-efficacy do exist among the four caregiver communica-
tion types, providing further evidence that the Family Caregiver
Communication Typology represents variance in caregiver
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communication behaviors. Partner caregivers garnered the highest
perceived communication self-efficacy with physicians, specifi-
cally in providing, collecting, and verifying information. A some-
what surprising finding was that communication self-efficacy was
not associated with anxiety in our sample. This finding appears to
be contrary to previous research on caregiver anxiety (Teo et al.,
2019) and warrants future investigation. However, our results sug-
gest that a caregiver’s ability to manage information and express
concerns or doubts is more strongly associated with their percep-
tions of emotional, social, financial, and physical quality of life
than feelings of nervousness, worry, or anxiety.

Study findings here demonstrate the influential role of family
conversation and conformity on caregiver communication burden
for interactions with physicians. The Partner caregiver represents
families with high conversation patterns (broad range of topics
and increased frequency of communication) and low conformity
(adherence to family values and expectations). This open commu-
nication environment appears to increase caregivers’ self-efficacy
communicating with physicians about information related to
the care recipient’s needs. These results suggest that open and col-
laborative communication environments can reduce communica-
tion burden for Partner caregivers. Previous research suggests that
Partner caregivers experience lower psychological distress
(Wittenberg et al., 2017b); however, in our study, communication
self-efficacy was not correlated with quality of life for Partner
caregivers as it was for Carrier and Manager caregivers. We
posit that the negative effects of limited communication self-
efficacy on quality of life may be buffered by Partner caregivers’
increased perception of support available to them by family and
physicians. Recent research has found that high conversation a
significant predictor perceived social support (Bevan et al.,
2019). Coupled with our findings, this suggests that even in the
event that Partner caregivers face challenges related to communi-
cation self-efficacy, they may not experience diminished quality of
life because they perceive they have family and healthcare provid-
ers to rely on for support. Still, our results suggest that limited
communication self-efficacy can result in diminished quality of
life for caregivers whose families value conformity (Manager
and Carrier), regardless of whether their family’s conversation
orientation.

Findings in this project are consonant with related research
linking caregivers with low-expressive family types to lower levels
of quality of life (Nissen et al., 2016). Carrier caregivers (high con-
formity/low conversation) stem from low-expressive family sys-
tems, with similar findings here revealing that these caregivers
have low emotional quality of life associated with perceived com-
munication self-efficacy. Initial research on the four caregiver

Table 2. Full sample demographics (N = 220)

Age M = 33.8 (SD = 14)

Gender N %

Female 143 65.0

Male 68 30.9

Non-Conforming 4 1.8

Race

African American 5 2.3

Asian 19 8.6

American Indian/Alaskan Native 2 0.9

White/Caucasian 64 29.1

Hawaiian/Pacific Islander 3 1.4

Multiple Races 56 25.5

Hispanic

Yes 129 58.6

No 84 38.2

Relationship Status

Married/Partnered 79 35.9

Single 115 52.3

Separated/Divorced/Widowed 20 9.1

Highest Education

Elementary 1 0.5

Secondary/High school 89 40.5

College 112 50.9

Graduate school 16 7.3

Employment Status

Part-time 39 17.7

Full-time 106 48.2

Student 47 21.4

Disabled 4 1.8

Unemployed 11 5.0

Retired 5 2.3

Homemaker 6 2.7

Annual Income

Less than $10k 34 15.5

$10–30k 60 27.3

$30–50k 34 15.5

$50k and higher 38 17.3

Prefer not to answer 51 23.2

Relationship to Patient

Spouse/Partner 9 4.1

Parent 55 25.0

Daughter/Son 48 21.8

Other 106 48.2

(Continued )

Table 2. (Continued.)

Age M = 33.8 (SD = 14)

Lives with Patient

Yes 101 45.9

No 108 49.1

Caregiver Has Primary Care Physician

Yes 172 78.2

No 46 20.9
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communication types found that Carrier caregivers feel least pre-
pared for caregiving across the four types (Wittenberg et al.,
2017b). Our study findings confirm that Carrier caregivers have
the lowest perceived communication self-efficacy, which likely
contributes to feeling unprepared. Caregiver perceptions of their
own competency are directly related to psychological outcomes
of caregivers (Teo et al., 2019). Of significance to the typology
of caregivers, having a sense of mastery over caregiver tasks lowers
risk of depression and is associated with lower anxiety (Teo et al.,
2019). Taken together, these findings highlight the self-efficacy
risks for the Carrier caregiver, emerging from a family environ-
ment of low conversation and high conformity, and likely in
most need of interventions to address their sense of preparedness
and support.

Caregiving preparedness, the ability to take care of both the
physical and emotional needs of the care recipient (Vellone
et al., 2020), helps inform caregiver communication self-efficacy
with physicians; this and similar studies help provide the linkages
of knowledge to better understand the impact of communication
in reducing barriers to palliative care and increasing preparedness

for caregivers. Most unique to the study here is the consideration
of the family communication pattern influence on caregiver–phy-
sician communication. The types examined in this work are
meant to provide tailored care for the caregiver and support for
providers who encounter caregivers and their unique needs.
Individual caregiver needs will exceed the typology definitions
here, and there is more to learn about caregiver communication
needs and types across time and disease progress as caregiver bur-
den evolves.

Although this study provides insight on family caregiver com-
munication and caregiving outcomes, it was limited. First, the
study was disproportionately comprised of three of the four care-
giver types, with a limited sample of Lone caregivers. Although
Lone caregivers are consistently the smallest type represented in
every study on the Family Caregiver Communication Typology,
a stronger representation of this group is needed. Second, the
cross-sectional study design limits study conclusions about cau-
sality. Participants were self-identified family caregivers who par-
ticipated online, limiting the generalizability of findings. However,
the study sample was more culturally diverse than typical

Table 3. Perceived communication self-efficacy mean scores by family caregiver type

Manager (n = 115) Carrier (n = 54) Partner (n = 27) Lone (n = 14)

Self-efficacy subscale M SD M SD M SD M SD

Provide/collect information 3.61 0.87 3.54 0.91 4.17 0.70 3.90 0.93

Express concerns/doubts 3.42 0.89 3.14 0.98 3.64 0.98 3.42 1.05

Verify information 3.65 0.82 3.62 0.83 4.16 0.69 3.78 0.75

Table 4. Communication self-efficacy and caregiver outcomes correlations

Anxiety Quality of life

Caregiver type
Emotional Social Financial Physical

Communication self-efficacy r p r p r p r p r p

Lone Caregiver

Provide/collect information 0.03 0.92 0.15 0.61 0.28 0.33 0.08 0.78 0.25 0.40

Express concerns/doubts −0.13 0.65 0.09 0.76 0.35 0.22 −0.04 0.90 0.05 0.88

Verify information 0.18 0.53 −0.14 0.63 0.18 0.54 0.20 0.50 0.17 0.57

Carrier Caregiver

Provide/collect information −0.07 0.65 0.29 0.04* 0.24 0.09 0.07 0.64 −0.04 0.79

Express concerns/doubts −0.14 0.32 0.33 0.02* 0.25 0.08 0.14 0.33 0.04 0.79

Verify information −0.14 0.30 0.30 0.03* 0.32 0.02* 0.03 0.81 0.05 0.75

Partner Caregiver

Provide/collect information 0.00 0.99 0.12 0.55 −0.03 0.87 −0.17 0.42 −0.04 0.83

Express concerns/doubts 0.16 0.41 −0.01 0.96 −0.01 0.97 −0.04 0.86 0.23 0.25

Verify information −0.09 0.66 0.11 0.58 −0.06 0.78 −0.11 0.59 −0.05 0.79

Manager Caregiver

Provide/collect information −0.10 0.28 0.06 0.52 0.28 0.00* 0.29 0.00* 0.25 0.01*

Express concerns/doubts −0.13 0.17 0.16 0.08 0.33 0.00* 0.23 0.01* 0.29 0.00*

Verify information −0.03 0.74 0.07 0.45 0.22 0.02* 0.20 0.03* 0.17 0.06

*Statistically significant.
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caregiving samples which are dominated by Caucasians (Hepburn
and Siegel, 2020). Future research is needed to obtain a larger
sample size to overcome these issues and explore additional com-
munication variables as potential mediators.

Linking caregiver type communication patterns to self-efficacy
and quality of life outcomes hold promise for the applied utility of
the typology and its future integration into physician communica-
tion training. In a national survey, most physicians (88%)
acknowledged seeing better outcomes and higher caregiver satis-
faction (73%) when they share information with families
(American Association of Retired Persons, 2019). While physician
communication training primarily consists of skills for informa-
tion giving or gathering (Boucher et al., 2020), a recent systematic
review of communication training programs for oncology provid-
ers found that there was no difference between trainees (physi-
cians and nurses) who have had and have not had
communication training (Moore et al., 2018). There continues
to be a need to develop evidence-based communication skills
training programs for physicians (Back et al., 2019). It has been
noted that a relationship-centered communication skills curricu-
lum in medical education is needed (England et al., 2020) and
the typology offers specific approaches for achieving skills such as
"generating rapport" and "eliciting all concerns and summarizing";
the Family Caregiver Communication Typology demonstrates how
communication should be tailored to varying communication styles
of the caregiver.

Findings from this study demonstrate a need for physicians
and other healthcare providers to learn more about family care-
giver communication types in order to develop and implement
family-centered care. Caregivers benefit from reflective discus-
sions with physicians about the unique concerns of their caregiv-
ing situation, which does impact their sense of support and
connectedness and increases their feeling of being prepared to
deal with the day-to-day challenges with their care recipient
(Slater et al., 2019). The caregiver’s ability to find information
and ask for help is a key factor in obtaining supportive resources
for caregiving tasks (Northouse et al., 2010; Ferrell and
Wittenberg, 2017) and having additional resources lowers care-
giver stress (Empeno et al., 2011).

In palliative care, communication is a process that facilitates
access and utilization of services, thus impacting the effect of
health care for the patient, family, and healthcare provider
(Hasson et al., 2020). Given that caregiver psychological outcomes
are strongly associated with a patient’s well-being, the develop-
ment of interventions should target the caregiver and patient as
a unit of care (Teo et al., 2019). Family caregiver, the care recip-
ient, and supporting family members who are involved with pro-
viding care, and even family members on the periphery should all
be included in future research to fully capitalize on the powerful
resources of the family/support system engaged in the caregiving
experience (Bevan et al., 2019). A family-centered approach
improves communication and quality decision-making (Hsu
et al., 2019) and findings here provide an initial evidence-base
for use of the typology in shaping tailored family-centered care.

Multi-level communication strategies that address matters of
health literacy, care team involvement, telecare outreach, and
caregiver tracking and charting are needed to address the ways
and needs of caregivers for understanding and navigating health
communication and the healthcare system (Parker and Ratzan,
2019). Caregiver communication patterns can be identified in
order to guide healthcare providers’ communication with caregiv-
ers, guide the creation of interventions, inform caregivers

themselves of their own patterns, and assist health systems in tailor-
ing messages in specific ways for caregivers. Attention to the com-
munication needs of caregivers, with specific attention to the family
caregiver communication type, shows promise as a key component
to a family-centered approach (Kokorelias et al., 2019).

Funding. The authors received no financial support for the research, author-
ship, and/or publication of this article.
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