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Abstract
The role of families in providing care

for stroke patients at home can cause ongo-
ing stress, and can be a burden to care-
givers. The purpose of this study was to
analyze the influence of factors of age, sex,
education, employment, family relation-
ship, length of care, duration of care, health
problems of caregiver, and deficit
neurology of stroke on the burden of care-
givers. Study used analytical design through
cross sectional approach. Samples of 120
caregivers were taken in 2 Puskesmas
namely Pegirian and Pucang Sewu in
Surabaya City with simple random sam-
pling technique. Research instruments in
the form of questionnaires compiled by
researchers. Multiple linear regression used
to analyze the influence of several factors
on the burden of caregiver among stroke
patients. The results of the t-test can be con-
cluded that there is no partial effect on age,
gender, family relationship, education,
employment, length of care, health prob-
lems of caregivers, and deficit neurology of
stroke on the burden of caregiver among
stroke patients, and only the duration of
care is influential against the burden of
caregiver among stroke patients (p value
0.001).

Introduction
The family is a unit that has an impor-

tant and major role in health care in the
community, including the function to main-
tain health (health care function) for family
members who suffer from an illness. The
role of the family in maintaining the health
of family members is needed especially in
the treatment of chronic diseases including
non-communicable diseases which current-
ly tend to increase in prevalence both in
urban and rural areas, including strokes.

Changes in conditions experienced by
stroke patients, especially the existence of

disability can cause them to experience
obstacles in the activities of daily living,
and some of them experience dependence in
living their lives, even stating that the qual-
ity of their lives decreases.1,2 Stressors are
also considered high for stroke patients and
their families, namely changes in the family
economy by a percentage of 100%.3,4

Continuous stressors in stroke patients and
care providers will continue to be a strain
and burden for both physical / health, emo-
tional, social and financial burdens.5-8 The
high burden felt by the caregiver is mani-
fested as symptoms of anxiety, depression,
and low physical health.7,9 Caregivers and
stroke patients who experience strains and
burden during acute phase care in hospitals
and rehabilitation phases at home, say they
are not ready to provide care, live dissatis-
faction (interpersonal and marital relation-
ships), lack of well-being, and quality dete-
rioration live both.1,10

Caregivers’ families should also receive
attention and support for their needs from
health care providers, so that they remain in
the best condition to still be able to provide
support and care for family members who
have had a stroke, both informational sup-
port; emotional; instrumental; and apprecia-
tion, and avoid the burden of caregiver situ-
ation.11,12

Interventions during the rehabilitation
phase in the form of therapeutic counseling,
psycho-education, skills training are alter-
native interventions that are proven to
reduce the burden of care, increase satisfac-
tion, well-being, and quality of life of care
givers.5,13 This therapy is expected to help
families especially care givers to be able to
resolve problems (care load) when caring
for sick family members immediately, pro-
vide motivation and change the behavior of
care givers, and ultimately caregivers can
carry out adaptive coping strategies.14

Family coping and/or effective/adaptive
care providers will bring families to achieve
a family resilience and feel a satisfying,
prosperous, and quality life.15 The purpose
of this study was to analyze the influence of
factors of age, sex, education, occupation,
family relationship, length of care, duration
of care, health care provider problems, and
deficit neurology of stroke on the burden of
care givers.

Materials and Methods
Study used analytical design through

cross sectional approach. Variables in this
study included burden of caregiver and its
influencing factors. Samples of 120 care-
givers were taken in 2 Puskesmas namely
Pegirian and Pucang Sewu in Surabaya City

with simple random sampling technique.
Research instruments in the form of ques-
tionnaires compiled by researchers.
Multiple linear regresion used to analyze
the influence of several factors on the bur-
den of caregiver among stroke patients.
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Results
This study showed several factors on

the burden of caregiver among stroke
patients based on frequency distribution, R
square, F-value/Anova and T-test analysis.

Table 1 shows that the highest caregiver
burden is 10, the care provider of stroke
patients is based on the highest age 52 years
(early elderly), the highest gender is
women, the highest education is high
school, the status is not working / house-
wives, the most family relationships as a
wife, long caring for patients Most strokes
are 1 year, the duration of treatment is 2
hours a day, there are no health problems,
and most stroke patients have deficit
neurology of stroke (Table 2).

The R square value of 0.146 (14.6%)
shows that 14.6% variants of stroke care
costs for stroke patients are affected by nine
independent variables (age, sex, family
relationship, education, employment, length
of care, duration of care, health problems at
home care givers, and deficit neurology of
stroke); while the remaining 82.2% is influ-
enced by other factors outside the model
(other factors besides 9 variables in the
model). R value is 0.382, which means that
the factors are age, gender, family relation-
ship, education, occupation, length of treat-
ment, duration of care, health problems of
home care givers, and deficit neurology of
stroke have a moderate effect on the burden
of care givers (Table 3).

The test results of F sig 1.328 (> 0.05),
then the conclusion there is no influence
together with age, gender, family relation-
ship, education, employment, length of
care, duration of care, health problems of
home care givers, and deficit neurology of
stroke on caregiver burden (Table 4).

The results of the t-test can be conclud-
ed that there is no partial effect on age, gen-
der, family relationship, education, occupa-
tion, length of care, health care problems of
home caregivers, and deficit neurology of
stroke on the burden of the care of stroke
patients, and only the duration of treatment
that affects the burden care provider for
stroke patients.

Discussion
Factors of age, sex, family relationship,

education, employment, length of care,
health problems at home care givers, and
deficit neurology of stroke did not affect the
burden of caregivers of stroke patients, and
only the duration of treatment which affect-
ed the caregiver burden of stroke patients.
The strain and burden experienced by care-
givers is influenced by gender (women);

age (elderly); low education); employment
(retired); hours of care provided; and men-
tal health, while factors affecting stroke
patients are physical disorders / weaknesses
in motor and cognitive function of stroke
patients; depressive symptoms; decreased
verbal ability; walking difficulties and neu-
rological deficits.9,11,16

The caregivers reported that burden of
caring among stroke patients highest was
physical burden, this condition is related to
the duration of routine treatment, which is 2
hours / day. The condition of stroke patients
who have residual symptoms, especially
stiffness / weakness / limb paralysis con-

tributes to the patient’s degree of depend-
ence which ultimately adds to the burden of
physical care for the care provider of stroke
patients at home. Symptoms of residual on
stroke patients in this study include rigidity,
weakness, and / or extremity paralysis. The
age factor can also increase the level of
dependence of stroke patients that have an
impact on the burden of care. The highest
age of stroke patients was in the elderly
group (46-65 years), even some included
the elderly category (≥65 years). The phys-
iologically aging process of the neuromus-
cular system will reduce the physiological
function of the limbs, especially the extrem-
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Table 1. Variable Frequency Distribution.

No        Variable (n=120)            Mode        Median        Mean         SD         Min    Max

1                   Caregiver burden                      10                     24                   23.31           12.342             1           59
2                                Age                                  52                     48                   45.94           12.239            19          72
3                            Gender                               2                     2.00                  1.73             0.444              1            2
4                 Family relationship                     2                     2.00                  2.32             0.860              1            4
5                          Education                             3                     2.00                  2.10             1.198              0            5
6                       Employment                           0                     2.00                  1.81             1.826              0            5
7                      Length of care                         1                     1.00                 1.863            2.201              0           18
8                  Duration of caring                      2                     2.00                  2.98             2.558              0           12
9                     Health problem                        0                     1.00                  1.34             1.332              0            5
10        Deficit neurology of stroke              2                     2.00                  2.26             1.470              0            7

Table 2. Table R square.

Model            R             R Square        Adjusted R Square        Std. Error of the Estimate

1                         .369a                    .136                                  .065                                                  11.932

Table 3. Table F-value/Anova.

Model                Sum of Squares               df                     Mean Square              F

Regression                       2467.334                              9                                     274.148                       1.926
Residual                           15660.258                           110                                   142.366                            
Total                                   18127.592                           119                                                                           

Table 4. T-test value. 

No Variable                               Unstandardized          Standardized
                                                    Coefficients                 Coefficients           t                Sig.
                                                  B          Std. Error                 Beta                                      

1      (Constant)                                25.123               9.587                                                        2.621                0.010
2      Age                                               -0.039               0.111                           -0.038                  -0.346                0.730
3      Gender                                        0.715                2.956                            0.026                   0.242                0.809
4      Family relationship                   -2.265               1.487                           -0.158                  -1.524                0.130
5      Education                                   -0.236               1.103                           -0.023                  -0.214                0.831
6      Employment                              -0.378               0.655                           -0.056                  -0.577                0.565
7      Long of caring                             0.057                0.512                            0.010                   0.112                0.911
8      Duration of caring                     1.494                0.453                            0.310                   3.296                0.001
9      Health problem                         -0.122               0.917                           -0.013                  -0.133                0.895
10    Deficit neurology of stroke     0.334                0.785                            0.040                   0.425                0.671

                                                            [Journal of Public Health in Africa 2019; 10(s1):1188]                                           [page 71]

Non
-co

mmerc
ial

 us
e o

nly



[page 72]                                            [Journal of Public Health in Africa 2019; 10(s1):1188]

ities, including decreased ADL ability.17

The care provider for stroke patients
feels stress due to stoke attacks on their
family members since the acute care period
in the hospital / health care facility and the
advanced treatment phase at home.
Stressors during the rehabilitation period
are often linked to the needs of the patient
for physical assistance to fulfill their
needs.1,2 The highest age of care providers
for stroke patients is the category of early
elderly (46-55 years) and female gender,
most of which are the wives of patients.
Based from the education of high school
care providers and some only elementary
school education. Most caregivers did not
work (housewives), and some of them said
that since their husbands were sick they
tried to find additional income by entrepre-
neurship / selling at home. The burden of
care was felt to be especially hard during
the initial period of home care, which was
around one to two years at home. Most
caregivers said that they had treated a fami-
ly member who suffered a stroke for 1 year,
with the most duration of treatment for 2
hours.

Health problems that are also experi-
enced by caregivers of stroke patients can
affect the perceived care burden of care for
stroke patients, but in this study most had
no health problems. Three major health
problems reported to care for stroke patients
in this study were fatigue, suffering from
certain diseases, and irritability. This condi-
tion is in line with previous studies that the
high burden felt by the caregiver (burden of
caregiver) is manifested in the form of
symptoms of anxiety, depression, and low
physical health.7,9 Some diseases that also
affect caregivers of stroke patients include
hypertension, diabetes mellitus, gastritis,
hypercholesterolemia, and hyper-
uricemia.7,9,15 Some of these diseases
(hypertension, diabetes mellitus, hypercho-
lesterolemia) are included in the non-com-
municable disease category which should
require management of regular and continu-
ous / long-term therapy and treatment to
avoid complications including stroke. Care
givers tend to ignore the health problems
they experience while caring for family
members with strokes.18 Although care
providers feel the burden of caring for fam-
ily members with strokes who need help
both physically and emotionally, they state
that caring for sick family members, espe-
cially husband/wife and parents is a role
responsibility that must be lived with sin-
cerity as a form of devotion to husband/wife
or parents. This statement is a value/belief
that is adhered to and influenced by a famil-
ial culture in the majority of the country’s
population in Asia (Hong Kong) and a value

system based on religion/religion that
directs caring for sick family members,
especially the elderly, to serve younger fam-
ily members to members older families,
especially parents, as well as the wife’s
service to her husband/partner.9

Caregivers of stroke patients have an
important role in maintaining the health of
families with stroke and other family mem-
bers, especially if they act as mothers. Care
providers and / or families of stroke patients
need intervention to overcome the crisis sit-
uation due to stroke. Although some studies
did not mention/conclude which therapies
proved to be the most effective, some
experts mentioned 3 interventions that had
the effect of reducing the burden of mild to
moderate care, namely psycho-education,
therapy, and supportive.9,18 Nurses as health
professionals who play a major role in pub-
lic health care activities including families
with strokes need to develop modification
of interventions that support families, espe-
cially caregivers who remain in optimal
health and show coping behaviors effective
in overcoming crisis conditions due to
stroke in family members.

Conclusions 
Only the factor of duration of treatment

each day that affects the burden of care,
while the factors of age, gender, family rela-
tionships, education, employment, length of
care, health problems of home care givers,
and deficit neurology of stroke are not
affected.

Modification of services through the
implementation of community health pro-
grams through individual health efforts for
stroke patients in primary health care
(Puskesmas) buildings and at home (home
visits), as well as group services for families
who provide care in groups and at home
through home visits can be a comprehen-
sive effort.
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