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ABSTRACT Stroke is a life-threatening medical condition that disrupts blood supply to a part of the brain, causing
brain tissue damage. Some survivors survive, leaving them partially disabled. After hospital treatment, they return
home, relying on family support for their needs. Caregiving is a complex endeavour, affecting both the family
caregiver and the stroke survivor. This study aimed to determine the health and well-being of stroke survivors' family
caregivers. The data was analysed using a descriptive-correlational method, questionnaire, and purposive sampling.
The use of the percentage technique, weighted mean, and chi-square test for independence was significant in analysing
the data. Results showed that family caregivers perform various tasks, including daily activities and complex healthcare
procedures. Sociocultural factors often affect their health and well-being. Balancing caregiving responsibilities with

family and social activities is crucia for their well-being.

INTRODUCTION

Oneof themajor causes of death and disability
throughout theworldisstroke. Collanteset d. (2022)
provided arecord of 63,804 stroke related deaths
for the past 10 yearsin the Philippineshowever, in
2021, despite the COVID-19 pandemic atotal of
68,180 recorded desthswere stroke-related aswell.
However, it washighlighted that these records may
not be as accurate asit is possible that 34 percent
of total deathsin the Philippineswerenot attended
by any medical professional. Thishighlighted rea-
sonisinduced due to the lack of health education
and affordable health services, which let people
endurether illnessesoutsi de hospital s, which causes
unrecorded reasons of dezaths.

Stroke is alife-threatening medical condition
that happens when the blood supply to a part of
the brain is interrupted and causes brain tissue
damage. Millionsof peopledieof stroke each yesr,
whereas somedo surviveleaving them disabled to
acertain degree. Peoplewho surviveastroke often
have weakness on one side of the body or trouble
with moving, talking, or thinking. After treatment
in the hospital, these stroke survivors return to
their homesrelying ontheir family members sup-
portin providing for their needsand activities. Fam-
ily members who care for these stroke survivors
arenow challenged to deal with not only the stroke
survivors' condition but with the other far more

complicated situationsrelated to caring. A family
caregiver is someone responsiblefor attending to
the daily needs of another person who is unable
to care for themselves due to illness, injury, or
disability, typically without pay. The family care-
giver playsanimportant roleinthelifeof thestroke
survivor. Even though they are not trained in this
new responsibility, till they dotheir best and man-
age to make the most out of this caregiving expe-
rience. Caregiving is acomplex endeavour often
accompanied by challengesthat may positively or
negatively affect thewell-being of the caregiver.
Inthe Philippines, Inquirer.net through De Vil -
la (2024) assertsthat around 60 percent of hedth
workers are underpaid, which were stationed on
high risk diseases. Although health care provid-
ersareunderpaid, they still providequality health-
care, which isan act of lovefor their chosen pro-
fesson. However, this unwavering passion and
love for profession drains physical and psycho-
logical resources, causing stress and anxiety to
individuals. While Fulmer et a. (2016) emphasises
the crucia role of modern-day heroes in older
adults care, often at the cost of their own health,
well-being, and financial security, despiteincreas-
ing complexity and marginalization thisassertion
wascited by thestudy of Meng et d. (2023). Addi-
tionally, ascited by Tausig and Subedi (2022), the
study of Badana and Andel (2017) discusses the
Philippines’ growing older adult population, em-
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phasising the need for policymakers and govern-
ment leedersto planfor increased demandfor services
and support.

More so, Noureldin and Plake's (2017) study,
ascited by Rawat et a. (2023), reved sthat demo-
graphic and caregiving factorsinfluence caregiver
involvement in older adults’ medication manage-
ment. Healthcare providers can use thisinforma-
tion to engage caregivers in discussions about
medi cation management and target them for edu-
cation and support. While Tziakaet a. (2024) cited
Tosun and Temel (2017) who emphasised therole
of family membersin strokerehabilitation, withfam-
ily support being the best source. Additionaly,
Mukhti et a. (2022) cited thework of Rahmanet al.
(2018) that highlighted the challengesfaced by car-
egiverscaring for strokesurvivors, including finan-
cia problems, multipleresponshilities, behavioura
changes, and lack of socia support.

Withtheincidence of strokeinthelocality, the
increasing number of family caregiverscopingwith
stroke, and the caregiver’sadjustment to thelife of
caregiving have a great influence on the lives of
both the family caregiver and the care recipient.
For which, oftentimesthese strokefamily caregiv-
ersarenot prepared to assumethisnew caregiving
role. Thus, thisstudy paved theway for determin-
ingthehealthand well-being of thefamily caregivers
of stroke survivorsin Nabua, Camarines Sur.

With this in mind, the researchers employed
Von Bertaanffy’sGeneral System Theory (ascited
by Burry et al. 2021 in the study of Alvarez et a.
2017), which explainstheinteraction betweenindi-
viduals and their environment. The theory con-
sistsof variablesthat connect individualswith their
environment and the interaction of variables that
work together to produce the whole model. The
research variablesarerooted in the profile of fam-
ily caregivers, the caregiving tasksthey provideto
stroke survivors, and the factors affecting their
health and well-being. These variables form the
research environment inherent to the system.

Explanatory varigblesincudetheprofileof fam-
ily caregiversand their relationship to caregiving
tasksand factors affecting them. Research indica-
tors include responses from family caregiverson
the tasks they provide to stroke survivors and the
factorsaffecting their health and well-being. These
indicators provide feedback on the caregiver’'s
health and well-being, which can be beneficial for
both the caregiver and the stroke survivor. The
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positive or negative experiences can anayse the
interna functioning of the caregiving system, pro-
viding recommendationsto enhancethehealth and
well-being of thefamily caregiver.

The researchers believed that this research
work can benefit the family caregiversasthismay
provide them insights into gauging their health
and well-being as caregivers, recognising their
strengths and weaknesses, and eventually improv-
ingtheir attitudeand outlook inlifetowardsapro-
ductive and fruitful endeavour as caregivers. The
stroke survivor, family, community, cliniciansand
practitioners, rura health unit personnel, and fu-
tureresearchersmay benefit fromthisstudy. More
so, thismay be an avenue for the implementation
of aprogram or activity of the extension services
of Camarines Sur Polytechnic Colleges (CSPC)
considering that these groups of people in the
community also need some attention. The scope
revolved around thefamily caregiver’sprofile, the
tasksthat family caregivers provide to stroke survi-
vors, andthefactorsthat affect thefamily caregiver's
health and well-being.

Objectivesof theSudy

The study aimed to determine the health and
well-being of family caregiversof strokesurvivors
in Nabua, Camarines Sur. Thestudy objectiveswere
to identify the profiles of the family caregiversin
terms of, age, sex, civil status, educational attain-
ment, employment status, and length of care (in
years), identify the extent of tasksthefamily care-
givers provide the stroke survivor, detect the fac-
torsthat affect the health and well-being of family
caregivers, along, physical, psychological, socio-
cultura, behavioural, financial and caregiving em-
ployment. The study further testsif thereisasig-
nificant rel ationship between the profile of thefam-
ily caregiver and the factors that affect the health
and well-being of thefamily caregivers, and lastly
todraw empirical recommendations, which canen-
hancethehedlth and well-being of family caregivers
caring for stroke survivors.

Theseresearch objectivesareimperativeto be
mentioned asthey highlight the facets of caregiv-
ers of stroke survivors. This helped the research-
ersto assess the challenges, impact, and well-be-
ing of family caregivers to stroke survivors as it
tends to be severely overlooked. This study un-
vells these facets of family caregivers as it high-
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lights their importance as well within the family
and further provides them with substantial care,
opportunity, and compassion.

MATERIALSAND METHODS

The researchers used the descriptive-correla-
tional research method to closely analysethevari-
ables involved in this study. This approach was
used willfully to observe the association between
those variables since no interference to their na-
ture was intended. Instead of that, it is set asthe
objectiveto represent theinner experiences of the
participants without differences. Through the us-
age of a descriptive-correlationa approach, the
research can successfully discover the details be-
tween the various factors without changing the
way nature behaves. The respondents were se-
lected under thecriteriaof being pertinent and trust-
worthy in order to have necessary information.
They camefromfamilieswhereat least oneof them
had a personal case of caring for such dependent
people as stroke survivors. Further, the partici-
pantsneeded to beat least 18 yearsof age, literate,
willing to participate, and be able to understand
and comprehend the questions. The number of
respondentsisdistributed within the Municipality
of Nabuaas, San Miguel-5, Lourdes Old-5, Santia-
go0ld-3, San Luis-2, San Antonio-9, San Esteban-
1, Aroddaw-5, Sta. Cruz-12, San Vicente Gorong-
Gorong-4, Sto-Domingo-5, Inapatan-8, LaPurisi-
ma-8, San Rogque Madawon-3, and Topas Proper-
6. Sticking to this stratified sampling alowed the
participants to express their experiences in care-
giving. A purposive sampling approach was em-
ployed for the determination of 80 respondents
from diverseareaswithin Municipality of Nabua.

This mechanism of selection included inten-
tional sampling of the study individuals who ful-
filled the specific criteria. The uneven distribution
of respondents across various locations reflected
afair representation of people' sexperiencesinthe
community. The questionnaire in the study was
divided into three sections that covered the pro-
filesof respondents, thetype of jobsgivento stroke
survivors by family caregivers, and any factors
that affected the health and wellbeing of thefamily
caregivers. Thisstructured questionnaireplayed a
role asatool for the acquisition of complete data
that were directly related to research objectives.
Ethical considerations were taken into consider-
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ation as the study was approved by MHO the
barangay captains. In addition, the respondents
were given the option to participate and signed
the consent before this study was conducted. The
data analysis was conducted on Microsoft Excel
for descriptive analysis and then statistical apps
for presenting the results thereafter. Specifically,
the relation between the variables was evaluated
by the chi-squaretest of independence, whichisa
suitabletool for examining the significant rel ation-
shipsamong nominal variables. Generdly, thisre-
search aimed to discover the connection between
different factors such as family caregivers profile,
what they do, and which factorsaffect their hedthand
welfare. Employing thechosen methodol ogy together
with the well-thought-out selection of subjects and
the thorough data analys s techniques guaranteed the
sudy outcome vdidity and credibility.

RESULTS AND DISCUSSION
Profileof the Family Car egiver

This section presents the profile of the family
caregiver according to age, sex, marital status, ed-
ucational attainment, employment status, and
length of care (inyears). Table 1 showstheprofile
of thefamily caregiver.

Thestudy found that 80 family caregiverswere
categorised into different age brackets, with the
highest frequency in the 60s and above. The aver-
age age of caregiverswas 58.1 years, withno sig-
nificant gender difference (Ten Kate et al. (2020)
which cited Penning and Wu (2015)). However,
many stroke survivors arein their 6th decade or
older, with caregivers around the same age as
cited by Kukreti et al. (2023) based on the study
of Camak (2015).

The mgjority of family caregiversin Filipino
culturearefemal g, reflecting theinherent ability to
care, mother, or nurture. WWomen are more inten-
svein caring than men, but it is possiblethat men
can aso carefor sick family members. Studiesby
Danaci andHoc (2018) and Alvarez et d. (2017) as
cited by Burry et a. (2021) show that women are
obligated to provide care to children, the elderly,
and peoplewith disabilities whilesomewomendam
to be more compassionate and gentle in providing
careto the elderly patients.

Data on civil status showed that the majority
of thefamily caregiversweremarried. Taking note
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Table 1: Profile of the family caregiver

Profile of the family Frequency Percentage

caregiver
Age
Less than 30 years old 14 17.50
30 -39 15 18.75
40 — 49 19 23.75
50 — 59 11 13.75
60 years old and above 21 26.25
Sex
Male 16 20.00
Female 64 80.00
Civil Status
Never married 26 32.50
Married 44 55.00
Uncoupled (separated/widowed) 6 7.50
Cohabiting 4 5.00
Educational Attainment
High school undergraduate 21 26.25
High school graduate 24 30.00
College undergraduate 18 22.50
College graduate 16 20.00
Post graduate studies 1 1.25
Employment Status
Full-time employed 2 2.50
Part-time employed 2 2.50
Retired 7 8.80
Homemaker/Houseband 38 47.50
Self-employed 13 16.20
Unemployed but looking for work18 22.50
Length of Care (in years)
Less than 1 year 23 28.80
1- 3years 26 32.50
4 - 6 years 12 15.00
7 - 9 years 6 7.50
More than 10 years 13 16.20
Total 80 100

Source: Researchers validated questionnaires gathered
results

of the age groups and the civil status, it is as-
sumed that many are family women, having more
knowledge and experience about providing care
to the family, and it is aso implied that they are
already mature and responsiblein carrying out the
caregiving role. Resultsof the study of Ten Kate et
al. (2020) which cited Penning and Wu (2015), Al-
varezetd. (2017) ascited by Burry et d. (2021), and
Reinhard et d. (2012) reved ed that over two-thirds
of the caregiversweremarried.

More s0, the study found that family caregiv-
ers educationd attainment isprimarily high school
graduates, with higher education being a signifi-
cant indicator of their understanding of life Stua-
tions and critical decison-making abilities. Thisis
supported by astudy madeby Rahman et d. (2018),

Int J Edu Sci, 45(3): 84-93 (2024)

which revealed that the highest percentage of
caregivers had a secondary level of education.

The study revealed that the majority of family
caregiversarehomemakers, caringfor children, fam-
ily members, and elderly relatives, whiletheir hus-
bands are the breadwinners and responsible for
providing financia resources. Most family care-
giversweremajority homemakers(Danaci and Hoc
2018). Itisworth noting that Filipino cultureplaces
a strong emphasis on gender-based roles, with
women being expected to be homemakersand care
for their family members. Thedatashowsthat fam-
ily caregiverswho providecarefor 1-3 years, who
have just started, have the highest frequency of
care, possibly feeling they are the stroke survi-
vor'scaregivers. Thestudy by Alvarez et a. (2017)
ascitedby Burry et d. (2021) foundthet over one-third
of respondents care for their ederly for one to two
years, while a smal percentage provide extended
caregiving services.

These gathered resultswere amanifestation of
gender roles and stereotypes especialy here in
the Philippines, which stemsfromthe colonid idea
of how women should be submissive (Velasco et
al. 2023). Women are seen asamateria and should
be boxed within the house chores, therefore the
results revealed that most family caregivers of
stroke survivorsarewomen, aswomen are seen as
patient, caring, and soft-hearted, asthese aretheir
societal perceived attributes. These perceived at-
tributed of women have limitstheir opportunities
for personal growth and professional growth.
These results poses a conclusion that there is a
predominance of women who takes the responsi-
bility of taking care of their stroke survivor rela-
tivesin the Philippines. Thisamplify that Filipino
culture is deeply engraved in biased gender roles
and community imposed stereotypes.

TasksThat Family Car egiver sProvidetheSroke
Survivor

The study reveals that family caregivers pro-
vide avariety of tasksto stroke survivors, includ-
ing medi cation assi stance, emotional support, and
financial management. These tasks are often per-
formed without formal training or preparation, lead-
ing to the survivor experiencing the burden of car-
egiving. Theaverageweighted mean for thesetasks
is 2.57, indicating that they perform these tasks
most of the time. However, some tasks, such as
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dealing with incontinence and diapers, are evalu-
ated assometimes. Jamison et d. (2018), ascitedin
thestudy of Zhang et d. (2022), reveaed that stroke
survivors who are dependent on others have un-
met needs, including physical, cognitive, and emo-
tional difficulties. These unmet needswere associ-
ated with receiving helpwith medications, missing
medication, and being dependent for activities of
daily living. Caregivers are known to play a key
rolein providing assistance to these stroke survivors
inawiderangeof daily activities(Table2).

FactorsThat Affect theHealth and Well-being of
Family Caregivers

Table 3 showsthe summary of thefactorsthat
affect the health and well-being of family caregiv-
ers. It can be noted that the factorshaving arating
of most of thetimearethe socio-cultura, financial,
psychological, behavioural and physical factors,
whilethe caregiving employment factorswererat-
ed as sometimes. It implies that the sociocultural

factors were rated as the highest among the fac-
tors mentioned. It goes to show that the Filipino
culture of closefamily tiesand caring for the sick
and the elderly is deeply embedded in the way of
life.

The gathered data revealed that physical fac-
torsaffect the health and well-being of family car-
egivers. Respondents rated most indicators as af-
fecting their well-being, with the ability of stroke
survivors to perform daily living activities being
the highest. The average weighted mean of these
factorsis 2.57, indicating they are most affected.
The highest draining factor isthe ability of stroke
survivorsto perform daily living activities, possi-
bly affecting caregivers aged 60 and above. It is
crucial for caregiversto self-assesstheir physical
capacity to provide quality care to their patients.
The study by Tsiaka et a. (2024) cited Tosun and
Temel (2017) mentioned that among family mem-
bers who cared for stroke patients, a significant
percentage have stated that they had health prob-
lemsaffected whileproviding careand one of these

Table 2: Extent of tasks that family caregivers provide the stroke survivor

Indicators Weighted Mean Descriptive
interpretation
1. helping with medications (administering pills, giving medications) 2.73 Most of the time
2. monitoring behaviour to ensure safety 2.73 Most of the time
3. providing emotional support 2.70 Most of the time
4. changing linens and fixing bed 2.69 Most of the time
5. helping bathe or shower 2.68 Most of the time
6. help with getting dressed or undressed 2.65 Most of the time
7. getting to and from the toilet 2.65 Most of the time
8. help with exercise or massage 2.64 Most of the time
9. managing finances, paying bills or filling out insurance claims 2.64 Most of the time
10. arranging or supervising paid services 2.63 Most of the time
11. help with getting in and out of bed and chairs; walking short distances 2.61 Most of the time
12. helping with transport (use of wheelchair, cane), driving or help 2.61 Most of the time
with use of public/private transport
13. help in preparing meals 2.60 Most of the time
14. grocery shopping/marketing 2.59 Most of the time
15. help with housework, household chores 2.54 Most of the time
16. helping to translate ideas/actions 2.45 Sometimes
17. feeding the stroke survivor 2.40 Sometimes
18. enjoy the outdoors 2.40 Sometimes
19. helping with oral care 2.39 Sometimes
20. dealing with incontinence and diapers 2.13 Sometimes
Average Weighted Mean 2.57 Most of the time

Legend:

1.00 — 1.74 not at all

1.75 — 2.49 sometimes

2.50 — 3.24 most of the time
3.25 — 4.00 always

Source: Researchers validated questionnaires gathered results
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Table 3: Factors that affect the health and well-being of family caregivers

Average Descriptive
Indicators weighted mean interpretation
1. Sociocultural factors 2.70 Most of the time
2. Financial factors 2.66 Most of the time
3. Psychological factors 2.65 Most of the time
4. Behavioural factors 2.61 Most of the time
5. Physical factors 2.57 Most of the time
6. Caregiving employment factors 2.38 Sometimes
Legend:

1.00 — 1.74 not at all

1.75 — 2.49 sometimes

2.50 — 3.24 most of the time
3.25 — 4.00 always

Source: Researchers validated questionnaires gathered results

isdeepdisorders. Berglund et a. (2015) ascitedin
thestudy by Liu et al. (2022) reveded that caregiv-
ers reported poorer self-rated health outcomes,
which were associated with poor physical health.

More so, the data showed that the highest in-
dicator of psychological factors is the feeling of
accomplishment and satisfaction about their role
as caregivers. This result may be indicative that
the concerned caregiver tends to feel positive
about the caregiving experience and givesthem a
feeling of contentment and fulfilment making them
closer to the person they are caring for. But it is
important to note that both positive and negative
psychologica effectscan co-exist. Caregiverscan
derivebenefitsfrom caregiving whiles multaneous-
ly fedling highly distressed. Mansan’'s (2017) study
talked about the unique relationship between a
caregiver and family member that devel oped dur-
ing the caregiving process. Despite the demands
and responsihilities of caregiving, caregiversin-
corporate coping strategies that enable them to
manage the difficultiesthat they might facein the
course of their provision of care. As such, these
allow them to appreciate rewards and satisfaction
from the caregiving process. Contrastively, Tosun
and Temel (2017) ascited inthe study by Tsiakaet
al. (2024) consider hedlth status as an important
factor affecting care burden regardless of whether
it worsensduring caregiving. They also mentioned
that some family members who cared for stroke
patients experienced health problems like stress,
depression, anxiety, and sleep disorders.

While the socio-cultura factor provided the
researcherswith theideathat thefamily caregivers
believedin strong close-knit family tiesisthe high-
estindicator of socio-cultura factors, which show-
casesthat as Filipinosembedded within oneisthe
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culture of strong and close family ties, love, and
carefor thefamily, especially the parents, and the
responsibility to take care of sick parents. Accord-
ingto Badanaand Andel (2017) ascited by Tausig
and Subedi (2022), Filipinosvaluefilia piety and
caring for older family members' later inlife. The
dedicationtofamily caregivingisevident in Filipi-
no culture, where the Filipino males and females
sharethe same obligation in decision-making and
financial tasks in caring for older or sick family
members. Family membersare expected to contrib-
ute to the family through various means, where
falureto providecareor resourcesto family mem-
bersin need is seen as shameful. Families would
opt to provide care themselves rather than resort
to any external assistance.

The study’sresult isindicative aswell that the
concerned caregiver tends to feel contented, ful-
filled, and satisfied about the caregiving experi-
enceteaching them how to deal with difficult situ-
ations. Dataal so revealed that in stressful moments
sometimes the caregivers feel annoyed and angry
when doing caregiving tasks, particularly if there
isno availablefamily member to performthetask,
and when the caregiver herself is physicaly, psy-
chologically, andfinancially exhausted. Oftentimes,
caregivers, neglect of their own health, which may
worsen preexisting illnesses or increase vulnera-
bility to stress-related problems. Health-promot-
ing self-care behaviours are designed to improve
health, maintain optimal functioning, and increase
generd well-being. Health-promoting self-care be-
havioursfor caregivers caninclude getting enough
rest, maintaining a healthy diet, getting enough
exercise, taking breaks, taking care of one's own
health, seeking preventive hedlth care, joining a
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support group, and locating respite carewhen needed
(Collinsand Swartz2011).

Whileon thefinancid factor, the highest indi-
cator for financial factorsisthe need for financial
help to sustain the expenses needed by the stroke
survivor. Sincemost of therespondentswerehome-
makersand unemployed, financia expensesin car-
ing for the sick family member may beabig prob-
lem, wherethe source of incomefor these expens-
esmay comefrom either asma| family-owned bus-
ness, employment, remittances, pension or dole-
out fromrelativesAlthough caregiving isexpected
of Filipino families, thosewho are of lower socio-
economic statusmay befinancialy strainedin pro-
viding adequate careto anailingloved one(Tausig
and Subedi (2022) cited in Badana and Andel
(2017)). For the caregiving employment factor, it
was reveded that since most of the respondents
were married women who stayed at home, they
affirmed to consider operating a small business
within their homesto augment thefinancial needs
of thestroke survivor while at the sametimecarry-
ing out full-time caregiver responsibilities. Seek-
ing employment was only sometimes considered
since having ajob while at the same time having
caring responsibilitiesfor an elderly, sick member
of thefamily will beachallenging task. Tosunand
Temel (2017) whichwascited inthestudy by Tsia-
kaet al. (2024) aso affirm this study, stating that
the process of caregiving can disrupt the economic
balanceinfamilies.

Relationship Between the Pr ofile of the Family
Caregiver and theTask that Family Caregivers
Providethe Stroke Survivor

Thecomputed val uesof each profilewere com-
pared againgt the tabular values at a 0.05 level of
significance to decide whether the hypothesis is

acoepted or rgjected. Theresultsweretheninterpreted
as significant or not significant.

Table 4 presents the test of the relationship
between the profile of thefamily caregiver and the
task that family caregivers provide the stroke sur-
vivor. Data revealed that the indicators age, sex,
civil status, educational attainment, length of care,
and employment status all camein as not signifi-
cant. It can be deduced that there is no relation-
ship between the profile of the family caregivers
and the task that family caregivers provide the
strokesurvivor. Further itimpliesthat the profile of
the family caregivers bears no significance over
the tasks that they perform to the stroke survivor.
Thisresult was opposed by the study of Gomes et
al. (2024) asthey asserted that demographic pro-
filesof family caregiversprovidesasignificantin-
fluence in the hospitalization of their elder rela-
tives as their demographic profiles provide them
with proper assessment of their relatives health.

Relationship Between the Pr ofile of the Family
Caregiver and theFactor sthat Affect theHealth
and Well-Being of the Family Caregivers

Thecomputed val uesof each profilewere com-
pared against the tabular value of 3.841 at a 0.05
level of significanceto decide whether the hypoth-
esis was accepted or regjected. The results were
then interpreted as significant or not significant.

Table 5 shows the relationship between the
profile of the family caregiver and the factors &f-
fecting the health and well-being of family caregiv-
ers. Datareved ed that the profile age and caregiv-
ing employment showed no significant relation-
ship with the physical, psychological, sociocultura,
behaviourd, financia, and caregiving employment
factors.

Table 4: Relationship between the profile and the tasks that family caregivers provide the stroke survivor

Profile of the family Tabular Computed p-value Interpretation
caregivers value @0.05 value

Age 3.84 0.326 0.568 Not significant
Sex 3.84 0.113 0.737 Not significant
Civil status 3.84 1.6 0.205 Not significant
Educational attainment 3.84 0.027 0.866 Not significant
Length of care 3.84 0.016 0.899 Not significant
Employment status 3.84 1.437 0.231 Not significant

Source: Researchers validated questionnaires gathered results
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Table 5: Relationship between the profile of the family caregivers and the factors affecting the health

and well-being of family caregivers

Df Tabular Physical Psycho-  Socio- Behavio- Finan- Coregiving
value logical cultural ural cial empl oyment
Age 1 3.41 Computed  0.2353 1.0914 1.6362 0.1123  0.1048 1.155
x%-vaue  0.6276 0.2962 0.2008 0.7375  0.7461 0.2825
Sex 1 3.41 p-value 0.0713 0.0747 0.7031 4.0729° 0.0161 0.098
Computed  0.8955 0.7846  0.4017 .0436" 0.8989 0.7542
Civil Status 1 3.41 x>-value  1.048 0.0768 5.1425°  0.4734  0.4064 0.0045
p-value 0.3059 0.7816 .0233  0.4914 0.5238 0.9467
Educational 1 3.41 Computed  0.1326 0.0581 3.852 0.689 0.1732 0.0249
Attainment x2%-value
p-value 0.7158 0.8095 0.0497" 0.4065 0.6772 0.8746
Length of 1 3.41 Computed  0.7798 4.2427 0.474 0.4875  0.0051 0.1745
Care x2%-value
p-value 0.3772 0.0394° 0.4912 0.485 0.9428 0.6761
Employment 1 3.41 Computed  0.096 0.128 0.006 0.224 1.289 0.672
Satus x%-value
p-value 0.757 0.721 0.939 0.636 0.256 0.412
Level of significance = 0.05'Significant
Source: Researchers validated questionnaires gathered results
CONCLUSON RECOMMENDATIONS

The following conclusions were drawn, that
themgjority of thefamily caregiverswerefemale,
homemakers, and married. Most were in the age
range of 60 yearsold and above, high school grad-
uates, and had been providing care to the stroke
survivor for 1-3 years. The tasks that most of the
timethefamily caregiversprovidethestrokesurvi-
vor are hel ping with medications, ensuring safety,
assisting with daily living activities, feeding, hy-
giene, diet and nutrition, mohility and ambulation,
assisting with household chores, providing emo-
tional support and managing financia concerns.
Most of the time the socioculturd, financid, psy-
chological, behavioural, and physical factors affect
the health and well-being of thefamily caregivers.

The profile of the family caregiver wasfound
not significant to the tasksthat the family caregiv-
ersprovidethe stroke survivor, and the profileage
and caregiving employment showed no significant
relationship to the physical, psychological, socio-
cultura, behavioural, financial and caregiving em-
ployment factors, while the profile sex wasfound
sgnificant to the behavioura factor, the profilecivil
status and educational attainment was found sig-
nificant to the sociocultural factor, and the length
of carereveaed significance to the psychological
factor.
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The data gathered helped the researchers to
draw the following recommendations. Firstly,
health-promoting self-care behavioursfor family
caregiversisimportant, along with coping strate-
gies to manage stress and anxiety, and under-
standing the stroke survivor’smedical condition.
It al so encourages | earning about medication ad-
ministration, diet, nutrition, and ambul ation tech-
niquesto prevent stress and depressive symptoms.
The text dso emphasises the need to balance care-
giving respongbilitieswithwork, family, and socia
activities.

The stroke survivor is encouraged to recogn-
ise the sacrifices made by their family member in
providing care, and to appreciatethe caring efforts
of the family caregiver. The family is advised to
understand the physical, emotional, and financial
exhaustion of caring for a stroke survivor and to
plan and implement home alterations to ensure
safety. The concept of providing care to a sick
family member is emphasised, as everyoneisen-
couraged to cooperate and hel p each other through
physical, emotional, and financial means.

The community is encouraged to understand
the caregiving role of family caregivers, offering
volunteersto provide care and allow time for rest
or enjoyment. Cliniciansand practitionersare en-
couraged to assess, design interventions, provide
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education, or develop training plans to prepare
caregiversfor thedemands of the caregiving role.
Healthcare providers should engage caregiversin
discussions about medication management and
other simple procedures and should feel responsi-
ble for ensuring they understand the challenging
task of caregiving.

Rural Health Unit personnel areencouraged to
provide education and training in preparing care-
giversfor thecaregiving role, including health ed-
ucetion, homefollow-up visits, and sustained coun-
sdlling at home level. Training should be tailored
tothecaregiver’'slearning styleor hedthcareknowl-
edge, and should be repeated and reinforced to be
responsive to changesin the patient’s condition or
thefamily caregiver’sneedsand capabilities.
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