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Abstract 

Introduction: Despite a growing interest in proximology about the relationship between family caregivers of people with 

non communicable disease such as diabetes and health professionals, little is known about this issue in Côte d’Ivoire. 

While researchers are focused on diabetic patient, they frequently omit health professionals’ experiences with family 

caregivers. This paper aims to report a study on the perception of health professionals of family caregivers of diabetic 

patient and identify the facilitating factors to improve their implication in the care process. 

Material and Method: This qualitative research using semi structured interviews was conducted between February and 

April 2018, among the health workers (n=17) of the Diabetes Centre of the Public Health Institute of Côte d’Ivoire. Data 

were analyzed using a content and thematic analysis of the transcripts. 

Results: The health professional expressed in general a good perception of caregivers despite conflicts. According to 

them, information and education on diabetes, improvement of the organizational practices, recruitment of a social 

worker, recognition of the caregivers’ expertise and work, organization of discussion group and creation of an association 

of family caregivers of people with diabetes are facilitating factors to improve caregivers’ implication. 

Conclusion: This study revealed that there is a need for greater awareness among health professionals concerning the 

expectations and needs of caregivers. Health professionals also need to be trained in family caregivers/patient/ health 

professional relationship in order to understand this relational issue and set up essential partnership that conditions the 

quality, continuity and effectiveness of home care.  
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Introduction 

Worldwide, the prevalence of non communicable, 
chronic diseases such as diabetes is increasing at an 
alarming rate. Indeed, according to the World Health 
Organization (WHO), in 2015, an estimated 1.6 million of 
death were directly attributable to diabetes [1].  

 
Diabetes is a growing public health concern, notably 

because of its impact on the society, the health system and 
the individual affected by the disease. To manage the 
disease, people with diabetes need the support of their 
family. Much of a patient’s diabetes management takes 
place within their family and social environment. 

Addressing the family environment for adults with 
diabetes is important since this is the context in which the 
majority of disease management occurs [2]. 

 
In recognition of the fact that family can serve as a co-

therapist, recent treatments and changes in health policy 
have led to a shift in care from hospital to home care; with 
a part of the responsibility for care then resting with the 
patient’s family [3]. 

 
At home, a large part of help for patients is provided 

by relatives and not by professional caregivers [4]. The 
treatment is therefore part of a triangular relationship 
between family/Patient/healthcare professional (HP); so 
that the healthcare professionals are led to understand 
the relationship issues of communication.  

 
Indeed, poor relationship between HP and family 

caregivers may have repercussions on adherence to 
treatment and the continuity or the quality of care at 
home. In addition, HPs’ lack of explicit attention to family 
caregivers is a serious gap in health care in light of the 
more than two decades of research that documents the 
potential hazards of family care giving. Family caregivers 
are hidden patients themselves, with serious adverse 
physical and mental health consequences from their 
physically and emotionally demanding work as caregivers 
and reduced attention to their own health and health care 
[5]. 

 
A few researchers have collected data from both 

family caregivers and HPs about how they work together 
in providing care [6,7] or how that relationship changes 
over time [8]. Others researchers have concluded that 
negotiation of partnership between healthcare 
professionals and family caregivers is a dynamic process 
that involves considerable conflict [9-11].  

In Côte d’Ivoire, where the prevalence of diabetes is 
around 4.94% according to the International Diabetes 
Federation, very little is known about relationships 
between HPs and family caregivers when people with 
diabetes ongoing needs are cared for at home by family 
caregivers. 

 
Thus, as part of the National Public Health Institute of 

Côte d’Ivoire (INSP) policy of continuous improvement in 
the quality of care and continuity of home care for 
diabetic patients followed up at the Diabetes Center 
(CADA), we performed this study with the objectives to 
understand the health professional perception of the 
family caregivers and to identify facilitating factors that 
can strengthen the caregivers’ implication in the care 
process.  
 

Materials and Methods 

Study Design and Procedure 

This qualitative research is part of a larger study on 
the relationship between family caregivers, diabetic 
patient and HPs, performed in CADA. CADA, whose 
mission is the outpatient management of diabetic patient 
with an active line of more than 57,000 patients up to 
date, receives in average 50 patients per day. The nursing 
team includes twelve doctors, four nurses and one nurse 
aid. The data reported in this paper come from semi-
structured interviews with HPs.  

 
The study was conducted between February and April 

2018 on all the HPs working at CADA (n=17). The 
questions of the interview guide asked during the 
interviews were based on a review of the literature [12] 
and objectives were focused on the HPs’ views and 
experiences with family caregivers, and the facilitating 
factors that can reinforce the involvement of the family 
caregivers a in the care process. The themes were 
explored using open-ended questions.  

 
The interview guide was pre-tested on the sample of 8 

health professionals on February 2, 2018. This pre-test 
helped us to improve the content of the interview guide. 
The semi-structured interviews were conducted face to 
face in the HP office by one investigator. Appointments 
were preferably made outside working hours and took 
place in a room where doctors felt comfortable. Informed 
consent was sought before each interview began. The 
interviews were tape-recorded.  
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Statistical Analysis 

The semi-structured interviews data were analyzed 
following recommended guidelines for qualitative 
research. The data collected from interviews were 
transcribed in their entirety, coded and analyzed using a 
content and thematic analysis of the transcripts [13]. 
Concerning the theme identified, as each HP gave many 
responses; we organized the responses into item. For each 
item we calculated the percentage of responses related to 
the item by divided the number of responses given related 
to this item out of the total of responses given for all the 
items using Excel. 
  

Ethical Issues 

The participants were informed in a letter about the 
aim of the research project and what participation in 
semi-structured interviews meant. They were all 
informed that the participation was voluntary and that 
confidentiality would be secured throughout the research 
process. Informed consent was sought before each 
interview. 
 

Results  

The main identified themes were: HPs view of family 
caregivers’ role; consequences of conflict or poor 
relationship between HPs and family caregivers and 
facilitating factors for a better implication of family 
caregivers. 
 

Health Professionals View of Family Caregivers’ 
Role 

As displayed in Table 1, the data of the interviews 
showed that for HPs working in CADA, the family 
caregivers play an important role. Indeed 21% of the total 
answers were related to their role as a second health 
worker, 19.8% to their role as a relay between the patient 
and HPs and 18.5 % to their help in reformulating and 
translating instruction for illiterate patient who do not 
speak french. Moreover, they represent an important 
source of information on the patient. HPs interviewed, 
also recognized the work load and the quality of work 
done by the family caregivers. However some family 
caregivers can be stressful for the patient as explained by 
two HPs: 
"A woman came here with her hemiplegic mother, after 
having waited for long; she started to get angry at her 
mother. Then she asked us at what time her mother will be 
checked by the doctor because her husband’s mother was 
alone at home and she had no time to wait, she had to go to 

take care to her mother-in-law. I told her that diabetes is 
hereditary, and that one day she may find herself in her 
mother’s situation and her child will refuse to take care of 
her." HP9 
 
“Often the accompanying person stresses the patient. 
During consultations they press the patient because they 
themselves are in a hurry to leave. HP3 
 

Items Frequencies % 

Family caregiver help in 
reformulating and translating the 

instruction for illiterate patient 
15 18.5 

Family caregiver an important 
source of information concerning 

the patient 
10 12.3 

Family caregiver as a relay 
between patient and HPs 

16 19.8 

Family caregiver as a second 
health worker 

17 21 

Family caregivers as a financial 
and physical support 

16 19.8 

Family caregivers can be stressful 
for the patient 

7 8.6 

Total responses 81 100 

Table 1: Percentage of responses related to health 
professionals view of family caregivers’ role. 
 

Consequences of conflict or Poor Relationship 
between Hps and Family Caregivers 

Out of the HPs interviewed; only three of them 
declared never having experienced a situation where 
caregivers had a hostile attitude towards them. Those 
who experienced such a situation, the mains reasons of 
conflict are the behavior of family caregivers and 
organizational issue as explained below: 
"We meet many caregivers who have a hostile behavior 
towards us; they already form a wrong idea of health 
workers. One day we experienced a scene here, a man who 
accompanied his sick mother, but the doctor came late and 
in addition the nurse had filed the file in the office of the 
doctor without taking the constant. That’s when the 
patient’s son became angry and started to insult everyone." 
HP15 
 

Concerning the consequences of poor relationship or 
conflict with family caregivers, as displayed on Figure1: 
20% of the responses were related to the lack of 
compliance, 18.8% to the rapid occurrence of 
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complications, and 17.6% to the abandonment of the 
health structure for another. 
 

 

Figure 1 : Consequences of conflict and poor 
relationship between HPs and family caregivers in 
CADA. 

  
 

Facilitating Factors for a Better Implication of 
Family Caregivers 

As illustrated in Table 2, the main facilitating factors 
reported by HPs were in terms of percentage of given 
responses: more information and education of caregivers 
on diabetes (22.7%), good waiting time conditions 
(22.7%), and the organization of discussion group (20%), 
good management of appointment and the recognition of 
the work done by the family caregivers 12% respectively, 
the creation of an association of family caregivers (9.3%) 
and the recruitment of a social worker (1.3%). 
 

Items Frequencies % 

Good waiting time conditions 17 22.7 

Good management of appointment 9 12 

More information and education of 
family caregivers 

17 22.7 

Organization of discussion group for 
experience sharing 

15 20 

Creation of an association of family 
caregivers 

7 9.3 

The recognition of the work done by 
the family caregivers 

9 12 

Recruitment of a social worker 1 1.3 

Total responses 75 100 

Table 2: Percentage of responses related to facilitating 
factors for caregivers’ involvement.  
 

Discussion 

The aim of this study is to contribute to improving the 
family caregiver/health professional relationship at the 
Diabetes Centre of the National Public Health Institute of 
Côte d’Ivoire, through the establishment of a true 
partnership. To this end, we carried out this qualitative 
study to evaluate this relationship in practice and identify 
the elements that could strengthen the implication of the 
family caregivers in the care process.  
 

Study Limitation and Strength 

The limitation of our study is linked to the chosen 
method: the qualitative approach using semi-structured 
interviews. This study dealing with a sensitive subject 
related to quality of care, may induce a refusal to answer 
that is difficult to interpret.  

 
The strength of our study consists in its originality 

because it is the first proximology study performed at 
CADA Moreover, this study is part of a context where HPs 
working at CADA, are desirous to establish a family 
caregiver/patient/ health worker partnership. To succeed 
in this partnership, the HPs should evolve towards 
patients and caregivers. To this end, it is essential to know 
these two actors through the development of proximology 
within CADA. The originality of this new area of research 
is to consider the role of family caregivers as determining 
factors in the patient’s environment, and therefore the 
effectiveness of the disease management and care. [14].  

 
This study will be extended at national scale, to other 

health facilities, in order to gather the maximum of 
information concerning this issue.  
 

Health Professionals View of Family Caregivers’ 
Role 

In our study, according to HPs, family caregivers are 
between usefulness and stressfulness. Indeed HPs 
recognized the essential role that family caregivers play in 
home care such as translating the medical instructions 
and followed their application at home, helping in taking 
the treatment, monitoring the diet and can also playing an 
important role in preventing relapses or crises; in a 
context where 30% of the diabetic patients are illiterate 
[15]. However they also highlighted the fact that can also 
be stressful for the patient, because they have their own 
activities and they have to take in their time to help their 
diabetic relative. 

 
In a study performed by IPSOS Santé in 2008, in 

France, 90% of the HPs surveyed believe that the role of 
family and friends in the care of sick people is likely to 
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develop in the coming years and 76% consider that family 
and friends are more visible and interactive with them 
than they were ten years ago [16]. The same study 
revealed that 96% of the HPs interviewed believe that 
family caregivers could be a true partner in care. As such, 
they recognized their beneficial role in terms of health 
economics, since 81% of them believe that the 
contribution of family and friends could help to reduce 
health expenditures [16]. 
 

Consequences of Conflict or Poor Relationship 
between Hps and Family Caregivers 

HPs interviewed in our study have in general a good 
relationship with family caregivers and they are also 
aware that a poor relationship with caregivers can have 
an impact on the quality and continuity of home care. 
Most of time, conflicts between HPs and caregivers are 
also due to organizational issues. In spite of conflicts, of 
bad behavior of certain family caregivers, HPs struggle to 
maintain a good relationship with caregivers. All the HPs 
interviewed related that a poor HPs/family caregivers 
could lead to the following problems: giving up of the 
health structure for others, refusal to translate the HPs’ 
instructions to the diabetic patient, change in health 
structure, abandonment of the patient, lack of compliance 
with treatment, rapid occurrence of complications.  

 
Therefore, more attention should be given to family 

caregivers because they are often, exhausted, stressed and 
get sick [17]. The IPSOS study showed that 78% of the 
doctors say that they pay attention to caregivers’ health, 
90% give them advice on how to protect themselves and 
85% make sure they can contact them easily. However, 
one half of HPs say they "always" adopt its behavior, the 
other half "sometimes"[16].  

 
Even if the presence of family caregivers is generally 

considered beneficial for the patient, it is far from without 
difficulties. Health professionals find themselves dealing 
with conflicts between but also come into conflict with the 
latter as our study showed. Indeed in our study, most of 
time, conflicts were related to organizational issues in the 
management of appointment and the waiting time. 
Coherent organization of care, quality of care, 
organization of dialogue between HPs and caregivers, the 
fact of better understanding families and avoiding 
creating the conditions for conflict are important to 
appease strains with the patients’ caregivers [18].  
 

Facilitating Factors a Better Implication of 
Family Caregivers 

As for involving more caregivers in the care process, 
the HPs interviewed in our study consider that 
information and education on diabetes, improvement of 
the organizational practices, recruitment of a social 
worker, recognition of the caregivers’ expertise and work, 
organization of discussion group and creation of an 
association of family caregivers of people with diabetes 
are facilitating factors to improve caregivers’ 
involvement.  

 
The establishment of an association of family 

caregivers of people suffering from diabetes, the 
organization of discussion group could enable CADA’s 
health workers to be attentive to the needs and 
expectations of caregivers and also pay attention to their 
health which can have an influence on the quality and 
continuity of home care.  

 
Concerning the recognition of their expertise and work 

done, these results are similar to those obtain by Ong [19] 
who found that family caregivers valued being treated as 
equals and with respect by community nurses. When 
asked about their caring work in relationship to that of 
the nurse, family caregivers claimed to have unique 
knowledge about the care recipient and specific expertise 
needed to personalize care. They expected these to be 
acknowledged as an indication of preferred role as full 
partner in care [19,20].  

 
In the IPSOS study, the HPs to involve caregivers take 

into account: their motivation, their availability and 
finally their abilities or skills. The will expressed by the 
patient appears only last [16]. 

 
These results obtained in France, compared to those of 

our study show the importance of knowing the caregivers. 
Indeed, training and sensitization certainly have their 
importance, but it is fundamental to know the caregivers 
in all their dimensions such as expectations and needs. It 
is also important to exchange with them on what could 
really get them to become more involve in care. Besides, 
the establishment of a partnership family caregivers/ 
health professionals necessarily requires a training of 
health workers in this domain but also the 
implementation of policies to support this partnership in 
the Ivorian healthcare system.  

 
This study is part of a context where HPs working at 

CADA, are desirous to establish a family 
caregiver/patient/ health worker partnership. To succeed 
in this partnership, the HPs should evolve towards 
patients and caregivers. To this end, it is essential to know 
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these two actors through the development of proximology 
within CADA. The originality of this new area of research 
is to consider the role of family caregivers as determining 
factors in the patient’s environment, and therefore the 
effectiveness of the disease management and care [14].  
 

Conclusion 

The development of aid relationship within 
professional practices is an important progress in the 
quality and efficiency of care. Diabetes as many non 
communicable diseases, is part of a relationship family 
caregiver/patient/health professional. Health 
professionals are therefore led to understand this 
relational issue to set up essential partnership that 
conditions the quality, continuity and effectiveness of 
home care. They are also led to develop a quality of 
behavior that aims, beyond providing care, to accompany 
the diabetic patient and his family caregivers in listening 
and respecting all singularities. 
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