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Theoretical Framework
Stress Process Model

Most intervention programs for caregivers have focused more on techniques, such as
support group, or respite care, rather than on well-grounded conceptual models. Our skill
training intervention program is based not only on the previous empirical literature concerning
which interventions have proven effective with caregivers, but also upon a stress process model,
which has received considerable empirical support. Our conceptual model is presented on the
next page as Figure 5.

Previous interventions which have been shown to be most effective with caregivers share
two characteristics. First, effective interventions have generally been offered in individualized,
rather than group or family format. Second, more intensive and long-lasting interventions are
more likely to make a substantial impact on caregiver outcomes than relatively brief
interventions.

The caregiving stress process has been widely studied, and this conceptual model, which
has received substantial empirical support, provides clear implications for intervention. Haley
and colleagues presented one of the earliest stress process models of caregiving, noting the
importance of caregiving stressors (such as patient behavioral deficits and excesses), caregiver
appraisals of stress, caregiver social support and activity, and coping responses, in influencing
caregiver well-being. A number of other researchers have offered similar models of the
caregiving stress process. Despite differences in emphasis, all of these models describe the
importance of caregiving stressors as risk factors for negative caregiving outcomes, including
depression, burden, and poor physical health. Physical health of the caregiver can be seen not
only as an outcome of caregiving stress, but also as a risk factor for relatively greater caregiving
strain; this is especially salient for African American caregivers . All of these models identify
potential variables which may serve as mediating or protective factors against severe caregiving
stressors. Thus, interventions may improve caregiver well-being either by decreasing caregiving
stressors, or by improving caregiver mediating resistance factors. :

Our Skill Training intervention will specifically target: (1) Decreasing patient behavioral
excesses (e.g., disruptive vocalization), and (2) Improving patient behavioral deficits (e.g.,
excessive dependence in self-care). These are considered significant stressors. Through a
general problem solving rubric, we will: (3) Teach caregivers appropriate generalized coping
responses, {4) Increase caregiver social activities and pleasant events, (5) Alter caregiver
appraisals of stress, thereby decreasing the subjective stressfulness of patient problems, and
improving self-efficacy, and (6)Teach caregivers to attend to their own physical health (see
Figure 5).



) Figure 5: Stress process model
for caregiver intervention
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