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Introduction
Approximately one in five American adults is an 
unpaid caregiver, providing one or more other 
people who have a long-term medical condition or 
disability1 with assistance for activities of daily 
living or medical tasks, making informal caregiving 
a critical source of long-term care. About 20 percent 
of caregivers report that their own health is less than 
good.2 Caregiver burden is associated with declines 
in physical, emotional, social, and financial 
functioning, including increased risk of anxiety and 

depression and potential decreases in work 
opportunities and income.1.2,3 Stress associated with 
caregiving can lead to caregiver burnout, which is 
defined as emotional exhaustion, detachment, and 
low sense of accomplishment or meaning associated 
with caregiving.1  In addition to damaging caregiver 
health, burnout may lead to adverse outcomes for 
those receiving care, such as premature nursing 
home placement and other poor health outcomes for 
patients.4 This urgent public health issue will 
become more critical as the population ages.1
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Abstract
Background: Caregiver burden is associated with 
declines in physical, emotional, social, and financial 
functioning. Interprofessional teams of healthcare 
providers are optimally and uniquely positioned to 
implement critical steps toward reducing caregiver 
burden, and preventing and mitigating burnout: 
identifying informal caregivers, assessing their 
needs, and referring them to appropriate resources. 
Objective: University of Connecticut Medical 
School Urban Service Track (UST) developed, 
implemented, and assessed a program to train 
interprofessional health professions students to 
understand caregiver burnout, assess informal 
caregivers for burnout, and refer caregivers to 
resources known to mitigate burden and burnout. 
The curriculum’s learning objectives were to train 
learners to: 1) identify the signs and symptoms of 
caregiver burden/burnout; 2) assess caregivers’ 
acute and long-term care needs; 3) refer caregivers 
to resources to address their specific needs; and 4) 
develop and offer a comprehensive care plan for 

caregivers. Methods: UST developed case studies 
and guidelines and implemented training with 255 
health professions students from Spring 2020 
through Spring 2024. All trainees provided at least 
partial evaluation data. Results: Assessment of 
knowledge change showed significant improvement 
in all targeted areas.  Substantial proportions of 
participants reported intent to apply what they had 
learned to assess caregiver burden and burnout; 
share information for addressing these issues with 
patients, team members, and colleagues; and refer 
caregivers to resources that can mitigate burden and 
burnout. Conclusions: Findings suggest that brief, 
low-cost, interprofessional training on how to assess 
and address informal caregiver burnout can be an 
effective approach to addressing this urgent, 
prevalent, and costly public health issue. 
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Interventions such as respite care, referral to support 
services, educational training, and psychosocial 
interventions have successfully reduced burden and 
depression, and improved caregivers’ quality of 
life.5,6 Steps toward reducing caregiver burden 
include healthcare professionals’ identifying 
informal caregivers, assessing their needs, and 
referring them to appropriate resources.7 Health 
professionals who receive training in how to 
identify, assess, and refer informal caregivers have 
reported increased knowledge and value what they 
have learned.8 However, currently there are few 
resources to train health professions students and 
the healthcare workforce in these essential skills.7.9

University of Connecticut Urban Service Track 
(UST) Curriculum. UST developed, implemented, 
and assessed a training program that aims to prepare 
health professions students to:

1) Understand caregiver burden and burnout
2) Assess informal caregivers for burden and 
burnout
3) Refer caregivers to resources known to mitigate 
burden and burnout
4) Apply Interprofessional Education Collaborative 
(IPEC) core competencies (Values and Ethics. 
Roles and Responsibilities, Communication, and 
Teams and Teamwork) when delivering these 
services. 

The study aimed to assess whether training 
participants increased their knowledge about 
informal caregiver roles, tools for identifying signs 
and symptoms of caregiver burden and burnout, 
resources for caregiver support, and 
interprofessional care competencies . The study also 
assessed trainees’ intentions to apply what they had 
learned in clinical practice.

Methods
UST’s objectives were to train participants to work 
as a team to: 1) identify signs and symptoms of 
caregiver burden/burnout; 2) assess caregivers’ 
acute and long-term care needs; 3) refer caregivers 
to appropriate resources; and 4) develop and offer 
comprehensive caregiver care plans. Faculty 
developed five hypothetical case studies along with 
training guidelines. Training topics included: 1) the 
role and work of informal caregivers; 2) tools that 
offer evidence-based approaches for identifying 
symptoms of caregiver burnout; 3) resources to 
assist caregivers in addressing patient needs and 

their own burden; and 4) and IPEC core 
competencies.  

Training was provided by a faculty member and a 
3rd or 4th year health professions student coach. UST 
provided trainers with guidelines for time 
allocation, training goals, and questions tailored for 
the case study. Student coaches and faculty met 
prior to training to discuss the case and prepare the 
training session. 

Each training session covered one case study. Two 
weeks prior to in-person training, students received 
a case description and assignments to complete. 
Assignments included viewing a video about 
addressing burnout among caregivers of people 
with dementia, reading information about caregiver 
burnout, reading information about safe 
prescription of opioids, reviewing instruments for 
assessing caregivers’ emotional, physical, and 
mental burden and needs, and visiting websites that 
offer resources for caregivers. These assignments 
took approximately an hour to 90 minutes, in total, 
to complete. 

The one-day in-person training sessions lasted 
approximately three hours. For the first hour, 
students divided into groups of approximately 10 to 
discuss identifying caregivers, assessing caregiver 
burden and burnout, and how to work as a team to 
prevent and mitigate burnout, in addition to 
discussing a case study of caregiver burnout. 
Students discussed signs and symptoms illustrated 
by the case, how to address them, and which 
resources would address the caregiver’s needs. 
Following small group discussions, the full group 
convened. Small groups presented their care plans 
and received feedback from trainers and peers. 
Trainers emphasized the importance of offering 
interprofessional team-based care. The initial cohort 
comprised 14 trainees. Subsequent cohorts 
comprised between 40 and 61 trainees.

Because this training was part of the educational 
curriculum and no personal identifying information 
was collected with student evaluations, the 
University of Connecticut Institutional Review 
Board determined that the study was exempt from 
review. 

Results 
Data Collection. Before and after training, trainees 
completed an online survey using 5-point Likert 
scales developed by UST faculty to rate trainees’ 
targeted areas of knowledge about caregiver 
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burnout and resources available to support 
caregivers. Self ratings rather than cognitive 
assessments were used because self ratings indicate 
self-efficacy and motivation, in addition to 
perceived competence. Self ratings correlate 
strongly with external ratings in formative 
assessments in which raters share a learning 
purpose, as was the case with current training.10

Following training, participants completed an 
online survey to provide demographic information, 
area of discipline, year of training, and perceptions 
of the degree to which the training achieved 
learning objectives using 5-point Likert scales. The 
survey also included open-ended questions about 
how participants would apply what they had learned 
in clinical practice, how they would communicate 
with caregivers, and how training could be 
improved. Data were collected between Spring 
2019 and Spring 2024. 

Data Analysis. Quantitative data were analyzed 
with SAS® software. Mantel-Haensen chi-square 
test was used to compare pre- and post-training 
ratings. The two-tailed significance threshold was 
p<0.05.  Data analysts reviewed responses to open-
ended survey questions to identify key points and 
themes.
Results. Eligible participants included 255 health 
professions students who were in their 2nd through 
4th years of training between 2019 and 2024. 
Participants were training for professions in 
medicine, pharmacy, physician assistant, dentistry, 
nursing, and social work. All eligible participants 
participated in training and provided at least some 
evaluation data (100% response rate).
Table 1 summarizes trainees’ ratings of their 
knowledge of the four targeted topics before and 
after the training intervention. Chi-square tests 
indicate that perceived knowledge significantly 
improved in all targeted areas (p<0.01).  

Table 2 summarizes trainees’ ratings of their 
knowledge about each of the five resources and 
tools discussed during training. Chi-square 
comparisons showed that perceived knowledge 
about all resources significantly improved (p<0.01). 

Following training, respondents indicated the 
degree to which they perceived that training had met 
its learning objectives. At least 90 percent of 
participants agreed or strongly agreed that training 
had met each of its objectives. The survey included 
open-ended questions about how participants would 

Table 1: Ratings of overall knowledge in caregiver burnout pre-/post-training (n=255*)
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apply what they had learned in clinical practice and 
how training could be improved. Respondents 
reported that they intended to apply what they had 
learned in practice and would share information 
about caregiver support and resources with patients 
and their caregivers. They suggested that training 
include a broader range of case studies and more 
discussions about cases.

Discussion
Previous research has identified a need for 
healthcare providers to understand the role of their 
patients’ who are informal caregivers, to be able to 
identify these caregivers, and to mitigate burden 
through care planning and use of support 
resources.1,3,5-9 Results indicate that the UST 
curriculum is a promising approach for addressing 
these training needs. Following training, students of 
multiple health professions expressed their intent to 
apply what they had learned in their practice to 
identifying caregivers, developing plans to mitigate 
caregiver burden and prevent burnout, and referring 
informal caregivers to resources for mitigating 
caregiver burden and burnout. As the population 
ages, the number of people with chronic diseases 

and disabilities will increase, along with the need 
for informal caregiver support. Primary care 
providers are uniquely poised to identify these 
caregivers and provide them with the resources they 
need.

Limitations. The current study assessed the effects 
of training on knowledge and intent to implement 
lessons learned in practice. Future studies should 
assess the degree to which trainees identify, assess, 
and provide resources to caregivers in professional 
practice, and how these practices affect caregiver 
and patient outcomes. As training the healthcare 
workforce to identify and support informal 
caregivers becomes the norm, core competencies 
and curricula should be identified and standard 
measures to evaluate these competencies should be 
developed. 

Conclusions
The UST curriculum is a promising approach to 
training primary care professionals from multiple 
disciplines to address this priority public health 
issue.

Table 2: Knowledge ratings of specific caretaker resources pre- and post-training.
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