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Abstract

Burden is a significant factor influencing caregivers’ quality of
'life. An understanding of factors causing burden in caregiver is a sound
!basis for the improvement of nursing service to enhance caregivers®
quality of life. Thus, the main purpose of this research was to study
the relationships émong patients’ dependency, social support and burden;

the predictors for burden, sources of social support and support satisfac

tion of stroke patients’ caregiver.- Purposive sampling method was used
to recruit sample which consisted of 50 caregivers of stroke patients
attending at neurological medicine c¢linic and rehabilitastion medicine
clinic, Maharaj Nakorn Chiang Mai Hospital during Septeqber to November,
1995. The research instrument was an interview schedule including the
Patient and Caregiver’s Demographic Data Recording Form; the Dependency
Evaluating Form including Barthel ADL Index and Chula ADL Index developed
by Jitapunkul, Kamolratanakul and FEbrahim (1994); the Social Support
Assessment. Form includiné the Personal Resource Questionnaire Part 1 and

2 developed by Brandt and Weinert (1985) and the Objective and Subjective



Burden Assessment Form developed by Montgomery, Gonyea and Hooyman (1985).
The content validity of all instruments was assessed by a panel of
experts. The reliability of the Personal Resource Questionnaire Part 1
was tested using test-retest method from which the reliability coefficient
obtained was .91. The internal consistency  of other instruments was
evaluated by means of Cronbach’s coefficient alpha. The reliability
‘coefficient obtained were .89, .76, .80, .83 and .76, respectively. Data
were analyzed in terms of frequency, percentage, means, standard
deviation, Pearson’s product moment correlatioh coefficient and stepwise
multiple regression.

The results of this study revealed that:

1. The major sources .of support for stroke patients’ caregiver
were relatives or faﬁily memhers, child or children, spouse or partner or
significant others, parent and neighbor or co—worker; respectively.

2. Stroke patients’ caregiver were modefately' satisfied with the
help received in most situations.

3. There were statistically significant positive relationships
among patients’ dependency: basal activity of daily living and instrument
activity of daily living, and caregivers’ objective and subjective
burdens. (p <.001 and .01, respectively)

4. There was statistically significant negative relationship
between social support and caregivers’® objective burdeq (p < .001) but
no statistically significant relationship between social support and
caregivers’ subjective burden was demonstrated.

5. There were statistically significant negative relationships
between assistance/guidance type of social support and both caregivers’
objective and subjective burdens (p <.001), whereas the significant

relationships between other types of social support including intimacy,



social integration, nurturance and worth and both types of caregivers’
burden were not found.
6. Assistance/guidance was the only type of social support which
could predict caregivers’ objective and subjective burdens. (p < .0001)
These findings can be used to guide planning nursing services to
decrease caregivers’ burden and to enhance quality of life of stroke

patients’ caregiver.



