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The process of family caregivers creating co-existent relationships with older

family members as they restructure their lifestyles
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The process of family caregivers creating co-existent relationships with older

family members as they restructure their lifestyles

Abstract
Purpose: This study aims to describe the process by which family caregivers adjust their
care activities and their personal activities after experiencing reduced well-being due
to care-giving.
Method: The grounded theory approach was used to collect and analyze date via semi-
structured interviews with 25 family caregivers participating in this study.
Results: Family caregivers create co-existent relationships with older family members
and construct their lives via a dynamic process. Family caregivers first become aware
of a co-existent relationship with the older family members, and try to re-structure
their lifestyle. Changes then occur in their conceptualization of the relationship with
the older family member, which leads them to re-structure their care activities
accordingly. As the caregiver becomes aware of the older family member’s concern for
the caregiver's well-being and the older family member’s dynamic involvement in
their own care, they come to appreciate that the older family member exists as a
separate person, and regard the older family member as a collaborator in caring. The
family caregiver regards the older family member as a co-existing entity, and comes to
conceptualize the care as something to deal with together.

Furthermore, in order to construct a lifestyle in which both parties’ existences are

respected, family caregivers not only align their performance of care activities with the
older family member’s own activities and enjoy life together with the older family
member, but also re-structure their lives while creating personal time and enjoying
their own life separate from care. Family caregivers expressed confidence that they
could continue their peaceful lifestyle by rebuilding their co-existent relationship with
the older family member as well as re-structuring their lifestyles.
Conclusion: Family caregivers changed how they conceptualized their co-existent
relationship with their older family member. The resulting respect for each other’s
separate existences and re-structuring of their lifestyle allowed them to re-gain their
well-being. The results revealed the necessity of nursing support focusing on the
relationship between family caregivers and older family members.
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