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Intervention protocol

The primary objective of this model was to strengthen family caregivers’ capacity to
effectively cope with and manage stressful situations that arise during the process of caring for
critically ill patients. Specifically, the intervention protocol aimed to enhance caregivers’
psychological well-being through improve their understanding of stress and its potential effects,
and promote their practical coping strategies that can be utilized among caregiver of patients
admitted to ICUs. The intervention protocol consisted structured educational sessions, and
supportive interventions (Abuatig, 2020). Caregivers were guided to identify all possible
stressors associated with prolonged family member critical unites hospitalization, as well as to
develop adaptive coping mechanisms such as relaxation techniques, cognitive restructuring, and
problem-solving skills (Khouban-Shargh et al., 2024). The intervention program sought to
reduce emotional distress, alleviate perceived stress, and ultimately decrease the overall burden
experienced by family caregivers while supporting their ability to maintain their well-being and
continue providing effective care to their hospitalized relatives (Rabiei et al., 2020).

This intervention was informed by the Transactional Model of Stress and Coping,
originally proposed by Lazarus and Folkman (Lazarus and Folkman, 1984). This theoretical
perspective suggests that stress does not arise solely from external circumstances; rather, it is
influenced by how individuals interpret and evaluate those circumstances and their perceived
ability to manage them. Within this framework, two important cognitive processes are
highlighted. The first is primary appraisal, in which individuals determine whether a situation is
potentially harmful, threatening, or challenging. The second is secondary appraisal, where
individuals consider the resources and coping strategies available to deal with the identified
stressor.

Based on these principles, the present program was designed to help family caregivers
reinterpret stressful caregiving situations and strengthen their capacity to cope with them.
Through structured educational sessions, emotional support, and practical skill development,
caregivers were encouraged to develop more adaptive ways of responding to stress. The
intervention emphasized both cognitive and behavioral coping strategies, with the goal of
helping caregivers manage stress more effectively and ultimately improving their psychological
well-being while caring for relatives who require prolonged intensive care.

The intervention protocol was organized into a structured sequence of four progressive stages
consisted of (a) Understanding Stress and Its Consequences, (b) Identifying Maladaptive and
Stress-Provoking Cognitions, (c) Cognitive Restructuring and Reappraisal, and (d) Development
of Adaptive Coping and Problem-Solving Skills (Khouban-Shargh et al., 2024).

The first stage focused on increasing participants’ awareness of the concept of stress and
its potential psychological, emotional, and physiological effects. During this phase, caregivers
were introduced to the nature of stress, common stressors associated with caring for critically ill
relatives in intensive care settings, and the potential impact of prolonged caregiving
responsibilities on mental health and well-being. Educational discussions and illustrative



examples were used to help participants recognize how stress manifests in daily caregiving
situations and how unaddressed stress can contribute to caregiver burden, anxiety, and emotional
exhaustion (Botirova, et al., 2024).

The second stage focused on helping participants to recognize dysfunctional or unhelpful
thought patterns that may increase personal perception of stress. Caregivers were encouraged to
reflect on their personal beliefs, assumptions, and automatic thoughts related to caregiving
responsibilities, uncertainty about patient outcomes, and perceived lack of control. Participants
learned to identify cognitive distortions strategies such as catastrophizing, overgeneralization, or
unrealistic expectations, that could exacerbate emotional distress (Safren, Gonzalez, & Soroudi,
2007).

The third stage were focused on modifying previously identified maladaptive cognitions,
through guiding the caregiver to replace irrational or negative interpretations with more balanced
and realistic perspectives. This process involved evaluating the evidence supporting stress-
inducing thoughts and reframing them into constructive alternatives. Furthermore, participants
learned to reinterpret stressful caregiving experiences in ways that reduce emotional strain and
promote psychological resilience (Clark, 2022).

The fourth stage concentrated on supporting caregivers’’ practical coping abilities
through the application of both emotion-focused and problem-focused coping strategies.
Emotion-focused techniques included relaxation training, emotional expression, and strategies to
regulate anxiety and tension. Problem-focused coping involved structured problem-solving
approaches, such as identifying caregiving challenges, generating potential solutions, evaluating
available resources, and implementing feasible action plans. These strategies were intended to
empower caregivers to respond more effectively to caregiving demands, enhance their sense of
control, and reduce perceived stress (Bondarchuk et al, 2024).

Table 1

Session-by-Session Structure of the Stress Management Training Program for Family Caregivers
of Long-Stay ICU Patients

Session Objectives Content / Activities Teaching Duration
Methods
. To introduce Orientation to the program, discussion of Interactive
Session 1: . . i .
Introduction to S2TE8ivers to the caregiving challenges in ICU settings, lecture, group
concept of stress and  definition of stress, common symptoms of discussion, .
Stress and . . . . . 30-45 min
. its effects on physical stress (emotional, behavioral, and sharing
Caregiver . . . . . °.
Burden and psychological physiological), and the relationship between  caregiving
well-being. prolonged caregiving and caregiver burden. experiences.
. . Di ion of common ICU-related stressor .
Session 2: To help caregivers SCUSSION OF commo CU-re e'd SUESSOIS  Guided
.. . . such as uncertainty about prognosis, role .
Recognizing identify personal stress L . . . reflection, small-
. . overload, communication difficulties with .
Stressors in triggers related to . . group 30-45 min
; . ... healthcare providers, and emotional . .
ICU caring for critically ill . . . . discussion, case
.. . exhaustion. Participants identify personal
Caregiving relatives. examples.

sources of stress and discuss their reactions.




Teaching

Session Objectives Content / Activities Methods Duration
Explanation of how thoughts influence Cognitive
Session 3: To increase awareness emotional responses to stressful situations. awareness
Identifying of negative automatic Participants identify common cognitive exercises, 30-45 min
Maladaptive  thoughts that intensify distortions (e.g., catastrophizing, self-blame,  facilitator-
Thoughts emotional distress. overgeneralization) that may occur during guided
caregiving experiences. discussion.
Session 4: To train caregivers in Participant’s practice evaluatlng negative
N . . thoughts and replacing them with more Role play,
Cognitive replacing maladaptive o . . . .
. . constructive interpretations. Role-playing guided practice, .
Restructuring thoughts with balanced . e 30-45 min
N . exercises and examples related to [CU facilitator
and Positive and realistic RS .
. . caregiving situations are used to practice feedback.
Reappraisal perspectives. ”» . .
cognitive restructuring techniques.
. To equip caregivers  Introduction to emotion-focused coping Demonstration,
Session 5: . . . . . .
. . with practical strategies such as deep breathing, progressive  guided
Coping Skills . . . . .
and Relaxation strategies for muscle relaxation, mindfulness awareness, and relaxation 30-45 min
. managing emotional  emotional expression. Participants practice practice, group
Techniques . . . . . .
stress. relaxation techniques during the session. discussion.
Session 6: To enhance Training in problem-focused coping including .
L : o ) . Problem-solving
Problem- caregivers’ ability to  identifying problems, generating solutions, exercises. orou
Solving and manage caregiving evaluating alternatives, selecting appropriate . » group .
: . . . . brainstorming, 30-45 min
Adaptive challenges using actions, and seeking social support. facilitator
Coping structured problem-  Participants apply these steps to real caregiving feedback

Strategies

solving skills.

challenges.
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