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Abstract Background 

Informal caregivers (ICs) providing care for those at the end-of-life face physical, 
psycho-social, emotional, and/or financial challenges. However, there is a paucity 
of research towards the effectiveness of available interventions for this vulnerable 
population. The purpose of this scoping review was to investigate the availability 
and efficacy of interventions for ICs providing hospice and palliative/end-of-life 
care in Canada. 
 
Methods 
Using Arksey and O’Malley's five step framework, a scoping review was 
conducted in the spring of 2020. Key electronic healthcare, social sciences, and 
grey literature databases were searched. Relevant publications from 2005 to 
2019 were screened for inclusion criteria, and a thematic content analysis was 
conducted to summarize all key findings. 
 
Results 
Initial searches yielded 145 results out of which 114 distinct articles were 
obtained. De-duplication and final screening yielded 28 sources which met 
inclusion criteria (22 peer-reviewed articles [78%] and 6 grey sources [22%]; 12 
qualitative papers [42%]). Through thematic content analysis, four major themes 
were identified: [1] Direct financial support, [2] Direct psycho-sociospiritual 
support, [3] Indirect patient information provision/education, and [4] Indirect 
patient support. 
 
Conclusions 
Healthcare practitioners should provide information on patient care and financial 
aid to ICs. Policies should aim to expand eligibility for and access to financial aid, 
in particular the Compassionate Care Benefits (CCB). Future research should 
focus on exploring other interventions, such as physical activities, to better 
support this vulnerable population. The results from this review will help inform 
and improve the well-being of ICs providing end-of-life care in Canada and 
beyond. 
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