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Abstract

Background: Family caregivers of post-stroke patients face many challenges that rrﬂresull in depressive
symptoms and ineffective care performance. This generafi§ a negative correlation spiral related to the quality of
life for both family caregivers and patients. Examining factors related to depressive symptoms among family
caregivers is necessary to develop effective care and education programs.

Objective: The study aimed to identify the contradictions, similarity, and uncovered factors relaied to
depressive symptoms scores among family caregivers through comparison of examined variables.
Methodology: A literature search from December 1988 to March 2016 was carried out using CINEFIL and
PubMed databases. The initial search found 84 articles. After eliminating duplicates and screening based on
inclusion and exclusion criteria, 16 articles were reviewed.

Results: Three main factors found were: (1) contradictory factors which included gender, family relationship
status, and depressive symptoms scores between caregivers and stroke patients, (2) Similarity factors which
included race, age, caregiving burden of family caregivers, functional status of stroke patient, and (3) uncovered
factors which included the role of nurses, spiritual value, knowledge of - depressive symptoms, conducive living
environment, and types of family structure.

Conclusions: The contradictions of findings and uncovered factors observed be used as evidence for subsequent
investigations flknder, the different roles of family, relationship, and the severity of stroke should be considered
in identifying depressive symptoms among family caregivers in the early stages during hospitalization. Nurses
have an important role to identify depressive symptoms because of their active role and greater interaction with
family caregivers compared with other health professionals.

Implication for nursing and health policy: The study findings highlights the important factors to consider and
use in developing health policy related to family education program and early screening for depressive
symptoms to reduce prevent depressive symptoms among family caregivers.

Keywords: Family, caregiver, depression, symptoms, stroke, factors

and drug abuse have been associated with

increasing risk of stroke (Arboix 2015). A long-
term disability is the most significant impact of

Introduction

Stroke is a majdEFEjuse of disability with a global
prevalence of 33 million (Mozaffarian et al.

2015). Unhealthy lifestyle factors such as chronic
alcohol consumption, obesity, cigarette smoking,

stroke (Clarke et al. 2015). Paralysis, aphasia,
perception  disorders, wurinary and fecal
incontinence, and depression are the most
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common impairments resulting from stroke
(Lawrence et al. 2001: Kuptniratsaikul 3).
Those impairments affect stroke patients' ability
to perform activities of daily living (ADL).
Furtherngjre, Hinojosa et al. (2011) reported that
patients recovering from stroke often encounter
social isolation, which is related to their
decreased ability to carry out ADL. These
problems decrease social activities in stroke
patients. In turn, the long-term disability in
stroke patients leads to the dependency on care
(Kuptniratsaikul 2013: Dﬁerichs etal. 2011).

In the home setting, the rol@f family caregiver
is crucial to the care of post-stroke patients.
Miller et al. (2010) described that the role of
caregivers for post - stroke patients include
assisting in ADL such as feeding, bathing,
grooming, toileting, and transferring. Women are
the main caregivers and spend more time in
providing care and perforffg personal-care
tasks for the stroke patients (Denno et al. 2013).
However, family carcgivflif) face many
challenges which include the lack of knowledge
about caring for stroke patients, the high cost of
treatment, the slow impgement of disabilities
and long-term care (Tsai et al. 2015; Wang et al.
2014; Clarke et al. 2015). These problems and
challenges are major [furdens for family
caregivers. Furthermore, high levels of burden of
& are also related to the degeneration of
caregivers’ health status and of their social life
and well-being (Galvin et al. 2016). Family
caregivers also experience significant change of
roles such as having limited time to care for
themselves and change of employment status
(from full-time to part-time work or
unemployment) (Bauer et al. 2015). These often
lead to a state of diZlis whereby family caregivers
tend towards or may be at risk of depressive
symptom@ Tang et al. 2011). Qiu & Li. (2008)
reported that 44.6% of stroke caregivers had
signs of depressive symptoms during the
caregiving periods. Also, greater depressive
symptoms in caregivers were associated with
stroke patient’s ADLs, caregiver education, and
family functioning (Guo & Liu. 2015).
Furthermore, depressif# symptoms in caregiver
influence the physical guality of life among post-
stroke patients (Wan-Feif@gg al. 2017). In turn,
decline in ADL abilities in post-stroke patients
affect the burden borne by the caregivers,
resulting in high risk of depressive symptoms
among them. Whereagg}with lack of care and no
assistance with ADL of post-stroke patients by

the caregivers, worsening of disabilities of post-
stroke patients results. These problems
demorrate a negative correlation spiral related
to the quality of life among post-stroke patients
and their family caregivers. Therefore, an
understanding of depressive symptoms and its
related factors in family caffgivers are crucial in
the prevention and care of depressive symptoms
among family caregivers of post-stggke patients.

Smith et al. (2012) conducted a randomized
clinical trial (RCT) on a web-based intervention
for reducing depressive symptoms in stroke
patients and their caregivers. The findings of
their ~study revealed sig@ffjcantly lower
depressive symptoms among caregivers in the
intervention group than the control group at post-
test and 1 month after compared with the
baseline depression controlled. However, no
significant treatment effect was found among
caregivers. Smith at al. (2012) examined female
caregivers; however, the intervention in this
study was not particularly provided using a
gender-based approach. An approach to care
based on women’s lives and conditions are
necessarfgJThe findings of a previous study
reported that female caregivers were more prone
to depression than male caregivers because
female caregivers are more influenced by
caregiving  hours, caregiving task, and
problematic behaviors of the care recipient than
male caregivers (Pinquart & Sorensen. 2000).
The caregivers in the study were women
providing care to their spouses. Since the
intervention in the study was not designed using
a gender-based approach, this might have
influenced the result of the study. Sev@l studies
have also identified factors of depressive
symptoms among family caregivers of stroke
patients, such as gender, racial (Jessup et al.
2015), caregivers burden (Tang et al. 2011), and
stroke patient degree of functional disability
(Peyrofi et al. 2012). Contrary to these findings,
Qiu & Li (2008) stated that caregiver gender was
not related with depression. Various factors in
each of the studies account for the contradictions
of their findings. The need to prevdE] the
negative correlation spiral related to the quality
of life among post-stroke patients and family
caregivers emphasized the importance of the
need to conduct literature refE§ws on factors of
depressive symptoms among family caregivers of
post-stroke patients.

The aim of the present review was to identify the
contradiction, similarity, and uncovered factors
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of depressive symptoms score among family
caregivers through comparison of examined
variables in this review study. The literature
review was conducted to report on the following
research questions: (1) what g the contradictory,
similarity, and uncovered factors related to
depression among family caregivers of post-
stroke patients? 3 Why are there contradictory
and similarity factors related to depression
Eong family caregivers of post-stroke patients.

Methods
Study design

[fliterature review was undertaken to examine
factors related to depressive symptoms score
among family caregivers of post-stroke patients.

Search strategy

The Search of electronic databases was
performed from January February 2017 to
identify articles related to the aim of this
literature review. A literature search of CINAHL
and PubMed databases was carried out. “Family,”
“depression,” and “stroke” were used as the
words for the search terms.
Inclusion and exclusion criteria
The inclusion criteria applied were: (a) type of
participants : family caregivers of post-stroke
patients and patients aged over 18 years, (b)
setting : post-stroke patients from inpatient and
outpatient department of hospitals, from
rehabilitation units or from the community, (c)
publication language: only studies pyflished in
English, and (d) articles investigating depressive
symptoms among family caregivers of post-
stmk@ients. Exclusion criteria: (a) the study
only focused on the post-stroke patients, (b)
publication types: reviews, pilot studies,
development of assessment tools, case reports,
development of study protocols and intervention
studies.

Search procedure

From the initial search of articles published
between December 1988 and March 2016, 26
articles were found in CINAHL and 58 articles in
PubMed. After eliminating articleffthat were
duplicated and screening the articles based on the
inclusion and exclusion criteria, 68 articles were
excluded while the remaining 16 articles were
reviewed. The exclusion of the 68 articles were
as follows: studies only focused on post-stroke
patients (25 articles), the articles did not examine

stroke and depressive symptoms (21 articles), the
publication types were reviews, pilot studies,
development of assessment tools, case reports,
development of study protocols and intervention
studies (15 articles), or the publication language
was not English (7 articles).

Analysis procedure

The four steps used in the analysis procedure
were as follows: first, we examined the study
design and all variables such as, characteristics
of participants, severity of stroke, and depressive

symptoms score. Secondly, we identified
contradictory variables and explored the cause of
the contradictions. Thirdly, we identified

similarity variables, and finally we revealed the
uncovered variables examined in this review.

Results

The literature review comainedcu types of
study designs (Table 1): Seven studies used a
cross-sectional study design while nine studies
were longitudinal study designs. The participants
in all articles reviewed were neither randomly
selected nor given a diagnosis of depression in
any of the articles reviewed. The results of the
reviewed articles are presented in Tables 1 to 3.

Identification of examined variables

In this remw study, the variables examined are
as shown in Table 1.

characteristics

Demographic
caregivers

of  family

Of the 16 articles reviewed, only one study did
not report on age and gender of family caregivers
(Kotila et al. 1998). Eleven studies reported on
the living status of cggivers (Chen et al. 2010;
Green & King. 2010; Kotila et al. 1998; Nir et al.
2009; Peyrovi et al. 2012; Rochette et al. 2007;
Shanmugham et al. 2009; Ski et al. 2007; Suh et
al. 2005; Visser-Milley et al. 2005; Visser-Milley
et al. 2009) while fouudies indicated the race
of caregivers (Grant et al. 2004; Jessup et al.
2015; Klinedinst et al. 2007; Shanmugham et al.
2009). All 16 studies described the type of
relationship of the family caregiver. Furthermore,
in 10, 9, and 5 studies, the educational
background, worffflg status, and duration of
caregiving (Chen et al 2010; Jessup et al. 2015;
Peyrovi et al. 2012; Qiu & Li. 2008; Yeung et al.
2007), resp@ively were reported. Family
income (Nir et £7J2009; Qiu & Li, 2008) and
health problems of caregivers (Visser-Milley et
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al. 2005; Visser-Milley et al. 2009) were reported
in two studies each.

Demographic characteristics of stroke patients

From 16 studies, age and g r of stroke
patients were excluded from just two studies (Nir
et al. 2009; Sh@gugham et al. 2009). Eight
studies informed on the type of stroke (Chen et al
2010; Grant et al. 2004; Klinedinst et al. GFEP7:
Kotila et al. 1998; Qiu & Li. 2008; Suh et al.
2005; Visser-Milley et al. 2005; Visser-Milley et
al. 2009) while six studi scribed the status of
stroke attack (Klinedinst et al. 2007; Kotila et al.
1998: Rochette et al. 2007; Suh et al. 2005;
Visser-Milley et al. 2005; Visser-Milley et al.
2009). In addition, all 16 studies revealed the
time after stroke except one (Peyrovi et al. 2012).
Moreover, two studies reported specifically
about physical impairment such as gmiplegia,
hemiparesis, dysarthria, and aphasia (Grant et al,
2004; Suh et aéOOS]‘

Instrument of depressive symptoms

The Center for Epidemiologic  Studies
Depression (CES-D) scale was used ) measure
depressive symptoms in six studies (Grant et al.
ED04; Klinedinst et al. 2007; Peyrovi et al. 2012;
Qiu & Li. 2008: Suh et al. 2005; Yeung et al.
2007). Various scales, inclfhg the Patient
Health Questionaire (Jessup et al. 2015), the
Geriatric Depression Scale (Chen et al. 2010; Nir
et al. 2009), the Beck Depressif) Inventory
(Green & King. 2010; Kottila et al. 1998,
Rochette et al. 2007; Shanmugham et al. Ffi9).
The Self-rating Depression Scale (Ski et al
2007) and the Depressive Goldberg Depressi@E)
Scale (Visser-Milley et al. 2005; Visser-Milley et
al. 2009) were used to measure the depressive
symptoms.

Instruments used to measure stroke severity

Various ifgluments used to measure the severity
of stroke included the Stroke Specific Quality-of
Life scamlessup et al. 2015), the Katz scale
(Peyrovi et al. 2012), the Barthel Index (Chen et
al. 2010; Green & King. : Kottila et al.
1998; Qiu & Li. 2008; Suh et al. 2005; Visser-
Milley et al. 2005, Visser-Milley et al. 2009), the
EEpdificd Barthel Index (Yeung et al. 2007), the
upper limb motor impairment porffihs of the
Fugl-Meyer Assessment (Klinedinst et al. 2007),
the National Institute of H Stroke scale
(Green & King. 2010; Suh et al. 2005), the
Modified Rankin Scale (Green et al. 2010), the
Rankin Scale (Kottila et al. 1998), the Stroke

Impact Scale -16 (Green & 2010,
Functional Independence Measure (Grant et al.
2004; Nir et al. 2009; Shanmugham et al. 2009),
Canadian Neurological Scale (Rochette et al.
2007), and the Stroke Impact Scale version 2.0
(Ski et al. 2007). The most reported scale was the
Barthel Index (BI) reported in six studies for the
measurement of the severity of stroke. The BI
measures the pjients’ performance in 10 ADL
functions. The BI scores can range from 0-100;
with higher scores reflecting minor activity
limitations. A total score of 100 represents the
highest level of independence. The BI scores
categories were fotal, severe, moderate, slight
dependence, and independence.

Setting of the studies

Three of ti§fiseven cross sectional studies were
performed in community settings (Jessup et al.
2015; Klinedinst et al. 2007; Yeung et al. 2007),
two others were performed in both the clinic and
community settings (Peyrovi et al. 2012; Suh et
al. 2005) and another two were performed in

ic or hospital settings (Chen et al. 2010; Qiu
et al. 2008). Whereas, all nine longitudinal
studies were conducted in hospital and
community {gflings (Grant et al. 2004; Green &
King. 2010; Kotila et al. 1998; Nir et al. 2009;
Rochette et al. 2007; Shanmugham et al. 2009;
Ski et al. 2007; Visser-Milley et al. 2005; Visser-
Milley et al. 2009).

Ge()ﬁphical location

Six studies were conducted in North America
(Grant et al. 2004; G & King. 2010; Jessup
et al. 2015: Klinedinst et al. 2007; Rochette et al.
2007; ShanfBgham et al. 2009; ), four in East
Asia (Chen et al. 2010; Qiu & Li. 2008; Suh et al.
2005; YgHEIng et al. 2007), three from Europe
(Kotila et al. 1998; Visser-Milley et al. 2005;
Visser-MilfEy et al. 2009). two from Southwest
Asia (Nir et al. 2009; Peyrovi et al. 2012), and
one in Oceania (Ski et al. 2007).

Depressive symptoms scores

In one study, it reported that depressive
symptoms score for stroke patients and for
caregivers were unrelated (Klinedinst et al. 2007).
In another study, stroke patient and caregiver
scores at hospital discharge and 6 months post-
discharge showed significant differences (Green
& King. 2010).[Jaregiver depression scores were
reported to be within normal range at baseline,
improving at 3 months and persistgtly stable at
6 months (Nir et al. 2009). The percentage of

www.internationaljournalofearingsciences.org




International Journal of Caring Sciences

September-December 2019 Volume 12 | Issue 31 Page 1384

“spouses caregivers” with depression symptoms
decreased significantly, from 68% at first
assessment to 53% at 2 months after discharge,
but showed no significant chaiffis either
between 2 months after discharge and 1 year

-stroke; or between 1 and 3 years post-stroke
(Visser-Meily et al. 2009). Furthermore, in one
EAdy, it was stated that family caregivers’
depressive symptoms were significantly rfifjted
1o patients” depressive symptoms (Suh et al
2005). However, in the study in Australjf]the
stroke patients and family caregivers’ scores
demonstrated lower quality of life and higher
Efpression than population norm at 3 weeks and
3 months post discharge, with no statistically
significant differences (Ski etfgg@l. 2007).
Although depressive symptoms’ ratings were
above population norms, stroke patients and
family caregiver scores were below that required
for the clinical diagnosis of depression (Ski et al.
2007).

Socio demographic variables

One cross-sedffifjal study found socio-
demographicffjsuch as gender, race, and

relationship to be associated with depressive
symptoms among family caregivers (Jessup et al.
2015). In other studies, caregiversilage and
gender showed no association with depressive
symptoms (Peyrovi et al. 2012; Qiu & Li. 2008).
Furthermcfffiig Qiu & Li. (2008) reported that
caregiver depressive symptoms were associated
with stroke patients’” length of hospital stay and
famfffj income, while another study indicated that
the duration of caregiving was not a statistically
significant factor of depressive symptoms scores
(Peyrovi et al. 2012). Among the nine
longitudinal studies, one study repdgfled that
caregivers’ ethnicity was significantly related to
depressive symptoms in caregiv@E] (Grant et al.
2004). Other studies stated that years of formal
education among caregivers was significantly
associated with depressive symptoms at
discharge but unrelated to depressive symptoms
at follow-up. These studies also repdffjd that
caregivers’ age and relationship status were not
related to caregivers’ depressive symptoms
(Shanmugham et al. 2009).

Physical and psychological variables

Some of tffifJseven cross-sectional studies
reported that severity of depressive symgjns in
caregivers was significantly related with both the
psychologi@¥) and physical aspects of the
caregivers’ health-related quality of life (Chen et

al. 2010). Problem solving abilities were
significantly related to caregivers’ depressive
symptoms, according to another study @fung et
al. 2007). Another study declared that cognitive
status, functional status, and coping strategies
(denial, self-blame, planning, and religion) were
associated with caregivers’ depressive symptoms
(Qiu & Li 2008). Furthermore, another study
showed that perceived caijrelated life change
was significantly related to depressive symptoms
in the family caregivers (Peyrovi et al. 2012).

However, in several longitudinal studies, a lack
a’ ranking scale score (the degree of disability)
and severe long-term score at 3 months
(Scandinavian Stroke Scale/SSS) among stroke
patients were significantly related to depression
in caregivers at 3 months (Kottila et al. 1998).
The spouse group showed thafffigher perceived
initial stress (stressfulness) was significantly
associated with greater depressive symptoms 6
months after the stroke (Rochette g al. 2007).
One of the studies discovered that dysfunctional
problem-solving and higher  functional
impairment were predictive of higher depressive
symptoms at discharge (Shanmugham et al.
2009). Furthermore, another study reported that
lower depressive symptoms were related to lack
of passive coping and more expression of
emotion (Visser-Meily et al. 2009).

On the other hand, a longitudinal study desciffjed
in detail that depressive symptoms at one year
after stroke were significantly unrelated to the
patient's characteristics. However, they were
significantly related to using passive coping
strategy, caregivers’ depressive symptoms at the
beginning of the rehabilitation, disharmony in the
relationship, and lack of use of social-support
seeking strategy ] Furthermore, sole spouse
variables: passive coping strategy, social support
seeking strategy and depressive symptoms score,
already pre@Fjt at baseline, influenced depressive
symptoms (Visser-Meily et al. 2005).

Social support and burden variables

One of the studies described belonging to a
social support group showed significant
predictors of risk of caregiverJfepressive
behavior in the acute phase. It also showed that
caregivers’ burden was significantly related to
the prefff#lion of caregivers’ depressive behavior
(Grant et al. 2004). Whereas, gfih et al (2005)
reported that caregivers’ depression was
significantly associated with the levels of
objective and subjective burden, the burden,
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however, was unrelated to depression in stroke
patients.

Contradictory factors

Our review stufig found three contradictory
factors (Table 2) related to depressive symptoms
graong family caregivers, namely gender (Jessup
et al 2015; Klinedist et al. 2007; Peyrovi et al.
2012; Qiu & IERFR008), the family relationship
status (Jessup et al 2015; Shanmugham et al.
2009), and depressive symptoms score of @fke
patients (Green & King. 2010; Klinedist et al.
2007; Nir et al. 2009; Ski et al. 2007; Suh et al.
2005; Visser-Meily et al. 2009).

Similarity factors

In this review study, we observed similarity of
findings reported for age, functional status of
stroke patients (Peyrovi et al. 2012; Qiu & Li.
2008; Shanmam ct al. 2009), caregivers
burden (Grant et al. 2004: Suh et al. 2004), and
race (Grant et al. 2004; Jessup et al 2015) as
presented in Table 3.

Uncovered factors

The role of nurses. spiritual value. type of family,
knowledge of depressive symptoms, and the
conducive living environment were not examined
in any of the studies reviewed. Even though,
these factors are associated with depression in
other diseases or topics. Therefore, in this review
study, these factors were considered as
uncovered factors.

Discussion
Contradictory factor findings

Contradictory factors related to depressive
symptoms among family caregivers were gender,
the family relationship status, and depressive
symptoms score between caregiver and stroke
atients,

P 82

Jessup et al. (2015) reported that gender was
significantly related to depressiffin family
caregivers. Whereas, other studies reported that

gender was not significantly related (Peyrofi et al.

Ef)2: Qiu & Li. 2008) while an association
between dyads congruence with caregivers
gender and level of dffffessive symptoms in
caregivers as well as functional level of the
person with stroke or time since stroke were not
found (Klinedist et al. 2007). Differences in
gender proportions of participants are considered
as the reason for the contradictory findings.
Jessup et al. (2015) reported a significant

correlation between gender and depressive
symptoms in family caregivers with a higher

portion of caregivers being females. These
indings werffjgonsistent with previous study that
female are more likely to have had a major
depressive episode compared to men (Kessler
2003; Laukkanen et al. 2016). Contrary to these,
two studies (Klinedinst et al. 2007; Qiu & Li.
2008) reported that although they had higher
proportion of female caregivers, the result of
their findings show no significant correlation
between gender and depressive symptoms of
family caregivers. In these studies, two reasons
were considered as the cause of the contradictory
gender factors. First, they had younger family
caregivers with better physical health conditions
than elderly caregivers (Pinquart et al. 2001).
Therefore, young family caregivers might
perform the task of caring for stroke patients
better. Secondly, the functional status of stroke
patients was independence and slight dependence
as reported by Qiu & Li. (2008). Similarly,
Klinedinst et al (2007) reported that most offtheir
stroke patients had high functional ability. These
findings are consistent with previousfg@udies by
Berg et al. (2005) revealing an association
between stroke severity (which was especially
strongest at the acute stage) and caregiver
depression.

While one cross-sectional study reported a
significant  relationship  between  family

relationship status and depressive symptoms in
family caregivers (Jessup et al. 2015) another
longitudinal study reported no relationship
(Shanmugham et al. 2009). The contradictory
findings might have been influenced by the role
of family caregivers and the different inclusion
criteria for participants’ enrolment. Jessup et al.
(2015) described that half of the spouse
caregivers were the main caregivers and reported
more depressive symptoms than the non-spouses.
On the other hand, Shanmugham et al (2009)
explained that more than half of spouse's
caregivers were the main caregivers and that they
were new to the caregiving role. The reason
suggested for this contradiction is consistent with

zestions of several studies where spouse
caregivers had a higher level of depressive
symptoms tifgf} children and other siblings as
caregivers (Berg et al. 2005; Pinquart &
Sorensen. 2011).

Suh et al. (2005) stated that caregivers’
depressive symptoms were significantly related
to patients’ depressive symptoms. Furthermore,
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20
Green et al. (2010) stated that E‘.m were
significant differences between the patients and
caregiver scores at hospital discharge and 6
months post-discharge. One Eudy also reported
that depressive symptoms scale scores were
within normal range at baseline, improving at 3
months and remaining stable at 6 months (Nir et
al 2009). On the contrary, three studies revealed
that depressive symptoms scores for stroke
patients and depressive symptoms scordffjfor
caregivers were not related (Klinedinst et al
2007; Visser-Meily et al. 2009). In these studies,

residence and employment status  were
considered as possible reasons for the
contradiction.

Similarity factors

There were four similarity factors in this review
study. First, two studies stated that flce (non-
African American) was related to depressive
symptoms among family caregivers of stroke
[ ients (Grant et al. 2004; Jessup et al. 2015).
These findings are consistent with a previous
study (Wright et al. 1999) which showed that
non-African American caregivers of s{ffke
patients” depressive symptoms increased over
time compared with that among African-
American caregivers of stroke patients. This
further corroborated by the report indicating that
African-American caregivers had lower levels of
depression than White caregivers (Pinquart&

nsen. 2005). Furthermore, Clay et al. (2008)
found that African American caregivers showed
lower levels of depression than white caregivers.
The background race of caregivers may influence
their coping strategies and ability to face
depression during caregiving activities (Knight &
Sayegh. 2010).

Secondly, @fo studies reported that age was not
related to depressive symptoms among family
caregivers of stroke patients (Peyrovi et al. 2012;
Qiu & Li. 2008). These findings may be
influenced by the selection criteria of participants
and the small sample size in the studies. Third,
three studies iff[ilis literature review had similar
description of functional status of strof§ patients
which was related to caregiver depressive
symptoms (Peyrovi et al. 2012: Qiu & Li. 2008.
Shanmugham et al. 2009). The reason for the
similarity might be that stroke patients with
greater functional impairments needed higher
assistance from the caregivers. Fourth, two
[fludies reported that caregiver burden was
related to caregiver depression (Grant et al. 2004,

Suh et al. 2005). This is consistent with previous
studies @fging that higher depressive symptoms
among caregivers was associated with higher
caregiver burden (Bozkurt Zincir et al. 2014)

Uncovered factors

The uncovered factors observed from this review
included the role of nurses, spiritual value, type
of family, knowledge of stroke—eare—and
depressive symptoms, and conducive living
environment.

In previ@s studies, the role of nurses has been
shown to be associated with the prevention of
depression and promotion of mental health.
Aragongs et al. (2008) stated that in primary-care
settings, improvement in the role of nurses has
been effectifg)in enhancing depression outcome.
The major functions of practice nurses in the
agement of depression included the
assessment of depression, monitoring clinical
progress, enhancing treatment adherence,
promoting social change, and education of
patient and caregivers (Wilkinson 1992).
Howgfer, studies are few that have focused on
the rol[ff nurses in the care of depression
among family caregivers of post stroke patients.

Bornelli et al. (2012) reported that depressive
symptoms and spiritual practices are widespread
globally. However, mental health professionals
give relatively little consideration to the
intersection between depressive symptoms and
spiritual practice. Understanding the spiritual
value as a factor is needed to enhance the coping
mechanism as prevention and care of depression
among family caregivers through potential
mobilization of spiritual resources. One study
reported that adaptive coping function is
important for reducing depressive symptoffFj in
both adolescents and adults (Thompson et al.

2010).

Laukkanen et al. (20 l§ffjreported that the family
structure, particularly a single parent family type
was significantly related to depression in
adolescerfifg Furthermore, Barrett et al. (2005)
revealed higher levels of depressive sympfjms
among young adults (19-21 years old) from
stepfamilies, single parent families, and single-
parent families with other relatives present,
compared with mother-father families. Therefore,
family structure need to be examined as factors
related family caregivers’ depressive
symptoms while caring for post-stroke patients.
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thlc caring for stroke patients, caregivers also
face many challenges that enhance caregivers’
risk of depression. In previous studies, the
depressive symptoms score in stroke patients was
related to the depressive symptoms scdg of
caregivers (Green & King. 2010; Suh, et al
2005; Visser-Meily et al. 2009). Whereas
Klinedinst et al. (2012) reportgf) that through
patients and family education, nurses have the
potential to make overwhelming positive impact
on the stroke patients’ mood. These correlations
between challenges of caring for stroke patients,
depressive symptoms, and family education
indicate that the knowledge about depressive
symptoms is necessary for family ﬁegiwm.

Cheung et al. (1998) reported that the living
environment influenced the resident’s
psychosocial aspects indirectly. Some studies
also reported that the living environment relates
to the mental health status (such as depression)
of participants. For example, Downey &
Willigen (2Qf#) found that living near industrial
activity is associated with higher levels of
psychological distress. Whereas, Tomita et al.
(2017) reported that living in rural areas
correlated with lower incidence of depression
than living in urban informal areas.

Implication for further research,
practice, and health policy

nursing

Contradictory factors can provide important
opportunity for contribution to future research
including randomized control trials and the
development of instruments for depressive
symptoms scale for family caregivers. The
randomized controlled trial is essential to avoid
bias in the study (Panucci & Wilkins 2010). By
eliminating biased results, further studies can
contribute to developing psychoeducation
intervention studies for preventing and reducing
depressive symptoms among family caregivers.
This review study reported that depressive
symptoms among family caregivers were
measured with international standard scales on
depressive symptoms; however, a particular
structure for measuring depressive symptoms on
Efhily caregivers is necessary. One study stated
that compared to non-caregivers, caregivers often
experience  psychological, behavioral, and
physiological effects (Gouin et al. 2008; Scultz et
al.  1999). A meta-analysis revealed that
[Fkegivers show more depression compared to
non-caregivers (Pinquart & Sorensen. 2003).
Furthermore, Roth et al. (2009) found that

caregivers who are highly strained had
depression scores higher than ngffgaregivers.
The findings of the study showed difference in
depressive symptoms between caregivers and
non-caregivers. Therefore, our study considered
that a particular scale on depressive symptoms
with specific questions related to the feelings and
activities of caregiving may need to be developed
for early screening of depressive symptoms
among family caregivers. This study also found
that only few studies measure the duration of
caregiving, family income. and health problems
of family caregivers. Furthermore, no such
studies have been conducted in the Southeast
Asia countries. Thus, there is a crucial gap
identified in this literature review study that
requires being considered and identified in future
research.

Although the similarity of factors can be used as
evidence for developing different nursing
approaches, including for the elderly with the
task of being caregivers for post-stroke patients.
However, such a role, for the elderly, is not easy
because of the need of care of their own health
condition and of problems related to the aging
processes such as sleepfgisturbance, back pain,
and dementia (Pinquart et al. 2001; Reinhard et
al. Zﬁ; Schulz et al 1999).

The nurse has a major rolefffjthe carly detection
of depression in family caregivers of stroke
patients. Daniels et al. (2011) described that the
nurse has more access as the first person to
identify patient and family needs requiring
particular attention for early treatment, and for
maintaining and endi) the caring process.
Therefore, nurses have the potential to improve
the quality of prevention and care as educators
and caregivers in the early stages of depression.
The finding of this review study highlights
important factors which have to be considered in
the development and design of health policy
(related to family education program in hospital
and community settings) for reducing and
preventing depressive symptoms among family
caregivers.

Furthermore, there is need for health policy
EBlated to the role of nurses in assessing
depressive symptoms in family caregivers
especially in the early stages. It has been reported
that there are many negative impacts of untreated
depressive symptoms among fam{lfj caregivers
such as decreased health status and quality of life
of both caregivers and patients (Chung et al.
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2009: Pinquart et al. 2001; Roth et al 2009). The
increase in neglected and abused cases, as well as
the most serious impact of untreated depression
(suicide and murder of the care recipient by
family caregivers) has been emphasized (Family
Caregiver Alliance 2016; Yuhara, E. 2018).
Therefore. our findings can also be used to
develop, and construct health policy related to
early screening of depressive symptoms in
nursing practice. Support system including
provision of information and welfare system,
developing peer group. respite care program, and
nonprofit organizations, to avoid negative
impacts and tragedies among family caregiver
should also be encouraged. These considerations
are consistent with the recommendation of the
National Institute of Mental Health (2015), that
an early provision of treatment for depressive
symptoms is more effective.

Study Limitgtions

There are some limitations in this literature
review that need to be addressed in further
studies. First, only articles published in English
from only two databases were used, thus it is
possible that relevant studies may have been
missed. Second, various instruments of measure
of depressive symptoms were used to assess
family caregivers and were not specifically for
family caregivers. Third, none of the studies
randomly selected their participants. Fourth,
participants were at various phases after the
stroke event with different study designs used for
evaluation. These were limitations because of the
different timeframe of data collection and the
heterogeneous family role. Finally, most of the
studies in this review study only investigated for
correlation between variables, therefore the
studies cannot assume a cause and effect
relationships between variables,

Conclusion

Our review study found contradictory factors
which included gender, the family relationship
status, and depressive symptoms score between
caregivers and stroke patients. The similarity
factors were race, age, caregiving burden of
family caregivers, and functional status of stroke
patients. Whereas, uncovered factors were, the
role of nurses, spiritual value, types of family,
and knowledge of depressive symptoms and
conducive living environment. Uncovered factors
found in the present study can be used to
improve the role of nurses as caregivers and
educators in the comprehensive post-stroke care,

Furthermore, the contradictory findings and
uncovered factors in this review can be used as
evidence for subsequent investigations. Gender,
the roles of family, relationship, and the severity
of stroke should be considered in order to cIfEy
and completely find the related factors in the care
of stroke patients. Further study is also needed to

estigate spiritual factors and the role of nurses
in the prevention and care of depression among
family caregivers of post-stroke patients.

Funding

This literature review received funding for the
preparation and writing of this manuscript from
the Research Foundation of Kanazawa
University.

References

Aragones, E., Lopez-Cortacans, G., Badia, W.,
Herndndez, J. M., Caballero, A., & Labad, A.
(2008). Improving the Role of Nursing in the
Treatment of Depression in Primary Care in Spain.
Perspectives in Psychiairic Care, 44(4), 248-258.
http://doi.org/10.1111/5.1744-6163.2008.00184.x

Arboix. A. (2015). Cardiovascular risk factors for
acute stroke: Risk profiles in the different subtypes
of ischemic stroke. World Journal of Clinical
Cases, 3(5), 418-29.
http://doi.org/10.12998/wjcc.v3.i5.418

Barrett, A. E., & Turner, R. J. (2005). Family
Structure and Mental Health: The Mediating
Effects of Socioeconomic Status, Family Process,
and Social Stress. Journal of Health and Social
Behavior, 46(2), 156—-169.
http://doi.org/10.1177/002214650504600203

Bauer, J. M., & Sousa-Poza, A. (2015). Impacts of
Informal Caregiving on Caregiver Employment,
Health, and Family.

Berg, A., Palomiki, H., Lonngvist, J., Lehtihalmes,
M., & Kaste, M. (2005). Depression among
caregivers of stroke survivors. Stroke, 36(3), 639—
43.
http://doi.org/10.1161/01.STR.0000155690.04697.
c0

Bonelli, R., Dew, R. E., Koenig, H. G., Rosmarin, D.
H.. & Vasegh. S. (2012). Religious and Spiritual
Factors in Depression: Review and Integration of
the Research. Depression Research and Treatment,
2012, 1-8. hitp:/idoi.org/10.1155/2012/962860

Bozkurt Zincir, S., Sunbul, M., Zincir, S., Aydin
Sunbul, E., Oguz, M., Feriha Cengiz, F., Durmus,
E., Kivrak, T., Sari, 1 (2014) Burden and
Depressive Symptoms Associated with Adult-
Child Caregiving for Individuals with Heart
Failure. The Scientific World Journal, vol. 2014,
Article ID 641817, 6 pages, 2014,
doi:10.1155/2014/641817

Chen, Y., Lu, J.. Wong, K. §., Mok, V. C. T., Ungvari,

www.internationaljournalofearingsciences.org




International Journal of Caring Sciences

September-December 2019 Volume 12 | Issue 31 Page 1389

G. S., & Tang, W. K. (2010). Health-related
quality of life in the family caregivers of stroke
survivors. fnternational Journal of Rehabilitation
Research, 33(3), 232-237.
http://doi.org/10.1097/MRR.0b0 13e328338b04h

Cheung, C., Leung, K., Chan, W.-T., & Ma, K. (1998).

Depression, Loneliness, And Health In An
Adverse Living Environment: A Study Of
Bedspace Residents In Hong Kong. Secial

Behavior and Personality: An  International
Journal, 26(2), 151-170.
http://doi.org/10.2224/sbp.1998.26.2.151

Chong Tae Kim (2012). Stroke rehabilitation,

Rehabilitation Medicine, Prof. Chong Tae Kim
(Ed.), InTech, DOIL: 10.5772/38499. Available at
https://www.intechopen.com/books/rehabilitation-
medicine/stroke-rehabilitation (accessed 6
November 2017)

Chung, M. L., Moser, D. K., Lennie, T. A., & Rayens,
M. K. (2009). The effects of depressive symptoms
and anxiety on quality of life in patients with heart
failure and their spouses: testing dyadic dynamics
using  Actor-Partner  Interdependence Model
Journal of Psychosomatic Research, 67(1), 29-35.
http://doi.org/10.1016/j.jpsychores.2009.01.009

Clarke, D. J., & Forster, A. (2015). Improving post-
stroke recovery: the role of the multidisciplinary
health care team. Journal of Multidisciplinary
Healtheare, 8, 433-42.
http://doi.org/10.2147/JMDH.S68764

Clay, O. 1., Roth, D. L., Wadley, V. G., & Haley, W.
E. (2008). Changes in social support and their
impact on psychosocial outcome over a 5-year
period for African American and White dementia
caregivers. Int J Geriatr Psychiatry, 23: §57-862.
DOI: 10.1002/gps.1996

Daniels, R., & Nicoll, L. (2011). Contemporary
Medical-Surgical Nursing, Second Edition.
Delmar Cengage Learning

Denno, M. S., Gillard, P. J., Graham, G. D,
Dibonaventura, M. D., Goren, A., Varon, S. F., &
Zorowitz, R. (2013). Anxiety and Depression
Associated With Caregiver Burden in Caregivers
of  Stroke  Survivors  With  Spasticity.
http://doi.org/10.1016/.apmr.2013.03.014

Diederichs, C., Miihlenbruch, K., Lincke, H.-O.,
Heuschmann, P. U., Ritter, M. A., & Berger, K.
(2011). Predictors of dependency on nursing care
after stroke: results from the Dortmund and
Miinster stroke registry. Deutsches Arzteblatt

Iniernational, 108(36), 592-9.
http://doi.org/10.3238/arztebl.2011.0592

Downey, L., & Van Willigen, M. (2005).
Environmental Stressors: The Mental Health
Impacts of Living Near Industrial Activity.

Journal of Health and Social Behavior, 46(3).
289-305. doi: 10.1177/002214650504600306
Family Caregivers Alliance. (2016). Depression and
Caregiving | Family Caregiver Alliance. Available
at: https:/f'www.caregiver.org/depression-and-

caregiving (accessed 6 November 2017)

Galvin, M., Corr, B., Madden, C., Mays, I.,
McQuillan, R., Timonen, V., Staines, A.,
Hardiman, O. (2016). Caregiving in ALS - a
mixed methods approach to the study of Burden.
BMC Palliative Care, 15(1), 81.
http://doi.org/10.1186/s12904-016-0153-0

Gouin, J.-P., Hantsoo, L., & Kiccolt-Glaser, J. K.
(n.d.). Immune Dysregulation and Chronic Stress
Among Older Adults: A Review.
http://doi.org/10.1159/000156468

Grant, J. S., Weaver, M., Elliott, T. R., Bartolucci, A.
R., & Newman  Giger, J.  (2004).
Sociodemographic, physical and psychosocial
factors associated with depressive behaviour in
family caregivers of stroke survivors in the acute
care phase. Brain Injury, I18(8), T797-809.
http://doi.org/10.1080/026990504 10001671766

Green, T. L., & King, K. M. (2010). Functional and
Psychosocial Outcomes 1 year after Mild Stroke.
Journal of Stroke and Cerebrovascular Diseases,
19(1), 10-16.
http://doi.org/10.1016/] jstrokecerebrovasdis. 2000.
02.005

Guo, Y., & Liu, Y. (2015). Family functioning and
depression in primary carcgivers of stroke patients
in China. International Journal of Nursing
Sciences, 2(2), 184—189.
http://doi.org/10.1016/].ijnss.2015.05.002

Hinojosa, R., Haun, J., Sbema Hinojosa, M., &
Rittman, M. (2011). Social Isolation Poststroke:
Relationship Between Race/Ethnicity, Depression,
and Functional Independence. Topics in Stroke
Rehabilitation, 18(1), 79-86.
http://doi.org/10.1310/tsr1801-79

Jessup, N. M., Bakas, T., McLennon, S. M., &
Weaver, M. T. (2015). Are there gender, racial or
relationship differences in caregiver task difficulty,
depressive symptoms and life changes among
stroke family caregivers? Brain Injury, 29(1), 17—
24, http://doi.org/10.3109/02699052.2014.947631

Kessler, R.C. (2003). Epidemiology of women and
depression. Journal of Affective Disorders, 74, 5—
13. https://doi.org/10.1016/50165-0327(02)00426-
3

Klinedinst, N. J., Clark, P. C., Blanton, S., & Wolf, S.
L. (2007). Congruence of depressive symptom
appraisal between persons with stroke and their
caregivers. Rehabilitation Psyvchology, 52(2), 215—
225. http://doi.org/10.1037/0090-5550.52.2.215

Knight, B. G., & Sayegh, P. (2010). Culwral values
and caregiving: The updated sociocultural stress
and coping model. Journals of Gerontology -
Series B Psychological Sciences and Social
Sciences, 65 B(l), 5-13.
https://doi.org/10.1093/geronb/gbp096

Kotila, M., Numminen, H., Waltimo, O., & Kaste, M.
(1998). Depression after stroke: results of the
FINNSTROKE Study. Stroke; a Journal of
Cerebral Circulation, 29(2), 368-72.

www.internationaljournalofearingsciences.org




International Journal of Caring Sciences

September-December 2019 Volume 12 | Issue 31 Page 1390

http://doi.org/10.1161/01.8TR.29.2.368

Kuptniratsaikul, V., Kovindha, A., Suethanapornkul,
S., Manimmanakorn, N., & Archongka, Y. (2013).
Long-term morbidities in  swroke survivors: a
prospective multicenter study of Thai stroke
rehabilitation registry. BMC Geriatrics, 13.
http://www.biomedcentral.com/1471-2318/13/33

Laukkanen. M., Hakko, H., Riipinen, P., & Riala, K.
(2016). Does Family Structure Play a Role in
Depression in Adolescents Admitted to Psychiatric
Inpatient Care? Child Fsychiatry & Human
Development, 47(6), G18-924.
http://doi.org/10.1007/s10578-015-0622-3

Lawrence, E. S., Coshall, C., Dundas, R., Stewat, I,
Rudd, A. G., Howard, R., & Wolle, C. D. A.
(2001). Estimates of the prevalence of acute stroke
impairments and disability in a multiethnic
population. Stroke, 32(6), 1279-1284.
https://doi.org/10.1161/01.STR.32.6.1279

Miller, E. L., Murray, L., Richards, L., Zorowitz, R.
D., Bakas, T., Clark, P., Billinger S. A; American
Heart Association Council on Cardiovascular
Nursing and the Stroke Council. (2010).
Comprehensive  overview of nursing and
interdisciplinary rehabilitation care of the stroke
patient: a scientific statement from the American
Heart Association. Stroke, 41(10), 2402-48.
http://doi.org/10.1161/STR.0bD13e3181e7512b

Mozaffarian, D., Benjamin, E. J., Go, A. S., Arnett, D.
K., Blaha, M. J., Cushman, M., et al; American
Heart Association Statistics Committee and Stroke
Statistics Subcommittee. (2015). Heart disease and
stroke statistics--2015 update: a report from the
American Heart Association. Circulation, 131(4),
e29-322.
http://doi.org/10.1161/CIR.00000000000001 52

National Institute of Mental Health (2016} Depression.
available at;
https://www.nimh.nih.gov/health/topics/depressio
n/index.shiml (accessed 3 July 2017)

Nir, Z., Greenberger, C., & Bachner, Y. G. (2009).
Profile, Burden, and Quality of Life of Israeli
Stroke  Survivor  Caregivers. Journal of
Neuroscience Nursing, 41(2), 92-105.
http://doi.org/10.1097/INN.ObD13e318193456b

Pannucci, C. J., & Wilkins, E. G. (2010). Identifying
and Avoiding Bias in Research. Plastic and
Reconstructive Surgery, 126(2), 619-625.
http://doi.org/10.1097/PRS.0b0 13e3181de24bc

Peyrovi, H., Mohammad-Saeid, D., Farahani-Nia, M.,
& Hoseini, F. (2012). The Relationship Between

Perceived Life Changes and Depression in
Caregivers of Stroke Patients. Journal of
Neuroscience  Nursing,  44(6), 329-336,

http://doi.org/10.1097/NN.0ObD13¢3182682f4¢
Pinquart. M., & Sdrensen, S. (2003). Differences
between caregivers and noncaregivers in
psychological health and physical health: A meta
analysis. Psychology and Aging, 18, 250- 267. doi:
10.1037/0882-7974.18.2.250

Pinquart, M., & Sodrensen, S. (2006). Gender
Differences in Caregiver Stressors, Social
Resources, and Health: An Updated Meta-
Analysis.  The  Journals of  Geroniology.
https://doi.org/10.1093/geronb/61.1.P33

Pinguart, M., & Sdérensen, S. (2005). Ethnic
Differences in  Stressors, Resources, and

Psychological Outcomes of Family Carcgiving: A
Meta-Analysis. The Gerontologist.
https://doi.org/10.1093/geront/45.1.90

Pinquart, M., & Sorensen, 5. (2011). Spouses, Adult
Children, and Children-in-Law as Caregivers of
Older Adults: A Meta-Analytic Comparison.
http://doi.org/10.1037/a0021863

Pinguart, M. (2001). Correlates of subjective health in
older adults: A meta-analysis. Psvchelogy and
Aging, 16(3), 414-426.

Qiu, Y., & Li, S. (2008). Stroke: Coping strategies
and depression among Chinese caregivers of
survivors during hospitalisation. Journal of
Clinical Nursing, 17(12), 1563-1573.

Reinhard, S. C., Given, B., Petlick, N. H., & Bemis, A.
(2008).  Supporting  Family ~ Caregivers in
Providing Care. Patient Safety and Quality: An
Evidence-Based Handbook for Nurses. Agency for
Healthcare Rescarch and Quality (US).

Rochette, A., Bravo. G.. Desrosiers, J.. St-Cyr/Tribble,
D., & Bourget, A. (2007). Adaptation process,
participation and depression over six months in
first-stroke individuals and spouses. Clinical
Rehabilitation, 21(6), 554-562.

Roth, D. L., Perkins, M., Wadley, V. G., Temple, E.
M., & Haley, W. E. (2009). Family caregiving
and emotional strain: Associations with quality of
life in a large national sample of middle-aged and
older adults. Quality of Life Research , 18, 679-
688.

Schulz, R., & Beach, S. R. (1999). Caregiving as a
Risk Factor for Mortality. JAMA,
282( hup://doi.org/10.1001/jama.282.23.2215

Shanmugham, K., Cano, M. A_, Elliott, T. R., & Davis,
M. (2009). Social problem-solving abilities,
relationship satisfaction and depression among
family caregivers of stroke survivors. Brain Injury,
23(2). 92-100.

Ski, C., & O’Connell, B. (2007). Stroke: the
increasing complexity of carer needs. The Journal
of Newroscience Nursing: Journal of ithe
American Assoctation of Neuwroscience Nurses,
39(3), 172-9.

Smith, G. C., Egbert, N., Dellman-Jenkins, M., Nanna,
K., & Palmieri, P. A. (2012). Reducing depression
in stroke survivors and their informal caregivers: a
randomized clinical trial of a Web-based
intervention.  Rehabilitation Psychology, 57(3),
196-206.

Suh, M., Kim, K., Kim, L., Cho, N., Choi, H., & Noh,
S. (2005). Caregiver's burden, depression and
support as predictors of post-stroke depression: A
cross-sectional survey. Infernational Journal of

www.internationaljournalofearingsciences.org




International Journal of Caring Sciences

September-December 2019 Volume 12 | Issue 31 Page 1391

Nursing Sudies, 42(6), 611-618.

Tomita , A., Vandormael, A. M., Cuadros, D., Di
Minin. E., Heikinheimo, V., Tanser, F., Slotow ,
R., Burns, J. K. (2017). Green environment and
incident depression in South Africa : a geospatial
analysis and mental health implications in a
resource-limited setting. The Lancet Planetary
Health, vol | , no. 4, pp. ¢152-c162 .

Tang, W. K., Lau, C. G., Mok, V.. Ungvari. G. 8., &
Wong, K.-S. (2011). Burden of chinese stroke
family caregivers: The Hong Kong experience.
Archives of Physical Medicine and Rehabilitation,
92(9), 1462-1467.

Thompson, R. J., Mata, J., Jaeggi, S. M., Buschkuehl,
M., Jonides, I, & Godib, L H. (2010).
Maladaptive coping, adaptive coping, and
depressive symptoms: variations across age and

depressive state. Behaviour Research and Therapy,

48(6), 459-66.

Tsai, P.-C., Yip, P.-K., Tai, J.J., & Lou, M.-F. (2015).
Needs of family caregivers of stroke patients: a
longitudinal study of caregivers” perspectives.
Fatient Preference and Adherence, 9, 449-57.

Visser-Meily, A., Post, M., Schepers, V., & Lindeman,
E. (2005). Spouses’ quality of life 1 year after
stroke: Prediction at the start of clinical
rehabilitation. Cerebrovascular Diseases. 20(6),
443-448.

Visser-Meily, A., Post, M., Van De Port, 1., Maas, C.,
Forstberg-Wiirleby, G., & Lindeman, E. (2009).
Psychosocial functioning of spouses of patients
with stroke from initial inpatient rehabilitation to 3
years postsiroke: Course and relations with coping
strategies. Stroke, 40(4), 1399-1404.

Wan-Fei, K., Hassan, S. T. 8., Sann, L. M., Ismail, S.
I. F., Raman, R. A., & Ibrahim, F. (2017).
Depression, anxiety and quality of life in stroke
survivors and their family caregivers: A pilot
study wusing an actor/partner interdependence
model. Electronic Physician, 9%(8), 4924-4933.

Wang, G., Zhang, Z., Ayala, C., Dunet, D. O., Fang,
L. & George, M. G. (2014). Costs of
Hospitalization for Stroke Patients Aged 18-
64 Years in the United States.
http:f/doi.org/10.1016/j.jstrokecerebrovasdis.2013.
07.017

Wilkinson, G. (1992). The role of the practice nurse in
the management of depression. Infernational
Review of Psychiatry, 4(3—4), 311-315.

Wright. L. K., Hickey, I. V.. Buckwalter. K. C..
Hendrix. S. A., & Kelechi, T. {1999). Emotional
and physical health of spouse caregivers of
persons with Alzheimer’s disease and stroke.
Journal of Advanced Nursing, 30(3), 552-563.

Yeung, S., Lui, M. H.-L., Ross, F., & Murrells, T.
(2007). Family carers in stroke care: examining
the  relationship  between  problem-solving,
depression and general health. Journal of Clinical
Nursing, 16(2), 344-352.

Yuhara, E. (2018). [Incidents of Homicides or
Murder-Suicides by Family Caregivers in Japan
and Challenges for Prevention BT - Crime and
Justice i Contemporary Japan (J. Lin & 5.
Miyazawa, eds.). https://doi.org/10.1007/978-3-
319-69359-0_4

www.internationaljournalofearingsciences.org




40" §20UZIS SULDOfOULIODUONDUIIUT MMM

I 0 I I [ 0 I I I I I I 86=5)D ST ‘2pRURD) )[OF Suy 79 U
ch=d

[6] ¥sn

1 0 I I [ | ] 0 0 1 I I £r=50 S1 600T ¥ 12 weySnwueyg
e=d

I I I I 0 | ] | 1 | I I 76=8D S1 18] ¥SN “#00T T 120 1uwiD
Ci=d

1 0 [ I I 0 I I | | 1 1 ¢77=50 [Se] [£] Ba10¥ ‘€OOT “[212 yng
0L=d

I91

I 0 I I 0 | 0 I | l I I 0L=3D S0 SUONBUOH *LODT '[8 12 Suna g
wi=d

! I ! | 0 | I I | l I | Te1=8) bye] WS "LOOT v 12 3sutpauipy
z6=d

I I I I 0 I I I | | I I T6=8D SO [#] vumd ‘800z ‘11 MO
£gi=d

lel

I I I [ [ 0 [ | | | I I £21=3D S0 SUOYSUOH Q10T [e W uay)
09=d

I 0 0 I 0 0 1 | I I 1 1 09=5) $O [Z] uear ‘z10g 12 12 moikag
£rT=d

[ 0 I I 0 [ 0 I 1 1 [ [ £¥=30 S0 (1] VS "S10g ‘& 1@ dussap

IaAT3IE)
ajous  Ajous  ajous diys Jo & Sq O v sa o v
Jo Jjo 1oye -uoneaL AIUDPILII Apnis
fiaanag  adfp  ouny Joad£ smels ey sjuane sIdAITaIR)) azis apdweg udisaq  Anunod pue ‘Ieald oyiny

S3[QELIBA PAUILUBXD JO UOTRDIJIIUSP] [ d[qe],

Z6ET 29D |€ oNSS] [ 2] PUIM[OA G0C A2qUiada(]-1aquialday

SAOURIIS SULD)) JO DUANOf [DUOYDULI]N]




40 $20u 28 Suramofopuanoljpuonviiaiuy

sl puoas ‘7, ¢

212 pur ‘pliya ‘asnods quaied e Ty AIWe] snies sugaw digsuonean jo adAl fjou Jo juaned a§o0s i TUIAT] STIATSURD SURSL JISAITAIND JO 20UaPISAT $NIRIS (W) i,

opduids anissaadap ‘g papuad 'n a8ty Apms puipniSuo] ‘g AAPIS [RUDNAS-SS0I3 ') SN

I [ 1]
I [ 0
I I 0
1 I ]
I I 0
1 ! ]

(L) 1ig (1L 1ge=d

AR

21 (1.1)CaI=8D
L81=d

L8I=5D

£1=d

£1=3D

{8=d

Lr=8D

(1)

171 (€L L8 " (TL)
LOI'(LL) 11T=d%DD

(€L zel (2D
LE1(1LL) OF1=DD

8t=d

1

$1

S1

51

51

51

lo1]
PURIUL] ‘RA6T IR 12 RIMOY

[¢1] spuepayian
CO0T “[B 12 AJRIN-IASSIA

[#1] §71 wiEnsny
“LO0OT RPuued O 1S

[e1]
BPRURD) "LOOT [ P NRY0Y

[Z1] spuepatpan
‘BO0T I8 12 ARy -1assip

AeES] '600T T2 1 N

o1 §71

C6ET 29D |€ oNSS] [ C] 2UMIOA GI0OC A2quiada(]-1aquialdas

YOOURIIS SUID) JO DN [DUOYDULA]N]




S40°$20U218 SULIfOPUOf DU OIDILIIN

PuUNOj 10U SEM  [2A3] [RUOTOUTY (3507) 97 Mo pauoda
aoatdases ut swodwds “(3508) 901 YS1y 219m 10U 2I3M 1350T) 9T (2549) 1 (2%,92)
antssardap Jo [2Aa] ‘19puai 9'8 ds f1jIgesIp [euondUNg waurkojdue :asnodsuou 66771 IS e PRI LE1AS € RN
SIAAIS IR Yim 2oUaIEU0d PUE QG UBIJA] SEAM R} UMOUS JUDLLSSASSE  PUR 22U3pisal “(308) 179 (99€) 8 ‘2°9¢ (9%¥L) (€] ¥SN “Lo0T
sprdp UAoMIAG UDNRIDOSSE 3], 21008 -S9D AL 1Rap-18ng L josmmg g psnodg NI ey ‘uma 96 eiuag 212 1suIpauipy
(@Tsn
1 -1atpo (B
(3C71E) (%eE) I €606 (%% L1)
6T oM € PRI (9BIF1) 91
(B L1) 91 JoYo(HYL) £l 68-SL 8L-09
:pakojdwaun [ me| (96T°0F) (258€)
(%6°SE) urualpiiyy  Lg HL-09 cE
6'¢ s pue <rids £ ‘paanay (Tov) (26LE) (%68'68) B8EY (32£7°8C)
Apnis C'f JURAU UM HT PUR T URIIY I ‘pauodarioun L UAIPIIYD  $E IGC-Ch copew  (%9v) 9z o[ew
SIy) Ut norssaxdap yuam patejar 03 () wioay ASURT Sea CC-() WOIJ ATURT SEA  SEA DUDPISAI (96°8F) (%9°L) (T 0T I+ (%L 1L)99 [+] punyD
10u seam Jopuad 1axdam) U008 ([-§HD QYL DI0DS [ WAL DALY DY, Josmmg ¢t asnodg Lr-Te  LEPewag 61 ReIIHUIER | ‘200 1% D
(%18 €
o (ggl)
graokopdurn pauodas
L91) [fe1ap jou
01 :Jayiom S1SmEIS Jo
‘passaidop Heggloz  uonnguisip (oLarn)
Surag ysu aam (5L 1€ ) 1€ 212428 wadaaysnoy Asuanbauy (358) 01 0L<
swedionued Jo 95 0F - (%E8F) 6T AmRpow (96£°8T) LI 4L LT-0L< (BL98)  (Brey)
51008 (J-SHD A1 yim LLUPT=AS pue atom swwaned  cpakordwaun Sunqis Aue (e EE) £ 1agew 97 (265H)
Jomod aanotpard wedyiuBls g =uEaw iim RS ajoms jo Qupqesip - cpauodariou  puvtyiorg  OZ0L09  (%EEH 009 LT oo
h__ﬂuﬁm_gn._m Aur aany 0 punoy 0} [ wogy afues sem [BUOLIDUNG IEY] pamoLs SEM IDUIpIsaL fIsis 9L 1T) 9z .ﬁ.&_u._qu ,h..mqmr.u ﬁﬂ._ uel] ‘g 10T
10U SEM 12pUaB SIdAIZaIR) 21008 (J-SAD AL $2100§ (RIS ZIBY AL Josmelg quaed €1:09> aewag +T09> € 9ewag 212 180143 ]
(6t) "¢ PPN sak
(L+) saueak {8 M
6'C (CS) N aewa  Surjuiy) pue ‘adensue| t6 0 7T Wwoy
swoidwAs ‘ared-j[es “Aupiqow paodal (%€T8 ) 6T woy (%T08) pafuel (®By17)
“queatIusiE sem aarssandap 10 (23] Mwiapow pey 1000 212M Ll paSunn TT1 e TET € 2w
Japuad s1aaidamd ‘swopdwAs Pl pry Jaaiaed a8eioar uo siuaned wawAopdua :asnodsuou R He (29 8%) }as (350°L]L)
aalssaIdap ut s3duIRYYIp eyl pamays ons Jeyl pAedIpul  pur DUIPISAL (%BLLY) 0'E9 811 LR Y 16l [11vsn
Funsan ppowr ay 104 21028 6 OHd 2UL Sxoud 10O0SS Ay L Josmmg  9f1 asnodg A ey ‘R Qe ‘g0z C[e 12 dnssag Japuany
juatrAoduwa
1A1521LD JO pue waned afe 1apuad afe J1apuad
21008 stwonduwils QOUDPISDI o) diys Anunoo pur
sBurpur antssardaqq ajons Jo A111aaag Jo sneig -uoney sjuaned s1aa18are]) “pak Joyiny a[qerm g

s10)0e] A10301pRIIUOD) T A[qe],

FGET 20D |€ oNSS] [ £] 2UMIOA GI0C A2qUiada(]-1aquialdas

Y2010 SUID ) JO DULN0[ [DUOTDIIA]I]




40" $2IU IS SULDIfOIPULTONDUONDUIIUY MMM

LSS
dAnR[AI
(wE91) o
-uorssaidap ‘23ue1 pauodar ;7 :sSurqrs ‘49 25e
swoydwds wauredurn JOU seMm npylo e
219028 0] -plIW pliw pamoys  juatAojdwd a8 T) ‘0T6T:
Il pAIRIDOSSE $21028 ST ], josmums ] sjuaaeg uDIP[IYD
swoydwids Suiaey ‘TO61 pue SR M Y96'¥E) Jnpe
(%¥F) €F JO 61°C8 alam "oy Iap ¢l 6L 79
mo g ‘aBuuypstp a[eas NIH ut uaned R L ploe (%te6)
1V "uorssaidap JO uoneIAdp IoJ a1 npe swak)  IIRIN
dn moj[og 3 Toa1gared prepuels papirord  (95°9p) ase  (%L'06)
1 puE a31Ryosip 18 uoissardap s aunseal 0] pue 21008 IDAIT2IRD 0¢ pauodas pauodar  aSeioar 65 |6l VSN 600z e
PaIRIDOSER 10U sea smegs diysuonuay  PAsn sem [0 g Y.L el oy g, Aueg wasnodg 108 joN  osnodg  opewung 1P weyInwueys
Supjury
pue *a3enSue|
‘a1ed
(6'%) C'¢ RN -J1as “Kipigow
(Lv)6es 10§ [949] i s (%' 12)
(AS) W :o[pwa]  2JeIapow pey pauodal (%€TS) samal . s
swoydiuds ofeIoAr uo 10U 212M Lzl . W_MMH (3,2°08) mcm; DR
oatssaxdop piin - sjuaned jons  JuawAojdwa  asnodsuou mm_q.um: “___ 771 2ew mmvuw_ a_m_ (3%
WEOTJIUSTS sem PeY JOAISIED  JRL) pAjEdIpUl pue BLLY)  reras (598 oz L8l
djsuoneas swodwiAs satssaadop 1Rl pamoys Axoxd aoudpIsal 911 ‘059 81l 1S ¢ 161 [1lvsn ‘stoz diys
U] $A0UAIPIP FUNS [2POLL Y1 Jo 21095 6 OHd UL T00SS aU L Jo smeig uum:oam unagy ey umagy  Aewag e 1e Qﬁzwan -uoney
juatrAoduwa
pue waned 01 afe 1apuad age 19puad
21098 swordwis »ons QOUDPISDI diys Anunos pue
s3urpury aarssaida(] Jo fuanag Jo smeig RUMSHEN | saned sIaAITOIRD) 1eak ‘oyiny apqeLIe A

anunuo) g AAqeL,

CHET 200, |€ JNSS] [ 2] JUMOA

610Z Aaquiadac]-1aquiajdag YA0UAIOS SUID ) JO [DUAROL [DUOTDUAATH]




40" $2IU IS SULDIfOIPULTONDUONDUIIUY MMM

neaje|d [euonsuny

B JO Judwuene pauodas
a1 fu IMoys AN QT JOU STM
ds ‘6'Le ueaw)  quewfojdwa (%9)8 (9%8T)
‘syiuour g 1 (S{puoOW 9) Gg'¢ pue syjuow g e aqeIs Jo smus MElTTS) 6¢
a[qeis Sunsisiad pue syuow ‘(syiuow €) pe’e paisisiad pue (6'¢7 seaRyp  (%EP) 79 €TSI PP
€ 1e Suraoxdu *aurfaseq ‘(oemasiy) pe'y ‘ds "T'96 ‘ueaw) 1%69) Esite] as (%) (11l s
o3uer [ruriou 23 ui Summoys J10M 21028 SO IUOW ¢ 17 PAIRAd[D  9g : suaned ‘(2,0S)  pouodor  pouodar ‘6FS 101 ‘1PRIsT ‘600T
$21008 uoissaidop Joa1fate)  1I0YS JO uRaL Ay ], S2U008 IN[J 94,  yum Suiarp g sasnodg 10N JON  GUEDy  i9[RWDq SR ERITN
pasearoul
Apysis ey pamoys
21025 [1-1A 9
UBIL I2AISIED
“aBIeyosIp U1 *aBBYDSIp )
150d syjuow X1s pue d3mwydIp 1sod sypuowr 71 o . (9z8)
Soiier : e €0°pL 21095 9] SIS . . . .
endsoy 1e sarods uoissardop  Suuing “uorssaidap (hbZ1) O1°E6 131098 1 (35€°66) 1T 8611 SLUTT lo1]
s1aa1Fare pue waned ayons SIOATSAIBY (o) coq “a1008 Sy :pakojdwyg :as s (2001) S ‘eprue)
Y UDIMIDY SIOUDIIPIP ainseaw ) pasn OLD 07 (as) “syuaned (%6001) '6C'€9  (%00D  ‘SS8S 8¢ ‘010C ‘Sury
UEDIUTIS SEM YL Sem I1-TA9 QUL uvaw ‘21008 SSHIN UL UM Suiary ¢ :asnodg UBOIN Q€ A[RIN  GURAIA  l[RWIR] ¥ U210
09°T seMm
21008 sugall SSHIN ~ “(%C'Th) 16 (%L '8¢E)
‘swordwifs arrssardop YL (co'p) 606 pekordwyg L8 :pIyD €611 ELFI
swuaned s parenosse SI i aspue PUB(Z661)0F 16 (%HTTH) (%¥'Ts) as (% «as  (%5°9) (L] SO
Apuearpudis aram swoyduids 69°F1 UBIA SeM 20aM TAV-IPUR [d 6 :Swuaned 811 $0°9¢ SIS)STT 19°%+ a1 ‘22I0Y ‘€00
QDMMQE&UG w.nu../mm_m-._mo aI028 A“—lmmvu U_.—.._. .%D AQWU u:NUE UL{—.. Luna m—.___?.ﬁr— “Uw—._.n_&m “ﬂ_ﬂn-s “U_wEDnﬁ HCNUE “U_.ﬂ_.:U..u— ._N pi= L—._m
(ze'61) 0¥ 16
(907) pauodal (292)
-UU.—QMU.:._: CN }.—Ol— .Aﬁn\owu Om: 10U 2I2M .—um“ uﬁu_mﬁn— Uv_c.n—v.
QIIM SI0AIBAIRD 10) yaiy arom Lupiqestp Juawkopdwo (2%07) 9 6571 (%%9) i I PUEB 12AI3IRD
s2109s swopdwis anissardop 98 ds [euonOUNy 1R pue :asnodsuou as 8RN sepas (9%+L) [S] 8O ‘WSN  u2amiaq a1ods
pue sjuaned ajons 10y puE g'G UBIY SEM UMOLS JUDWISSISSE Jouapisal  “(9408) 901 179 (9%9¢) 8¢ *8°9¢ 6 ‘LO0T T¢ swoidwis
sa102s swondw£s anrssardag 21028 (I-SHD YL 1242IN-130d QUL JO smeig :asnodg [UBDN e ey RlewRg 12 1SUIpauIy antssaxdagy
juatrAoduwa
pue afe Jopuai ade 19puad
2102% swoydwils 2OUIPISDI drys Anunod pue
s3urpurj aarssarda(y Nons Jo A1LIaaag Jo snjmig -uoney sjuaned SIaAISRIRD) “eak oyiny aquLIR A

anunuo)) g JqeL

OGE] 29D |€ oNSS] | C] PUMIOA GI0OC A2qUiada(]-1aquialdas

YOOURIIS SUID) JO DN [DUOYDULA]N]




40" S2IUA IS SULD I OIPULTON DU ONDUIIUF MMM

(€orL) Toee
AWLIOU UBIEnsSnY

(06> sas) uoissaidap jo ursgs jo (0L pauodau revl
SISOUSRIP [EDIUI[D B MO[2( 2IDM S21008 (S pue ugaw ) 0] () Wiy 10U Sem }AS
TaATISared Aprurey pue siuaned ajons  *SEATDYAA SIpUOW  $21028 paSuer)  uawkojdua 240 (IS ‘€700
* surou uopendod aaoqe azom sSunes cw(011) 68 [9AQ] 2j00S Jo smeis ‘Op L wweaw (958°¢S)
uossardap ysnoyl|y -asreyasip ‘syoam deiapow SBAIDY M (9 1°+€) weaw  (946°8¢) ‘saeak L [+1]
1sod syuow aaay) pur ofreyosip 1sod cm(I'8)ILE B pamoys ¢ suqis ok ¢ opew g opew g1 ‘erpensny
S322M A1) JB SIS AU U0 SIdATFaILD arom siuaned %001 pue FRO1 (2¢°19) oy (%T9P) ‘800
pue juanied oNs UIMIOQ PUNO) UM 21008 §(1S JO aons jo swoned  (946'9L) 01 66 oy 8 wouy 9 [ouuod,Q
SAOUIDPJIP WUBIGIUSTS A[[BINSILIS ON (]S PUR ULILW DY, S$AI008 SIS 2U],  YHUM TUIAL] sasnodg paguey DRWY  pasuey  ajeway % DS
®eT
aons-isod
sk saay) e pue
»ons-1sod sieal aany) pue  ‘ajoas-isod smwak HTH oam
ajons-1sod smeak auo 10 ajons-sod wor (LT Jmoy oz #1200
SIEA QU0 puE ITILYISIP I3NJe SyIuoLL ‘aseydsp < pakojduwy |/o8ued
Om1 udaamIaq a3uryd e uds JAYR SYIuOW ol aa anum
Ou pamoys ng ‘ag.aeyosip 1oye oml 1B (879 QPUB ‘TI'E] ur juaned Sl nbaaut waned aons
SUIUOLW OM] JB 95¢C 0] JUILLSSISSE JUILISSISSE 1SI1] 21aM $AI0DS 1oj ared % (0] Y %19 b 2%6¢ [g1]181 pueiaaidamo
153118 2,89 wody ‘Apuesiusis w(RT) ¥'E oM 14 Jo ¥0I1 papiaoid [ueipa Re  ueipaw e ‘SPUBLIDYIDN  UDIMID DIODS
pasea1oap swoydwAs uoissardop $21008 (1N JO pue urIpaw I0AITIED 3001 ‘0¢ ‘6 grls ‘9419 ‘6O0T ' 1R swoydwAs
i sasnods jo aSwuoozad oy, (S pue uedw ay [, ‘UBALL A L, Aqiuueg sasnodg [uRay Aewag U oW AJIOIA-198STA anrssaxdagg
JuauwiAofdue
pue afe 1opuad ade 1opudd
21095 swoydwAs aons 20UPISAI drys Anunoo pue
surpurq aassaidaqg Jo f1aaag Jo snimg -uonePy sjuaned SIDAISIRD) “eak aoyiny JqeLI A
anunuoD) 7 AqeLr

Z6E] 250 € ONSS] [ C] PWIOA GI0C A2quiadac]-taquialdas

YOOURIIS SUID) JO DN [DUOYDULA]N]




40" $2IU IS SULDIfOIPULTONDUONDUIIUY MMM

sYaam g
T (%Pe) 1 S420m 6
®(%IT) 6 '5Y2m C v

SUBILIAWY (30%) 61 dulaseqie sIeak SIEAA
uedLyy 0 _uuz.ascu (%LE) 61 219m 531095 & Gaey SuERb Sl e
it ; -Sd) 2uo paseq  Jo a5eIoAR UR pauodal L€ werg ¥T ¢z woij (#%ST1)
UOLSSAAIP IO} ASLL gyopdwiks aatssardop i ‘€0 [-9€ 10U 219m paSues o SURIHRWY padurs 9 :a[ew
1 3utaq Jo sppo Jayty 10) Ysu e s1aaiSaues woly paurt wowko|dun /1 s1yInp p2 ‘saeak (348°¢S) “UBdLY ‘srnak Yay5g8) 2]
Sawm (¢ pey SUBlseane’) Jo awwaoad a1am WL puE 22UapISAI o1 soam  Hodan L ofe 87 LE 9¢ o5e oF VSN HO0T
ey} pauodal satpms sy ], pue Louanbary g, JO $2100s A, Jo smmg Apewng 10N afmioay  opmwag  UBISEONED) aFrraay PEWA] (R uRID
swodwiks (%570
anssardap 1saysy ayn g J9r1 U0
pamoys sasnods uesLawy uBL) aro
UBDILY ‘S102)}0 UONOBIAIUL Buryuny pue usipul
J0] Sunsal usyMm “IOAMOH pue ‘afensue| UBILIDWY
‘swoldiwAs aarssardap ‘orea Yoz 1)
alow Appanereduwod -31os *Anpqow ¢ urisy
potestput sasnods (6) §°¢ AN il SRk (T SL e
PUE UBDLIDUIY UEDLY (y) omipow pey v601  (%T0S) ueIsEonE)) L8 O}
Ny 2 <. i w< 6°S (AS) W dewa,g admoar uo pavodal ST woyy zzl = 7T woy (@B+12)
R SO WO s sy ot ousmn  (5£78) 121 pRus o (BSTD Tposun g o
SR FORTIY SULOJAULES aatssardap ppiws pey  1Ri pAEDIpUL JuawiAoidw2 :asnodsuou P2 pppas (25984 6% M Tz (398 i
uzmzu._mu_u Ul Sa2uI2JIp JamiSaren i pamons Axoad pur 30uapIsal “anL L¥) uodai ‘0o a1l UBILIDUY 1S §'+C 161 VSN ‘S0z
Sunsa) [apow ay 10 200s G OHA AL TOOSS UL Jo smeg 91| :asnodg 10N BN 2[RI UBROLIY ey apma] e dnssap
1dwopdura EREN aBe J1opuag 20wy a3 Japuad Anunod
21005 swordwis ajons puR 23UIPISAI diys pue ok
s3urpuij aarssardaq Jo K1LaAsg Jo smeig -UoneRy saned SISO Joyiny

sjuanjed 930S JO SMBIS [BUONOUNJ PUR ‘SIDAISIED A[IWE) JO UIpIng JIAISAIRD 93¢ ‘90l JO s10301) KAILR[IWIS € A[qe],

SHET 260 € INSS] | ¢ PUMOA B]0C A0quiada(]-1aquialdas

YOOURIIS SUID) JO DN [DUOYDULA]N]




40" $2IU IS SULDIfOIPULTONDUONDUIIUY MMM

-uoissaidap ‘asuRl
“a51eyas1p v uoissaidap swopdwAs — quauuedur pauodal (%€91)
JoArSared Joysiy 2I0A2S O] -p[IWL  P[IU PaMOYS 10U SEM £ is8urqrs IRy
jo sanaipard Apuesijiusis Yia pajuoosse S21008 S, wowAopdwo oyl ue-al QAR OO
sem Juautiredunt jeuonouny swopdwAs TORI pue Jo smes (opeg)  Jewy ‘19 9Fe Juared
1ayS1y e ‘uonippe Suaey (%pp) ey 61778 21om “SEOIYA | iSiuareg ue ‘0T 6T
up usia do-mopjog oyl Jo Ino g ‘aSieyosip aeas Wid “awoy sy (BETE) Y Tuaapiyo (95£°6)
12 10 2FIRYISIP 1T S2I0I8 1y uossaxdap o uoneiaap urwaned 10)  CpUdIpHYa 9 pue NP ‘6L H0  tORIA l6l
uotssaidap s1aa1gaed IaAI320ed piepueys 2 papiaoad ynpe e pa pa (prosieak)  (2L06) VSN ‘600T
1A 2121100 AUBdIJIUSIS aInseau 0} pur 21028 I2A15IRD Y9,¢9p) sueise  pauodar  -1odar podas 23e aSenoae 6¢ ‘212 we
Jou sem afe 12arfam) pasn seam (g YL uvalu Ay J, Apweg g ssesnodg  one) 10N 10N 10N asnodg wEewa  ysSnuueys
(BTSN (91°1)
¥l oo | "6-06
(%818) 6T (B1vD)
"s1aA1821R) JO noissardap . A (Br'Ll) . £l wmnm.mn .
el DUl SED T S
AOE 10 S [EIRIRN 6'$:aS UL UM 6§ £E:pamay  JOYI0 (T0p) 09 (%LE) oW’ 1809 °(%8E)  (BE]D)
STl "aSH s10AISem0 puE G'6 (UBIW UM -() WO A5ues ‘paMOdI IO £ UIP[IYD PEI6S-SE  (BTOV) 6 65-Sy 9T Apw [¥]RulD
U1 PRE[SL IO SEM $T 010 WOY 23uRS  SEAL 1005 (] e 20URDISAL (96'8F) = (960°1) Lg i) (90FE) (%L 14099 '800T I8
uoissaadop s 10A150080 AU, seam 21008 (-SHD AL WA DALY YL Jo smeg ¢t snodg  auIy) Lopp-T€  epewag Uiy I+ 161 PEwad 12 )
(%¥'8)
(BL1S)  Spyot(ger)
‘uoissaidap sy parorpaid [ ;210028 g:aakoldwa
Apuedyiugs A[iqusip mesr) erlol
[euonouny jusned 6T “o_m._um_”_w:h c‘_wx“msﬂwmmm%%“ _Ju%%_._mwu H__.”._ﬁm s G
s g o {0 el 4 i i)
u%ﬂ”:ﬁﬁ_muphwwcwwﬁwﬂwww i H(%EBTI LT Jo uonngumisip LT 0L< ¥E
; i Jo f&ipgesip :pakojdwaupy  uanbay ayg, (Beee)  opew (3L91) 01 (9St)
JueoiiRss Afreonstiess [euonauny ey ‘pauodariou  Suyqrs Auv P2 zoL09  (%Eer) PT 0 gu<t(meer)  Lgoepw 2] ueay
Auw aavy 01 punoy LUFL  POMOYssal0n8  seamoouapisa  puecoporq  MOdA (g 0) gz woda 9T 0L-09 ‘(%56 €€ ThoT 'm
J0U sEM 258 SI2AI5IR)) ‘91 (AS)IN :d-STD  2[eos Ziey g, Josmelg  a9sis uaaed 10N €1:09>  dpeway 10N “(901) +T:09> D[R] 12 1oikag
1dwopdura EREN aBe Jopuas  aoey a5k Japuad Anunod
21005 swordwis ajons puR 23UIPISAI diys pue ok
s3urpuiy aaissaxdaq Jo K1LaAsg Jo smeig -uoneEy sjuane s1oAI3am)) oyiny

anunuod ¢ Aqe],

GHET 260 |€ INSS] | ¢ PUMOA B]0C A0quiada(]-1aquialdas

YOOURIIS SUID) JO DN [DUOYDULA]N]




40" $2IU IS SULDIfOIPULTONDUONDUIIUY MMM

‘(gereAIUn)
148" (soreur)
S0 TO €61 sieak |
JO 21008 TIFS'99
(26'7) WL1-5U0] pue
T OI0ADS  GSS SEAIYA (saewiay)
(%01)  "xopu] [ayueg sieak ¢
L DIOADS UL (9IPLIRAIUN) TIFZ0L
0] AeIapout 07950 SEM
(%980 0T T80T MO dnos3
aeIIpoOLL 0] IO |onues
pru dnoid “oprI3 aeds oy ut safew
[onuod upjuey ur searoym L9 pue
urpue  (2)RLIZADNW) (so[ew)  s9[ELIDY
dnoid sanoe 06°€-60°1 1D amak cL
YU (%8'8)  190°T WO PuE €179'99  dnoid
[1 219438 (aqeLeAIUN) pue  [onuod
0] djeIapoLu ¥T'E (soewia)) Ly ul s
Ha,R'76)  -Z0'1 ‘1D 7”1 CudwaSuene sieak waroum
*2YO1IS JASUD JAYE SIUoWw | djeIdpow O 2a1am Suran ¢o1F  “dnoag
€ 1 SIDAIS2IRD AU JO uoissaidop 01 plI 1M syjuow ¢ e umouun €'TL sem AAnow
oy 03 parear adom siuaned oy uorssordap  sjuoned ayons pey dnoss ayy w
FuoLe syuow ¢ 12 (J[eds oS  SIAAITIRD jo a1 Jo s 01 “0u pip 9%LE AN sa[ew
UBTABUIPUEDS) QU008 ULIAI-SUO]  AJLIDAJS PUB  24CH PUB YO Lsaned  udippyo Aur Ke pur [91] puejurg
a1aaas pue (Ajiqesip jo sa1dap Kouanbaiy AeLRANOW aqoNs Irm ‘g9 pawodar  ofeuesw  sapuuig) pauodar  pautodar  pawodar  geer e
ay) 21028 A[RIS UDURY 1004 AL pue AULBAIUAN POAII 8L asnodg 10N ayL £q 10N 10N 10N N ‘epmoy
uawAodwd
210as pue Qoul 25e 19puad 20wy ase Jopuad £nunos
swodwAs ajons Q0UPISl duys pue ok
s3urpury aarssaidag 30 KyIaAag Jo smmg -UONR[Y sjuaned SISO Joyiny

anunuo)) ¢ JqeL,

O0FT 260 |€ 20SS] | £ PUMOA 60T A0quiada(]-1aquialdas

Y2010 SUID ) JO DULN0[ [DUOTDIIA]I]




40" $2IU IS SULDIfOIPULTONDUONDUIIUY MMM

Em
Suraiaren
ul uaping

Jo [eap e

(%re)
oM ¢
wnowe agme| (%12)
v 9¢ ‘uaping 6 S 6
rIDpOW (260%)
T+ ‘uaping 61 Syoam ¢
JO wnowe (9%L5)
flems ¢ 61 outaseq @ Sl
8T UAPIMGOU 53 Jnomelaq smwakl  zoop)  suedn smak
wm_\“”uhmc_.ﬂ oarssardap 76 01 ¥g  dowy Lo
2T -w : _,._:_: s swaqosd €0 1-9¢ woiy pawodas L€ woly IR -ue Gz worl  (94661)
uotssadop owuﬂ"& mn_;,.m 10} qsuE paSurl 21008 j0U UM ‘el paSuna Hag  oupy poSumt [CRGI TN
107 11 1 BU1aq 350€ J0 SPPO 1008 (§g0) e afvuaorad  pur g9 21008 wawikopdwa  ySnep pal smeal g¢c) ‘e ‘sieak (246'8%)
AU ISIRI PNOM S2I0DS UAPING J[eos uaping pue Louanbaiy ofelaAR  puE 22U9pISA ‘L1 -iodar pLode  gT9  uuise 9¢ a5e 9t 181 VSN ¥002
ut jutod g ue Suoueyud ayJ, sutaam)) A-SHD YL pamoys WId Jo snelg ISDALM JoN  o8moAy  Bwaq  one)  adeloay Aeway ‘|2 12 JURID)
(1)
1977 (S4dS)
Juaned aqons jo uoissaadap J[EIS uIpany (50" "
€0'%) 60°6
01 PAIR[2IUN SEM UapINg Al aanaalgng : i —
19A3MOF] “UBPING SARDRIS 29°0) PUE (Z6°61) (BTTr)  (BL8D) ) . P
pue 2An03[g0 Jo S[aA9] o 09°¢ (aTS) CI'IT OF'1621m 6 :pafordwa L8 :pIuD €611 (%€ €LYl
(A pa1EIdosse Apuediiugis W (S90) as pue o1 1av-1 pue BTTr)  (BYTS) pai as  Iss p=1 as  (%5¢9) [L]
sem uotssaidap s 10a15amd  opos uaping  UBIJA] SEM 3105 Id Jo (as) 6 swaned 811 -lodar $09¢  [1:9] -1odar ‘19'v¥ 9t1 BRI0Y "C00T
wyy pauiodas satpnis sy, 2anaalgg ayl, d-saD 2yL SURDJA YL s Suiarg :osnodg 108 Hiice) PN S | 10N UBIN [aewa ‘e 0 yng
1
wowodwa  juaned 01 oy a8e opuss  aows ade 1opuad
uopang 21008 stworduwis »ons PUT 20UIPISAI duys Anunoos pue
sFuIpUI] sIoAITaIR)) aatssaxdacg Jo K119A28 Jo smeig -uoney sjuaned slaaiFaie) aeak oqiny

anunuod ¢ Aqe],

TOFT 2D |€ 2NSS] | C] 2UMIOA 6]0C A0quiadac]-1aquialdas

YOOURIIS SUID) JO DN [DUOYDULA]N]




9. Fauziah_original 12 320354 1.pdf

ORIGINALITY REPORT

w20 415 419

SIMILARITY INDEX INTERNET SOURCES  PUBLICATIONS

%19

STUDENT PAPERS

PRIMARY SOURCES

idea.iupui.edu

Internet Source

%]

Submitted to Flinders University

Student Paper

%]

www.ncbi.nlm.nih.gov

Internet Source

%]

Anne Visser-Meily, Marcel Post, Vera Schepers, Y 1
(o}

Eline Lindeman. "Spouses’ Quality of Life 1
Year after Stroke: Prediction at the Start of
Clinical Rehabilitation", Cerebrovascular

Diseases, 2005

Publication

Yanru Qiu. "Stroke: coping strategies and
depression among Chinese caregivers of

%]

survivors during hospitalisation", Journal of

Clinical Nursing, 6/2008

Publication

n www.doria.fi

Internet Source

%]




=0

stroke.ahajournals.org

Internet Source

%]

Charles W. Given, Barbara Given, Manfred
Stommel, Clare Collins, Sharon King, Susan
Franklin. "The caregiver reaction assessment
(CRA) for caregivers to persons with chronic
physical and mental impairments”, Research in
Nursing & Health, 1992

Publication

%]

www.allbusiness.com

Internet Source

%]

RN
(@)

onlinelibrary.wiley.com

Internet Source

%]

N. Jennifer Klinedinst. "Congruence of <, 1
depressive symptom appraisal between persons °
with stroke and their caregivers.", Rehabilitation
Psychology, 2007
Publication
slidelegend.com

Internet Sogrce <%1
eresearch.gmu.ac.uk

Internet Source q <%1

Chantal Ski. "Stroke", Journal of Neuroscience <%1

Nursing, 06/2007

Publication




Submitted to University of California, Los

Angeles
Student Paper

Submitted to University of Leicester
16 Student Paper

Hsiao, C.-Y., and M. Van Riper. "Research on
Caregiving in Chinese Families Living With
Mental lliness: A Critical Review", Journal of
Family Nursing, 2010.

Publication

Submitted to University of Portland

Student Paper

Byun, E., and L. K. Evans. "Concept Analysis of
Burden in Caregivers of Stroke Survivors During
the Early Poststroke Period", Clinical Nursing
Research, 2014.

Publication

Theresa L. Green, Kathryn M. King. "Functional
and Psychosocial Outcomes 1 year after Mild
Stroke", Journal of Stroke and Cerebrovascular
Diseases, 2010

Publication

Submitted to University of Derby

Student Paper

B
—

29 www.ebrsr.com

Internet Source



Greg Wilkinson. "The role of the practice nurse
in the management of depression”, International
Review of Psychiatry, 1992

Publication

M. Suh, K. Kim, I. Kim, N. Cho, H. Choi, S. Noh.
"Caregiver's burden, depression and support as
predictors of post-stroke depression: a cross-

sectional survey", International Journal of
Nursing Studies, 2005

Publication

o5 www.tandfonline.com

Internet Source

Turner, Benjamin J., Jennifer M. Fleming,
Tamara L. Ownsworth, and Petrea L. Cornwell.
"The transition from hospital to home for
individuals with acquired brain injury: A literature
review and research recommendations”,
Disability and Rehabilitation, 2008.

Publication

26

57 doras.dcu.ie

Internet Source

8 Submitted to Florida State University

Student Paper

dlib.bc.edu

Internet Source

AS




journal.konselor.or.id
JInternetSource <%1
ebrsr.com
Internet Source <%1
ir.library.oregonstate.edu
Internet Sou}r/ce g <%1
www.phminfoconsultants.com
Internet SEurce <%1
etheses.bham.ac.uk
Internet Source <%1
Sgbmltted to Eennsylvanla State System of <%1
Higher Education
Student Paper
sycnet.apa.or
I?]ter)rllet Source p g <% 1
Submitted to Grand Canyon Universit
Student Paper y y <%1
K. Sugiura. "Gender Differences in Spousal < 1
. . " %
Caregiving in Japan", The Journals of
Gerontology Series B Psychological Sciences
and Social Sciences, 01/29/2009
Publication
Submitted to Winston-Salem State Universit
Student Paper y <%1




Allan V. Kaufman, Jordan |. Kosberg, James D. <, 1
Leeper, Maggie Tang. "Social Support, °
Caregiver Burden, and Life Satisfaction in a
Sample of Rural African American and White
Caregivers of Older Persons With Dementia",

Journal of Gerontological Social Work, 2010
Publication
Submitted to University of Hong Kon

Student Paper y g g <%1
diginole.lib.fsu.edu

Integrnet Source <%1
Submitted to Lewis Universit

Student Paper y <%1
e.bangor.ac.uk

Internet Sgurce <%1
Submitted to UNITEC Institute of Technolo

Student Paper gy <%1
medicaljournals.se

Internet Souche <%1
link.springer.com

Internet g)urceg <%1
Submitted to University of Wolverhampton

Student Paper y p <%1

C. G. LAU. "Predictors of the depressive <%1



symptomatology of the family caregivers of
Chinese stroke patients in Hong Kong :
Depressive symptoms of Chinese stroke
caregivers", Journal of Psychiatric and Mental
Health Nursing, 05/2012

Publication

Klinedinst, N. Jennifer, Sandra B. Dunbar, and <, 1
Patricia C. Clark. "Stroke Survivor and Informal °
Caregiver Perceptions of Poststroke Depressive
Symptoms :", Journal of Neuroscience Nursing,

2012.
Publication

Kalpana Shanmugham, Miguel A. Cano, <, 1
Timothy R. Elliott, Matthew Davis. "Social °
problem-solving abilities, relationship
satisfaction and depression among family
caregivers of stroke survivors", Brain Injury,

2009
Publication
ses.library.usyd.edu.au

Internet Sourcey y <%1
ajot.aota.or

In:tlernet Source g <%1
Submitted to University of Wales, Bangor

Student Paper y g <%1
era.library.ualberta.ca

Internet Sourcey <%1



Andaleeb Abu Kamel. "Depression and

| . . <%
caregiver burden experienced by caregivers of
Jordanian patients with stroke : Caregivers'
depression and burden”, International Journal of
Nursing Practice, 04/2012
Publication

dxscholar.library.pdx.edu

IEternet Source y p <%1
Submitted to Edge Hill Universit

Student Paper g y <%1

Constance R. Uphold, Meggan Jordan, Magaly < 1
Freytes. "Chapter 8 °
Family Caregivers of Veterans: A Critical
Review of the Empirical Literature and
Recommendations for Future Research",
Annual Review of Nursing Research, 2014
Publication
Submitted to University of Southampton

E Student Paper y p <%1
Submitted to Cranfield Universit

Student Paper y <%1
Submitted to University of Glamorgan

Student Paper y g <%1
www.sbp-journal.com

Internet Sourci J <% 1




zodml.org

Internet Source

(@)
B

libres.uncg.edu

Internet Source

E
&)

Submitted to University College London
Student Paper

eprints.qut.edu.au

Internet Source

B
N

D. R. Bandeira, J. Pawlowski, T. R. GonCalves,
J. B. Hilgert, M. C. Bozzetti, F. N. Hugo.
"Psychological distress in Brazilian caregivers of

relatives with dementia", Aging & Mental Health,
2007

Publication

Submitted to Oxford Brookes University

Student Paper

70 Mary Hobbs Leenerts. "Designing a Resource
Guide to help promote health in caregiving”,
International Journal of Older People Nursing,
9/2007

Publication

Submitted to University of Pittsburgh

Student Paper

hdl.handle.net

Internet Source

72




M. Chun, B. G. Knight, G. Youn. "Differences in i 1
stress and coping models of emotional distress /0
among Korean, Korean-American and White-

American caregivers", Aging & Mental Health,

2007
Publication
Hahn, E. A.., G. Kim, and D.. A. Chiriboga. <%1
"Acculturation and Depressive Symptoms
Among Mexican American Elders New to the
Caregiving Role: Results From the Hispanic-
EPESE", Journal of Aging and Health, 2011.
Publication
Submitted to University of Hull
Student Paper y <%1
digitalrepository.unm.edu
Integrnet Sourcpe y <%1
Moni.q.ue S. Graht, G Solomon Osho. "An <%1
Empirical Investigation Of Adolescent
Depression, Alcohol Use, And Health Issues:
Evidence From Family Structure And Gender”,
American Journal of Health Sciences (AJHS),
2012
Publication
Submitted to University of Glasgow
Student Paper y g <%1
www.theseus.fi
Internet Source <%1



journals.sagepub.com

Internet Source

David L. Roth, William E. Haley, Jason E.
Owen, QOlivio J. Clay, Kathryn T. Goode. "Latent
growth models of the longitudinal effects of
dementia caregiving: A comparison of African
American and White family caregivers.",
Psychology and Aging, 2001

Publication

TOKER, Boran. "Burnout among university
academicians: An empirical study on the
universities of Turkey", Dogus Universitesi,
2011.

Publication

A. Losada, G. Robinson Shurgot, B. G. Knight,
M. Marquez, I. Montorio, M. Izal, M. A. Ruiz.
"Cross-cultural study comparing the association
of familism with burden and depressive
symptoms in two samples of Hispanic dementia
caregivers", Aging & Mental Health, 2006

Publication

Aysun BEKDEMIR, Nesrin ILHAN. "Predictors of

Caregiver Burden in Caregivers of Bedridden
Patients", Journal of Nursing Research, 2019

Publication

Tracey A. Revenson, Konstadina Griva,



Aleksandra Luszczynska, Val Morrison et al.

"Caregiving in the lliness Context", Springer <%1
Nature, 2016
Publication

E Submitted to University of South Florida <o 1
Student Paper A‘J

Submitted to National University of Ireland, <%1
Galway
Student Paper
Submitted to University of Warwick

Student Paper y <%1
Submitted to King's College

E Student Paper g g <%1
Resilience in Aging, 2011.

m Publication g g <%1
Submitted to Queen's University of Belfast

Student Paper y <%1
www.frontiersin.or

Internet Source g <%1
theses.gla.ac.uk

Internet Soug:e <%1

(o
B

Rahul Malhotra, Choy-Lye Chei, Edward Menon,
Wai Leng Chow, Stella Quah, Angelique Chan,
David Bruce Matchar. "Short-Term Trajectories
of Depressive Symptoms in Stroke Survivors



and Their Family Caregivers", Journal of Stroke
and Cerebrovascular Diseases, 2016

Publication

kuscholarworks.ku.edu

Internet Source

95

Submitted to University of Edinburgh

Student Paper

Clinical Sociology Research and Practice, 2014.

Publication

B
N

ir.uiowa.edu

Internet Source

Dunkle, R. E., S. Feld, A. J. Lehning, H. Kim, H.-
W. Shen, and M. H. Kim. "Does Becoming an
ADL Spousal Caregiver Increase the

Caregiver's Depressive Symptoms?", Research
on Aging, 2013.

Publication

Rachel Graf, Jennifer LeLaurin, Magda
Schmitzberger, I. Magaly Freytes, Tatiana
Orozco, Stuti Dang, Constance R. Uphold. "The
stroke caregiving trajectory in relation to
caregiver depressive symptoms, burden, and
intervention outcomes”, Topics in Stroke
Rehabilitation, 2017

Publication

=
(@)
(@)

Shiying Deng, Su Yeong Kim, Phillip W.



Vaughan, Jing Li. "Cultural Orientation as a
Moderator of the Relationship Between Chinese
American Adolescents’ Discrimination
Experiences and Delinquent Behaviors", Journal
of Youth and Adolescence, 2009

Publication

<%1

N
()
N

"Stroke Nursing”, Wiley, 2019

Publication

—
=
(08

Submitted to University of Brighton

Student Paper

KN
o
AN

Submitted to University of Luton
Student Paper

—
=
On

Psychotherapy for Families after Brain Injury,
2014.

Publication

RN
(@)
(@)

Wai-Kwong Tang, Chieh G. Lau, Vincent Mok,
Gabor S. Ungvari, Ka-Sing Wong. "Burden of
Chinese Stroke Family Caregivers: The Hong

Kong Experience”, Archives of Physical
Medicine and Rehabilitation, 2011

Publication

Chung, M.L.. "The effects of depressive
symptoms and anxiety on quality of life in
patients with heart failure and their spouses:
Testing dyadic dynamics using Actor-Partner
Interdependence Model", Journal of

<%1



Psychosomatic Research, 200907

Publication

Jessup, Nenette M., Tamilyn Bakas, Susan M.
McLennon, and Michael T. Weaver. "Are there
gender, racial or relationship differences in
caregiver task difficulty, depressive symptoms
and life changes among stroke family
caregivers?", Brain Injury, 2015.

Publication

Submitted to Augustana University
Student Paper

Submitted to Mahidol University

Student Paper

Submitted to University of Limerick
Student Paper

EXCLUDE QUOTES ON EXCLUDE MATCHES

EXCLUDE ON
BIBLIOGRAPHY

<5
WORDS



	9._Fauziah_original_12_320354_1.pdf
	by Masyitha Irwan

	9._Fauziah_original_12_320354_1.pdf
	ORIGINALITY REPORT
	PRIMARY SOURCES


