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Most of stroke survivor caregiver need to full fill their activity daily living 
including stroke survivor needs. Informal stroke caregiver usually came from 
family. Caregivers of stroke survivor required a time for adaptation and 
adjustment in their life.  

 

Most of the qualitative study had found, majority of the informal stroke survivor 
caregiver facing increased responsibilities, new roles and physical changes due 
to caregiving of stroke survivor. They also need a training to deal with the 
stroke survivor disability which need long time in caregiving and this time 
consuming activities can affect caregivers social activities. 

 

This study is phenomenology qualitative study, using purposive and maximum 
variation sampling. Data were obtained using semi structured open-ended 
question via interview session. Thematic analysis was used to assess the 
experiences of informal stroke caregivers. This study provided 20 participants 
of informal stroke caregivers which are over a period of 6 months post 
discharge from hospitalization. 

 

Three major themes were found in this study. (1) Challenges in caring stroke 
survivor (2) Limited available support in caregiving. (3) Caregivers coping 
strategies. This study concludes that informal stroke caregivers used more time 
and energy in order to manage stroke survivor. 
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Kebanyakkan penjaga pesakit stroke perlu memenuhi keperluan harian diri 
sendiri dan pesakit stroke. Kebanyakkan penjaga pesakit stroke terdiri dari ahli 
keluarga. Mereka memerlukan masa untuk menyesuaikan diri dan melakukan 
perubahan dalam hidup mereka.  

 

Majoriti kajian kualitatif mendapati kebanyakkan penjaga pesakit stroke 
menghadapi penambahan tanggungjawab, peranan baru dan perubahan fizikal 
semasa menjaga pesakit stroke. Mereka juga memerlukan latihan untuk 
mengendalikan pesakit stroke, ia memerlukan lebih masa untuk 
menguruskannya. Keadaan ini memberi kesan kepada aktiviti social penjaga 
pesakit stroke. 

 

Kajian kualitatif yang menggunakan kaedah sample purposive dan sample 
criterion. Pengumpulan data dilakukan melalui kaedah temubual dengan soalan 
terbuka semi-struktur. Kaedah thematic analysis digunakan untuk menganalisa 
data. Kajian ini disertai 20 penjaga pesakit stroke yang telah keluar dari 
hospital lebih daripada 6 bulan. 

 

Tiga tema iaitu: (1) Cabaran yang mungkin memberi kesan kepada kualiti hidup 
penjaga pesakit stroke. (2) Kurang sokongan dalam penjagaan pesakit stroke. 
(3) Cara penjaga pesakit stroke menangani masalah. Kajian ini mendapati 
penjaga pesakit stroke menggunakan lebih masa dan tenaga untuk 
menguruskan pesakit stroke. 
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CHAPTER 1 

 

INTRODUCTION 

 

1.1 Background of the study. 
 

 
Stroke is defined as a clinical syndrome consisting of rapidly developed 
signs of focal disturbance of cerebral function, lasting more than 24 hours,” 
(Wolff, Boss, Murad, Franco, Krestin, Hofman, Vernooji & Van der Lust, 
2016). Stroke is one of the leading causes of disability among Malaysians. 
In 2013, stroke was the second most common cause of death (11.8% from 
all death) worldwide and the third most common cause of disability (4.5% 
from ischemia diseases). Stroke is a well-known major public health 
concern due to a large number of deaths and long-term disabilities 
associated with it (Lijing, Chao, Jie, Jaime, & Lio…et al. 2016). Globally, 
approximately 16.7 million people suffer from stroke annually and an 
estimated 6.9 million of these individuals die due to stroke complication 
(World Health Organization, 2012).  
 

The two main types of stroke are ischaemic stroke and haemorrhagic 
stroke. Ischaemic stroke includes embolic stroke and thrombotic stroke, 
approximately 80% of all cases are caused by blockages in arteries due to 
the blood clot. Haemorrhagic stroke is caused by bleeding into brain tissue 
when a blood vessel is burst, approximately 20% of all cases (El-Masry, 
2010). Asia has higher vascular risk factor overall, 60% of the world‟s total 
mortality due to stroke occurs in East Asia (Mehndiraata, Khan, 
Mehndiratta,P & Wasay, 2014; Ohira & Iso, 2013).  

 

While, in Malaysia, it is estimated that 19200 patients with stroke are 
hospitalizedannually and 22.62% of 19 200 deaths in the government 
hospital in 2016. While in Johor, approximately 19.8% suffered from stroke 
due to non-communicable diseases such as diabetes mellitus, hypertension 
and cardiovascular accident (Ministry of Health Malaysia, 2017). 

 

Despite increasing stroke mortality, much of stroke burden arises from 
disability (Ferri, 2011). Among those who survive, almost 60% of patients 
live with permanent disability (Scherbakov & Doehner, 2011) such as loss of 
hearing, loss of speech and blur vision which are the major types of 
disability (Scherbakov, Von, Anker, Dirnagl & Doehner, 2013). Stroke 
survivors experience significant functional limitations resulting from 
decreased mobility, cognitive impairment, depression and personality 
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changes (Rigby, Gubitz & Phillips, 2009). Stroke does not only affect the 
patients but it can also a challenge for their family members (Thrush & 
Hyder, 2014).  

 

Nurses are uniquely positioned to provide multidisciplinary, innovative 
holistic approaches in taking care of stroke survivor. Wellness is a very 
important area of stroke care and opportunity for research. According to the 
National of Medicine and the Robert, Wood Johnson Foundation released 
The Future of Nursing: Leading Change, Advancing Health (2010), reported 
that nurses should be full, active partners in health care of stroke survivor. 
In light of this development, caregiver of stroke survivor should be can be 
on behalf of the continuity of care of the stroke survivor at home. A 
caregiver is defined as a person who lives with the patient and most closely 
involved in taking care of him/her. 

 

The two types of caregiver are the formal caregiver and informal caregiver. 
Formal caregiver is a professional trained of caregiver and they are paid in 
caregiving. Some of these formal caregivers have their own organization 
such as nursing home, they also can be a nurse who was paid to taking 
care of stroke survivor. An informal caregiver is defined as „unpaid person 
who helps with the physical care or coping with the disease' (Bhattacharjee, 
Vairale, Gawali & Dalal, 2012). The informal caregiver is anyone who 
provides any type of physical and/or emotional care for an ill or disabled 
loved one at home. Loved ones are those in need of care, could be 
suffering from physical or mental illness, disability, substance misuse, or 
other conditions. 

 

In 2009, there was an estimate of 65.7 million individuals in the United 
States who served as informal caregivers. Unpaid caregivers or informal 
caregivers are the main sources of manpower whose provide as much as 
90% in-home long-term caregiving of the stroke survivors (National Alliance, 
2014). Recent years have seen an increase in informal caregiving in 
Malaysia due to the increasing incidence of chronic and degenerative 
diseases including diabetes, hypertension, cardiovascular illness, and 
stroke (Phua, 2009). There are different types of family caregivers such as 
parents, adult children, spouses, family members, neighbors and friends 
(Vincent, Desrosiers, Landreville & Demers, 2009). Typically, informal 
stroke caregivers have a marriage relationship with the individual such as 
parents, adult children, spouses, or family members (Vincent et al., 2009). 
The majority of the informal stroke survivor caregivers are women but there 
is a gradual upward trend of male counterparts in recent years (Cranswick & 
Dosman, 2008). 
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Regardless of how they become caregivers, they are about to take on a 
new role for which they may not be prepared (Luker, Murray, Lynch & 
Bernhardson, 2017). It is normal for them to feel nervous or overwhelmed 
about what is expected of them. They may experience a number of mixed 
emotions including anxiety, anger, and sadness (Khaw et al. 2017). At the 
same time, they will probably feel the desire to care for their loved ones the 
best way they can.  

 

By the time the hospital discharges a stroke patient, the caregiver will often 
find themselves having to perform new and unfamiliar tasks. The caregiver 
has to balance the dual responsibility of looking after a disabled stroke 
survivor and caregivers' daily activities. These may include giving medicine, 
assisting with meals, and performing medical and nursing procedures such 
as personal care, emotional support, medical care, household management, 
supervision, and translation services in a medical setting. All these are a 
challenge and the new environment for the informal caregiver to cope with. 
The level of distress in family carers of individuals with the disability can be 
high (Clay, Grant, Wadley, Perkins, Haley & Roth, 2013) and this is 
associated with increased morbidity and mortality.  

 

Providing care may be highly challenged, demanding and a potentially 
harmful effect of life distress as experienced by the stroke survivor 
caregivers due to the complex nature of stroke consequences including 
physical, emotional, cognitive and behavioural changes (Jaracz, Fudala, 
Gorna, Jaracz J, Moczko & Kozubski, 2015). Consequently, most of the 
informal caregivers are often unprepared and lack the information and skills 
they need for a successful recovery. Being in thissituation which is 
debilitating and chronic in nature, caring for a stroke survivor can indeed 
burden the caregiver. There are decreasing support services offered in the 
community (Pindus, Mullis, Lim, Wellwood, Rundell, Noor Azah & Mant, 
2018) and the ever-aging population and an increased incidence of stroke 
(WHO, 2017). Caregiving of stroke survivor is a challenge for stroke survivor 
caregiver. 

 

Considering that stroke survivors require long care and that adverse effect 
of caregiving may also be long-lasting, this study would provide additional 
insight into the evolution of caregiving and would help identify those 
individuals at risk of substantial burden. Therefore, it is important to identify 
the factors of the caregivers' challenge and their coping strategies to handle 
this prolong situation. The results would hopefully provide insight to 
healthcare personnel in developing a support program for informal 
caregivers and stroke survivors after discharge. 
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1.1 Problem statement. 
 

The community has been exposed to professional, caring and teamwork 
culture in the caregiving. Society believes that this culture is a way of 
helping each other and alleviating the burden of each other. Informal 
caregivers are accountable for catering the first-ever stroke survivors' needs 
as well as maintaining both functional improvements gained in rehabilitation 
and long-term well-being of stroke survivor. Therefore, the informal stroke 
survivor caregivers' expect help from a healthcare provider, family and 
friend support to face the challenges in the caregiving of stroke survivors. 

 

Informal stroke survivor caregivers faced various challenges while providing 
caregiving to the stroke survivor after hospitalization. Informal caregivers 
are accountable for providing for the first-ever stroke patient needs, 
including maintaining functional improvement gained in rehabilitation and 
the long-term well-being of the stroke patients. 

 

Physical changes associated with stroke impact the caregiver as well as the 
stroke survivor. These changes affect the health and lifestyle of informal 
caregivers. The majority of caregivers reported they had physical disorder 
after engaging in caregiving duties (Kamal, Bond & Froelicher, 2014). 
However, this opinion is only based on external aspects regardless of the 
internal factors of the challenge in the care of stroke patients. This is 
because the individual is highly influenced by the environment and stroke 
survivor behavior. 

 

Above opinion was supported by Khaw et al., 2017 & Nydevik, 2003, these 
caregiving responsibilities are emotionally challenging, especially for a 
person who has not had any prior training in carrying these roles and 
responsibilities. The drastic changes in lifestyle due to stroke survivor 
behavior and disability can make the caregivers suffer from depression (Abu 
Kamel, Bond & Froelicher, 2014).  

 

According to Qiu, Sit & Koo (2017) also found that caregiving of stroke 
survivor related to a series of health issues because caregiver may ignore 
their own health status to full fill their caregiving responsibilities. Most of the 
stroke survivor caregiver also complained, they did not receive healthcare 
support in caregiving of stroke survivor at home (Qiu, Sit & Koo, 2017). 
Informal stroke survivor caregivers are manpower in taking care of stroke 
survivor and they also continuing nurse‟s role after discharge from 
hospitalization (Burch, Rice & Barr, 2017).  
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Regarding this situation, informal stroke survivor caregiver should receive 
holistic care and wellness approach to help them achieve speed recovery 
for stroke survivor and to maintain caregiver health. The findings in research 
done by Burch et al. (2017), show that the caregiving has detrimental 
effects on the lives of caregivers and that they are insignificant need social 
support to help them deal with caregiving task and responsibilities. 

 

According to The Second Burden of Disease Study for Malaysia, published 
by the Institute of Public Health in 2012, approximately 19.8% of the 
Johorean will suffer from non-communicable diseases complications 
including disability and death. The informal stroke survivor caregiver will 
increase as well as the increase of incidence of non-communicable 
diseases such as diabetes mellitus, hypertension, and cardiovascular 
accident. Supported by the study in Caregiving as a Risk Factor for 
Mortality: The Caregiver Health Effect Study, caregivers who providing care 
and experiencing strain had mortality risk than were 63% higher than 
caregivers who providing care and not experiencing strain (Schulz & Beach, 
2000)  

 

Regarding this situation, this informal caregiver needs a support system to 
help them in caregiving of stroke survivor, but currently there still less 
support service for the informal stroke survivor caregivers in Johor (NASAM, 
2010). Too little attention for supporting roles of informal stroke survivor 
caregivers after hospitalization and very few multi-dimensional programs for 
stroke survivor caregiver handling the stroke survivor. More than that, there 
were limited studies done about stroke survivor challenge and their coping 
strategies (Pindus et al., 2018). 

 

The implication of above situation, the ability of an informal stroke caregiver 
to cope with the challenge, exposes the ability of healthcare provider in 
delivered health education and other support systems to the caregiver 
during discharge as well. This is supported by Pindus et al. 2018, the 
informal caregiver responsibilities are continuing caregiving of the 
healthcare provider during warded until home. 

 

In conjunction with the above phenomena, concluded that informal 
caregivers need help and a great deal of time in caregiving of stroke 
survivor. Hereby, this study aims to understand, describe and discover the 
challenge of stroke survivor caregiver and to access their coping strategies. 

 

 



© C
OPYRIG

HT U
PM

6 
 

1.3 Research question. 

1.3.1 Central question. 

What is the actual challenge for a stroke survivor caregiver? 
 
 

1.3.2 Sub-question script 
 

What are the factors that influence caregivers‟ challenge?  

“How would the stroke caregivers‟ describe their challenge? “ 

"What happened to stroke caregivers' life while providing caregiving 
for stroke survivor?" 

“How the stroke caregivers’ coping with the challenge in  
caregiving for the stroke survivor?” 
 

These all we have to know what the caregivers facing in taking care of 
stroke survivors. Because of this, the present study has chosen to use a 
qualitative study to investigate the topic. An in-depth unstructured interview 
approach will yield findings that can provide a valid understanding of 
caregivers‟ burden.  

 

The knowledge generated by such thematic study will offer a foundation for 
future psychological/ educational intervention studies involving caregivers. 
Moreover, it will enhance the evidence-based knowledge available to 
clinicians in order to effectively support families (Penner, 2008). 

 

1.4 Purpose of the study. 

Caring for stroke survivor leads to caregiving strain. The purpose of this 
study is to understand, describe and discover the burdens of caregiver for 
stroke survivor at home and to explore their coping strategies. 

 

1.5. Operational definition 

1. Stroke caregiver : 
The person primarily responsible for providing and/or coordinating 
stroke survivor care in the community, without nursing skill or 
financial compensation. The informal caregiver maybe a friend or 
relative of the patient. 
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2. Stroke survivor : 
A person who has endured a stroke (irrespective of the type or 
location in the brain), who may suffer residual physical impairment, 
cognitive impairments, behaviour changes, and/or difficulty in 
performing activities of daily living which is fully discharged from 
hospitalization more than 6 months. 
 

3. Caregiving : 
Providing care for stroke survivors in daily living activities (e.g. 
sponging, eating, defecation, and giving medicine) and 
psychological needs. 
 

4. Informal caregiver : 
A primary person who provides caregiving to a stroke caregiver at 
home (e.g. family members, neighbour, friend, spouse). 
 

5. Caregiver burden : 
Subjectively assess the problems faced in the care of stroke 
survivor at home (e.g. financial, physical disorder, lack of 
knowledge). 
 

6. Discover : 
Deepened thoroughly about informal stroke survivor caregivers‟ 
burden. 
 

7. Describe : 
Explain and elaborate on the experience and way of life of the 
informal stroke survivor caregivers and their coping strategies. 
 

8. Coping strategies : 
How the stroke caregivers deal with the problems encountered, to 
help the caregiver to elevate the caregivers‟ problems (e.g. 
financial, emotional, and tangible). 

9. Data saturation:  
A methodological principle which states that further interviews no 
longer serve to add new data, signalling additional data collection is 
unnecessary. The informant keeps on giving the same information. 
 

10. Maximum variation sampling:  
Select participants with diverse characteristics. 
 

11. Mental health:  
Mental status is seen from a change of attitude and dislike of 
feelings. 
 

12. Physical health: 
Any change in health according to complaints from caregivers. 
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13. Tangible resources: 
Assistance equipment or self-care aid for stroke survivors (e.g. 
wheelchair, commode, ripple mattress). 
 

14. Enumeration: The frequency with which code appears in the data. 
 

15. Hemiplegia: Paralysis of one side of the face and body. 
 

16. Hemiparesis: Weakness of one side of the face and body. 
 

17. Incontinence: Uncontrolled bowel and bladder. 
 

18. Lethargic: Very tired. 
 

19. Dressing: Wound cleaning. 
 

20. Continuous Bladder Drainage: Patient wearing catheter to pass 
urine. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



© C
OPYRIG

HT U
PM

84 
 

REFERENCES. 

Abd. Rahman Ahmad, Mohammad Talha Mohamed Idris & Mohd Hilmi  
Hashim. (2013). A study of flexible working hours and motivation. 
Journals Asian Social Science, 9(3), 308- 
315.http://dx.doi.org/10.5539/ass.v9n3p208.doi:10.5539/ass.v9n3p208
Retrieved: 11 October 2018. 

Abu Kamel, A., Bond, A. E. & Froelicher, E.S. (2012). Depression and  
caregiver burden experienced by caregivers of Jordanian patient with 
stroke. International Journal of Nursing Practice, 18(2), 147-154. 

Ali Hesamzadeh, Asghar Dalvandi, Sadat Bagher Maddah, Masoud Fallahi  
Khoshknab & Fazlollah Ahmadi. (2015). Family adaptation to stroke: a 
meta synthesis of qualitative research based on double ABCX model. 
Asian Nursing Research, 9, 177-184. 

Amy, W. & Usha, S.(2011). National trends in prayer as a coping  
mechanism for health concern: changes from 2002 to 2007. American 
Psychological Association, 3(2), 67-77. 

Andaleeb, A.K. & Hussein. (2014). Evaluation of home caregiving program  
by Jordian stroke patients‟ caregivers: qualitative study. Journal of 
Nature Science Research, 4(22), 25-33. 

Anderson, C. S. (2008). The impact of stroke on unpaid caregivers: result  
from the Auckland Region Community, stroke study 2002-2003. 
Journal of Cerebrovasecular, 25(6), 548-554. 

Andrew, N. E, Kilkeny, M. F, Naylor, R., Purvis, T. & Dominique, A. C.  
(2015).The relationship between caregiver impacts and unmet needs 
of survivor of stroke. Patient Prefer Adherence, 9, 1065-1073. 

Apokos Rehabilitation. Things to remember while taking care of stroke  
survivor. 17 August 2018. https://apokosrehab.com/uncategorized/tips-
caregivers-stroke-survivors/. Retrieved: 10 September 2018. 

Azinda, A.Z., Nor Azlin, M.N., Noor A.Z., Suhazeli, A., Saperi, S., & Syed,  
M.(2014).Care of post-stroke patients of Malaysia public health center: 
self-reported practice of Family Medicine Specialist. BMC Family 
Practice, 15, 40. 

Aziz, A. F., Nordin, N. M., Aziz, N. A., Abdullah, S., Sulong, S., & Aljunid,  
S. M. (2014). Care for post-stroke patients at Malaysian public health 
centers: Self-reported practices of family medicine specialists. BMC 
Family Practice, 15(1), 40. 

Azlin, M. N., Rizal, A. M., & Wei, B. L. (2008). Factors related quality of life  
among stroke survivors during Rehabilitation Centres in Selangor. 
Community Health, 15(1), 72-75. 

Azwani, A. H. (2015). A study on burden among caregivers of stroke  
patients in hospital Universiti Sains Malaysia Kelantan. Retrieved 
from:eprints.us.my/39763/1/1Dr_Azwani-Abdul-Hadi%28Family-
Medicine%29-24-pages.pdf. 10 July 2019. 

Bakar, S.H., Weatherley, R., Omar, N., Abdullah, F., & Aun, N.S. (2013).  
Projecting social support needs of informal caregivers in Malaysia, 
Health Society Care. Community Health & Social Care in the 
Community, 22(2), 144-154. 

 
 

http://dx.doi.org/10.5539/ass.v9n3p208
https://apokosrehab.com/uncategorized/tips-caregivers-stroke-survivors/
https://apokosrehab.com/uncategorized/tips-caregivers-stroke-survivors/


© C
OPYRIG

HT U
PM

85 
 

Bäckström, B., & Sundin, K. (2010). The experience of being a middle- 
aged close relative of a person who has suffered a stroke - six months 
after discharge from a rehabilitation clinic. Scandinavian Journal of 
Caring Sciences, 24(1), 116-124. 

Beyer, M. (2013). Suggestion for interviewing teenagers. Strengths/Needs- 
Based Support for Children, Youth & Family. Retrieved from: 
http://www.martybyer.com/content/suggestion-inteviewing-teenagers. 

Bhattacharjee, M., Dalal, P., Gawali, K., & Vairale, J. (2012). Factors  
affecting burden on caregivers of stroke survivors: population-based 
study in Mumbai (India). Annals of Indian Academy of Neurology, 
15(2), 113. 

Bhattacharjee, M., Jaee, V., Kamal, G. & Praful M. D. (2015). Factor  
affecting burden on caregivers of stroke survivors: population-based 
study in Mumbai (India). Journal of Indian Academy of Neurology, 
15(2), 113-119. doi: 10.4103/0972-2327.94994. PMCID: PMC3345587. 

Bindu Menon, Salimi, P., Habeeba, K., Jyoti Conjeevaaram,  
Munisusmitha, K. (2017). Female caregivers and stroke severity  
determine caregiver stress in stroke patients. Annals of Indian 
Academy of Neurology, 20(4), 418-424. 

Boyd, C.O. (1993). Qualitative approaches in nursing research,  
phenomenology: The method.19-
2535:99132.https:www.ncbi.nlm.nihgoc/pubmed/8247714. Retrieved: 
26 September 2017. 

Braun, V. & Clarke, V. (2006). Using thematic analysis in  
psychology. Qualitative Research in Psychology, 3, 77-101. 

Camale, D.J. (2015). Addressing the burden of stroke caregivers: literature  
review. Journal of Clinical Nursing. doi: 1111/jocn.12884. 
Burch, F.P., Rice, K.R. & Barr, T.L. (2017). Rethinking recovery: 
holistic nursing perspective in post-stroke care. Holistic Nursing 
Practice, 3(1), 3-6. 

Cameron, J. (2006.). Patient behavior, Lifestyle Interference, and  
Depression in Stroke Family Caregivers 2nd. Psycatric Extra Dataset.  

Cameron, J.L. & Gignac. (2008).”Timing it right”: a conceptual framework  
for addressing the support need of family caregivers to stroke survivor 
from the hospital to the home. Patient Education and Counseling, 70, 
305-314. 

Cameron J. I., Cheung A. M., Streiner D.L. (2011), Stroke survivor  
depressive symptoms are associated with family caregiver depression 
during the first 2 years post stroke, Stroke.42, 302-306. 
http://dx.doi.org/10.1161/STROKEAHA.110.597963. 

Carla, C.B.K., Bierhals, Low, G., & Paskulin, L.M.G. (2109. Quality of life  
perception of family caregivers of older adults‟ stroke survivors: A  
longitudinal study. 47, 57-62. 

Castiglia, L., Bernadi, L., Masiero, S. & A Del Felice. (2018). Drafting  
methodology of clinical pathway: practical application to the care 
pathway for the “prevention, diagnosis and treatment of motor disability 
in people after stroke”. Annal of Physical and Rehabilitation Medicine, 
61, e507. 

Chen, P. & Botticello, A. (2013). Spouse of stroke survivors may be at risk  
for poor cognitive functioning: a cross-sectional population-based 
study. Topic in Rehabilitation. 20. doi.10.1310/tsr 2004-369. 

http://dx.doi.org/10.1161/STROKEAHA.110.597963


© C
OPYRIG

HT U
PM

86 
 

Christina, L. (2017). How to stay intimate when your partner‟s caregiver  
become; keeping the intimacy when your spouse is a caregiver. Family 
Caregiving. https://www.aarp.org/caregiving/life-
balance/infor2017/sexual;-intimacyissues.html. 

Chua, Y.P. (2016).Mastering research statistic: qualitative research  
(1sted.). Kuala Lumpur, McGraw-Hill Education. 

Clay, O.J., Grant, J.S., Wadley, V.G., Perkins, M.M., Haley, W.E., Roth,  
D.L.(2013 ).Correlates of health-related quality of life in African 
American and Caucasian stroke caregivers. Rehabilitation Psychology, 
58(1), 28-35. 

Cobley, C.S., Fisher, R.J., Chouliara, N., Kerr, M. & Walker M.F. (2013). A  
qualitative study exploring patients‟ and carers‟ experiences of early 
supported Discharge services after stroke. Clinical Rehabilitation, 
27(8), 750-757. Doi: 10.1177/269215512474030. Retrieved: 26 
September 2017. 

Coomb, U.T. (2007). Spousal caregiving for stroke survivor. Journal of  
Neuroscience Nursing, 39, 113-119. 

Cranswick, K. & Dosman, D. (2008). Eldercare: What we know today.  
Canadian Social Trends, Catalogue No.11-008-X. Ottawa, ON: 
Statistic Canada. 

Crouch, M. & McKenzie, H. (2006).The logic of small sample in interview- 
based qualitative research. Social Science Information, 45(4), 18. 

Cumming, T., Candhilhac, D., Rubin, G., Crofti, N. & Pearce, D. (2008).  
Psychological distress and social support in informal caregivers of 
stroke survivors. Journal of Australian Society for the study of brain 
impairment, 9(2), 152-160. 

Day, C. B., Bierhals, C. C. B. K, Santos, N. O. D., Mocellio, D., Oredebon,  
M. C., Dal Pizzol, F. L. F. & Paskulin, L. M. G. (2018). Nursing home 
care educational intervention for family caregivers of older adults post 
stroke (SHARE): study protocol for randomised trial. US National 
Library of Medicine National Institutes of Health, 19(1), 96. doi: 
10.1186/s13063-018-2452-5. 

El-Masry, Y. (2010). Understanding the experiences of caring for someone  
after stroke: A qualitative study of caregivers and 
strokesurvivor.https://ses.library.usd.edu.au/bitstream/2123/7217/1/Y_
El-Masry_Thesis_all.pdf. 

Feigin, V.L., Norrving, B. & Mensah, G.A. (2017). Global burden of stroke.  
American Heart Association Journal. 120, 439-
448.http://ahajournals.org. Retrieved: 2 October 2018. 

Ferri, C.P., Schoenborn, C. & Kalra, L. (2011). Prevalence of stroke and  
related burden among older people living in Latin America, India and 
China. Journal of Neurology Neurosurgery. Psychiatry, 82 (10):1074-
1082. 

Finlay, L. (2000). Multiple Voices, Multiple Paths: Choosing between  
Qualitative Traditions. The British Journal of Occupational Therapy, 
63(12), 580-582. 

Fisher, R.J. (2011). A consensus on stroke: early supported discharge.  
Stroke, 42(5), 1392-1397. 

 
 
 

https://www.aarp.org/caregiving/life-balance/infor2017/sexual;-intimacyissues.html
https://www.aarp.org/caregiving/life-balance/infor2017/sexual;-intimacyissues.html
https://ses.library.usd.edu.au/bitstream/2123/7217/1/Y_El-Masry_
https://ses.library.usd.edu.au/bitstream/2123/7217/1/Y_El-Masry_
https://ses.library.usd.edu.au/bitstream/2123/7217/1/Y_El-Masry_
http://ahajournals.org/


© C
OPYRIG

HT U
PM

87 
 

Frank, A.I., Asemota, A.U, Oripelaye, B.A., Akekpe, J.E., Owolabi, A.A.,  
Abidakun, A.O., Akemokwe, F.M., Ogundare, V.O., Azeez, A.L. & 

 
Osakue, J.O. (2017). Burden of informal caregivers of stroke survivors:  

Validation of the Zarith burden interview in an African population. 
Annals of African Medicine, 16(2), 46-51.   

Gaugler, J.E. (2010). The longitudinal ramifications of stroke care giving:  
Asystematic review. Rehabilitation Psychology, 55(2, 108-125. 

Gbiri, C.A. & Akinpelu, A.O. (2012).Quality of life of Nigerian stroke  
survivors during first 12 month post-stroke. Hong Kong Physiotherapy, 
30:18-24. 

Gbiri, C.A., Olawale, O.A., & Isaac, S.O. (2015). Stroke management:  
informal caregivers‟ burden and strain of caring for stroke survivor. 
Annals of Physical and Rehabilitation Medicine, 58(2), 98-
103.https://doi.org/10.1016/j.rehab.2014-09-017.Retrieved: 4 
September 2018. 

Giorgi, A. (1970).Psychology as human science: a phenomenological  
based approach. New York: Harper & Row. 

Giorgi, A. (2000). The status of Husserlian phenomenology in caring  
research. Scandinavian Journal of Caring Science, 14, 11-5. 

Godwin, K.M., Swank, P.R., Vaeth, P., & Ostwald, S.K. (2013). The  
longitudinal and dyadic effects of mutual it on perceived stress for 
stroke survivors and their spousal caregiver. Aging Mental Health, 
17(4), 423-431.  doi: 10.1080/13607863,2012.756457. 

Godwin, K.M., Ostwald, S.K., Cron, S.G., & Wasserman, J. (2013). Long- 
Term health-related quality of life of stroke survivors and their spousal 
caregivers. Journal of Neuroscience Nursing, 45(3), 147-154. 

Granehim, U.H. & Lundman, B. (2004). Qualitative content analysis in  
nursing research: concept, procedures and measures to achieve 
trustworthiness. Nurse Education Today. 24, 105-112. 

Grant, J.S., Glandon, G.L., Ellio, T.R., Giger, J.N., & Wearver, M. (2006).  
Problems and associated feelings experienced by family caregivers of 
stroke survivors the second and third month post discharge. Top 
Stroke Rehabilitation, 13(3), 66-74. 

Greenwood, N., Mackenzie, A., Cloud, G.C., & Wilson, N. (2008). Informal  
carers of stroke survivor-factors influencing carers: A systematic review 
of qualitative studies. Disability and Rehabilitation, 30(18), 1329-1349. 

Green, T. L. & Kathryn, M. K., (2009). Experiences of male patients and  
wife-caregivers in the first year post-discharge following minor stroke: 
A descriptive qualitative study, 46, 1194-1200. 

Greenwood, N & Mackenzie, A. (2010). Informal caring for stroke  
survivors: meta-ethnographic review of qualitative literature. Maturitas, 
66(3), 268-276. 

Guo, Y. L. & Liu, Y. J. (2015). Family functioning and depression in  
primary caregivers of stroke patients in China. International Journal of 
Nursing Science, 2, 184-189. 

Hairi, N., Bulgiba, A., Cumming, P., Naganathan, V. & Mudla. (2010).  
Prevalence and correlates of physical disability and functional limitation 
among community dwelling older people in rural Malaysia, a middle 
income country. BMC Public Health, 10 (1), 492. 

 

https://doi.org/10.1016/j.rehab.2014-09-017


© C
OPYRIG

HT U
PM

88 
 

Haley, W. E., Roth, D. L., Hovater, M. & Clay, O. J. (2015). Long-term  
impact of stroke on family caregiver well-being: A population-based 
case control study. Neurology, 84, 1323-2329. 

 
Hayashi, Y., Hai, H. H., Tai, N. A. (2013). Assessment of the needs of  

caregivers of stroke patients at state-owned acute-care hospitals in 
Southern Vietnam 2011, Prevation Chronic, 10, E139. 

Health Care Professional. PubMed. Available from:  
http://www.cbi.nlm.nih.gov/mesh/?term-healthcareprovider. Cited 2019 
July 11. 

Heikkila, K., Maddah, S., & Ekman, S. L. (2010). Life influences after  
stroke among Iranian stoke survivors. International Nursing Review, 57 
(2), 247-253. 

Hernandez, J.R. (2009). Photo ethnography by people living in poverty  
near the Northern Border of Mexico. Forum: Qualitative Social 
Research, 10(2). 

Howitt, D., & Cramer, D. (2007). Thematic Analysis. (2nd.). Research  
methods in psychology. Prentice Hall. 

Hussain, R.H.T. 20-22 November, (2007). Report of the second national  
health and morbidity survey conference, Public Health Institute, 
Hospital Kuala Lumpur. Ministry of Health, Malaysia. 

J.E & Smith D.L. (2000). No map, no guide. Care Management Journal, 2:  
27. 

Jamison, J., Sutton, S., Mant, J. & De Simon, A. (2018). Online stroke  
forum as source of data of qualitative research: insight from a 
comparison with patients‟ interviews. Biomedic Journal, 8(3), e020133. 
Doi:10136/bmjopen_2017_02133. 

Jaracz, K., Fudala, B. G, Gorna, K., Jaracz, J., Moczko, J. & Kozubski, W.  
(2015). Burden in caregivers of long-term stroke survivors: prevalence 
and determinants at 6 months and 5 years after stroke. Journal of 
Patient Education and Counselling, 98, 1011-1016. 

Jill, I. C, Sewart, D. E, Streiner, D. L, Coyte, P. C & Cheung, A. M. (2014).  
What make family caregivers happy during the first 2 years post 
stroke? Stroke American Heart Association Journal, 45, 1084 – 1089. 

Johnson, W., Onuma, O. Owolabi, M. & Sachdev, S. (2016). Bulletin of the  
World Health Organization, 94:634-634A. 
doi:http://dx.doi.org/10.2471/BLT.16.181636. 

Khaw W. F., Syed Tajuddin Syed Hassan, Lye M. S., Siti Irma ,Fadhilah  
Ismail, Rosna Abdul Raman & Faisal Ibrahim, (2017). Depression, 
anxiety and quality of life in stroke survivors and their family caregivers: 
A pilot study using an actor / partner interdependence model. 
Electronic Physician, 82 (8), 4924-4933. 

Kind, A. J., Smith, M. A., Frytak, J. R. & Finch, M. D. (2007). Bouncing  
back: patterns and predictors of complicated transitions 30 days after 
hospitalization for acute ischemic stroke. Journal of the American 
Geriatrics Society, 55(3), 365-373. 

King, R. B., Carlson, C. E., Shade-Zeldow, Y., Bares, K. K., Roth, E. J. & 
Heinemann, A. W. (2001). Transition to the care after stroke: 
depression, physical health, and adaptive processes in support 
persons. Research in Nursing and Health, 24,307-323. 

 

http://www.cbi.nlm.nih.gov/mesh/?term-healthcareprovider


© C
OPYRIG

HT U
PM

89 
 

Kivunja, C. (2017), Understanding and applying research paradigm in  
educational contexts. International Journal of Higher Education, 6(5), 
26-41. 

Krishnamoorthy, M. (2007). Killer Stroke: Six Malaysian hit every hour. The  
Star.http://www.thestar.com.my/story?file=52F2007F4Fnation52F1752
4877. Retrieved: 16 September 2017. 

Lavarone, A., Ziello, A. R., Pastore, F., Fasanaro, A. M. & Poderico. C.  
(2014) Caregiver burden and coping strategiesin caregivers of patient 
with Alzhimer‟s disease. Neuropsychiatric disease and treatment, 10, 
1407-1413. 

Lewis, S. (2015).Qualitative inquiry and research design: choosing among  
five approaches. Journal Sage, 16(4), 473-475. 
https://doi.org/10.1177/1524839915580941. Retrieved: 15 October 
2018. 

Lijing, L. Y., Chao, Y.L., Jie, C., Jaime, J., Lio, R., Bettger, J. Zhu, Y.,  
Feigin, V., O‟Donnell, M., Zhao, D. & Yang, F.W. (2016). Prevention, 
management and rehabilitation of stroke in low-and middle-income 
countries. eNeurological Science, 2: 21-30. 
https://doi.org/10.1026/j.ensci.2016.02.011. 

Lindsay, P., Gubitz, G., Bayley, M., & Phillips, S. (2012). Canadian best  
practice recommendations for stroke care (updated 2012). Canadian 
Medical Association Journal, 179, 1–69 

Low, J.T, Payne, S., & Roderick. (1999). The impact of stroke on informal  
careers: a literature review. Social Science Medical Journal, 49(6), 
711-725. 

Luker, J., Murray, C., Lynch, E., Bernhardson, S., Shannon, M. & 
Bernhadt, J. (2017). Carers‟ experiences needs and preferences 
during inpatient stroke rehabilitation: A systematic review of qualitative 
studies. Archives of Physical Medicine and Rehabilitation, 98(9):185-
1862.e13. 

https://doi.org/10.1016/j.apmr.2017.02.024. Retrieved: 15 October 2018 
Lutz, B. J., Young, M. E., Creasy, K. R., Martz, C., Eisenbrandt, L., 
Brunny, J. N., & Cook, C. (2017). Improving stroke caregiver readiness 
for transition from inpatient rehabilitation to home. Gerontologist, 57(5), 
880-889. 

Malecki, C.K., & Demaray, M.K. (2003). What types of support do they  
need? Investigating student adjustment as related to emotional, 
informational, appraisal and instrumental support. School Psychology 
Quarterly, 18(3), 231-252. 

Marsella, A., Friedland, J., Richardson, D. & Cameron, J. (2008). Poster  
84: Family Caregivers' Experiences with Weekend Visits Home during 
Inpatient Rehabilitation. Archives of Physical Medicine and 
Rehabilitation, 89(10). 

McCaslin, M. L., & Scott, K. W. (2003). The Five-Question method for  
framing a qualitative research study. The Qualitative Report, 8(3), 447-
461. Retrieved from https://nsuworks.nova.edu/tqr/vol8/iss3/6 

Megan, M. D., Hunter, E. G., Campbell, M. S, Violet Sylvia, Kuperstein, J.,  
Maddy, K, & Harrison, A. (2013).”Living with a ball and chain”: the 
experience of stroke for individual and their caregivers in rural 
Appalachian Kentucky. Journal Rural Health, 29 (4), 368-382. 

 

http://www.thestar.com.my/story?file=52F2007F4Fnation52F17524877
http://www.thestar.com.my/story?file=52F2007F4Fnation52F17524877
http://www.thestar.com.my/story?file=52F2007F4Fnation52F17524877
https://doi.org/10.1177/1524839915580941
https://doi.org/10.1026/j.ensci.2016.02.011
https://doi.org/10.1016/j.apmr.2017.02.024


© C
OPYRIG

HT U
PM

90 
 

Mehndiratta, M. M, Khan, M. M., Mehndiratta, P. P. & Wasay, M.  
(2014).Stroke In Asia: geographical variation and temporal trends. 
Journal of Neurology Neurosurgery Psychiatry, 85, 1308-1312. 

Ministry of Health Malaysia. Health Fact 2009.Malaysia Health Information  
Centre, Planning and Development Division: 2010. 

National Stroke Foundation, (2005). Clinical Guideline for Stroke  
Rehabilitation and Recovery. Melbourne, VIC: National Stroke 
Foundation. 

NurSaadah, M.A. (2012). Tekanan dan program sokongan sosial terhadap  
penjaga tidak formal pesakit kronik. Conference (msc8) “transition and 
transformation: state, market & culture in a period of rapid change”, 9-
11 July 2012. The 8th International Malaysian 
Studies.https://www.researchgate.net/publication/28015214. Retrieved: 
18 September 2017. 

Noor Aini, H. (2014).Predictor of life satisfaction among family caregivers  
of hospitalized first-ever stroke patients in Kelantan. ASEAN Journal of 
Psychiatry, 15 (2):164-175. 

Nydevik, I. (2003). The poor outcome after first-ever stroke predictors from 
death, independence and recurrent stroke within the first year. Stroke, 
122-13. 

Ogunlana, M. O., Dada, O.O., Oyewa, O. S., Odole, A. C. & Ogunsan, M.  
O. (2014). Quality of life and burden of informal caregivers of stroke 
survivor. Hong Kong Physiotherapy Journal, 32, 6-12. 

Ohira Titsuya & Iso Hiroyasu. (2013). Cardiovascular Disease  
Epidemiology in Asia. Circulation Journal. 77(7), 1646-1652. 
http://doi.org/10.1253/circj.CJ-13-0702. 

Oliker, D. M. (2014). On being a burden and the hidden connection to  
being an outsider. Psychology Today. 
https://www.psychologytoday.com/us/blog/the-long-research-
childhood/201408/being-burden.Retrieved: 18 September 2018. 

Ong, F.S. (2009). Health care and long term care issues for the elderly. In:  
H.L. Chee & S.Barraclough (Eds). Health Care in Malaysia. Dynamic of 
Provision, Financing and Access, 170-186. Routledge, London. 

Patel, S. (2105). The research paradigm-methodology, epistemology and  
ontology – explained in simple language.  
http://salmapatel.co.uk/academia/the-research-paradigm-methidilogy-
epistemology-and-ontology-expalined-in-simple-languange/. Retrieved: 
11 Disember 2018. 

Penner, J. L. (2009). Psychosocial Care of Patients with Head and Neck  
Cancer. Seminars in Oncology Nursing, 25(3), 231-241. 

Persson, J., Lars-Ake Levin., Holmegaard, L., Redfors, P., Svensson,  
M.Katarina, J., Jern, C., Blomstrand, C., & Gunilla Forsberg-Warleby. 
(2017). Long-term cost spouses‟ informal support for dependent midlife 
stroke survivors. Brain Behavior, 7 (6), e00716.doi:10.1002/brb3.716. 

Pesantes, M. A., Brandt, L. R., Ipince, A., Miranda, J. J., & Diez Canseco,  
F. (2017). An exploration into caring for stroke survivor in Lima, Peru: 
Emotional impact, stress factor, coping mechanism and unmet needs 
of informal caregivers. e-Neurological Science, 35-50. 

 
 
 

https://www.researchgate.net/publication/28015214.%20Retrieved
http://doi.org/10.1253/circj.CJ-13-0702
https://www.psychologytoday.com/us/blog/the-long-research-childhood/201408/being-burden
https://www.psychologytoday.com/us/blog/the-long-research-childhood/201408/being-burden
http://salmapatel.co.uk/academia/the-research-paradigm-methidilogy-epistemology-and-ontology-expalined-in-simple-languange/
http://salmapatel.co.uk/academia/the-research-paradigm-methidilogy-epistemology-and-ontology-expalined-in-simple-languange/


© C
OPYRIG

HT U
PM

91 
 

Phua, K. H. (2009). Health care in Malaysia: the dynamics of provision,  
financing and access. Singapore Journal of Tropical Geography, 30 
(1), 144-147. 
Pierce L. I, Thompson T. L., Gavoni, A. L., & Steiner, V. (2012). 
Caregiver‟s incongruence: emotional strain in caring for person with 
stroke. Rehabilitation Nurse Journal, 37, 258-266. 

Pindus, D.M., Mullis, R., Lim, L., Wellwood, I., Rundell, A.V., Abd Aziz,  
N.A., et al. (2018). Stroke survivor and informal caregivers‟ 
experiences of primary care and community healthcare services – A 
systematic review and meta-ethnography. PLOS ONE, 13(2), 
e0192533.  

Pinquart, M., & Sorensen, S. (2006). Gender differences in caregiver  
stressors, social resources, and health: An updated meta-analysis. The 
Journals of Gerontology Series B: Psychological Sciences and Social 
Sciences, 61(1). 

Pitthayapong, S., Thiangtam,W., Powwattana, A., Leelacharas, S. & 
Waters, C. M.(2017). A community based program for family 
caregivers for post stroke survivors in Thailand. Asian Nursing 
Research, 11, 150-157. 

Pringle, J., Henry, C., & McLafferty, E. (2008). A review of the early  
discharge experience of stroke survivors and their careers. Journal of 
Clinical Nursing, 17, 2384 -2397. 

Quinn, K., Murray, C. & Malone, C. (2014). Spousal experience of coping  
with adapting to caregiving for a partner who has stroke: a meta-
synthesis of qualitative research. Disability Rehabilitation, 36(3), 185-
198. 

Rahman, M. M., Norliza, S., Zabidah, P, Mohamad, T. A, Asri, S., Mohd  
Raili., Mohd Fadzillah, AkBakon, F., Zainab.T, & Ling, H.K. (2018). 
Burden of stroke caregivers evidence from a qualitative study in 
Sarawak, Malaysia. Bangladesh Journal of Medical Science, 17(4), 
593-599. 

Rajesh, K, Sukhpal, K. & Reddemma, K. (2015). Needs, burden, coping  
and quality of life in stroke caregivers a pilot study. Nursing and 
Midwifery Research Journal, 11(2), 57-67. 

Raj, R.S, Sarma, P.S. & Pandian. J.D. (2010). Psychosocial problem,  
quality of life, and functional independence among Indian stroke 
survivors. Stroke; 41 (12): 2932-2937.Recovering after a Stroke, 
AHCPR Publication No. 95-0664, Agency for Healthcare Policy 
andResearch.http://www.caregiverslibrary.org/caregivers-resource/grp-
diseases/Hsgrp-stroke/physical-and-mentaleffects-ofstrokearticle.aspx. 

Riot. D. & Le Bihan, B. (2010). Similar and yet so different: cash-for-care in  
six European countries‟ long-term care policies. The Milbank Quarterly, 
88(3), 286-309. 

Rigby, H., Gubitz, G. & Philips, S. (2009).A systematic review of caregiver  
burden following stroke. World Stroke Organization International 
Journal of Stroke, 4, 285-292. 

Rodgers, H., Shaw, L., Cant, R., Drummnd, A., Ford, G., Foster, A., Hills,  
K., Howel, D., Anne-Marie Laverty, McKevitt, C., MacMeckin, P. & 
Price, C. (2015). Evaluating and extended rehabilitation service for 
stroke patients (EXTRAS): study protocol for randomised controlled 
trial. Trials. 

http://www.caregiverslibrary.org/caregivers-resource/grp-diseases/Hsgrp-stroke/physical-and-mentaleffects-ofstrokearticle.aspx
http://www.caregiverslibrary.org/caregivers-resource/grp-diseases/Hsgrp-stroke/physical-and-mentaleffects-ofstrokearticle.aspx


© C
OPYRIG

HT U
PM

92 
 

https://doi.org/10.1186/s13063-015-0704-3.Retrived: 21 September 
2017. 

Rusell, B. (2018). How a priori knowledge is possible in problem of  
philosophy.SparkNotes 
LCC.http://www.sparknotes.com/philosophy/problem/section8/ 
Retrieved: 10 September 2018. 

Sakineh Gholamzadeh, Hamid Tengku Aizan, Farkhondeh Sharif, Basri  
Hamidon & Ibrahim Rahimah. (2015). Exploration the supportive needs 
and coping behaviors of daughter and daughter in Law caregivers of 
stroke survivors, Shiraz-Iran: A qualitative content analysis. 
International Journal of Community Based Nursing –Midwifery, 3(3), 
205-215. PMCID: PMC4495328.  

Scherbakov, N. & Doehner, W. (2011). Scarponenia in stroke-facts and  
numbers on muscle loss accounting for disability after stroke. Journal 
Cashexia Sarcopenia Muscle, 2(1), 5-10. 

Scherbakov, N. Von, H.S., Anker, S.D., Dirnagl, U. & Doehner, W. (2013).  
Stroke induced scarcopenia: muscle wasting and disability after stroke. 
International Journal Cardio, 170(2), 89-94. 
doi:10.1016/j.ijcard.2013.10.031. 

Scotland, J. (2012). Exploring the philosophical underpinnings of research:  
relating ontology and epistemology to the methodology and method 
scientific, interpretive and critical research paradigm. English 
Language Teaching, 5(9), 9-16. 

Shyu, Y.I., Chen, S.Y., Chen et al. (2008). A family caregiver orientated  
discharge planning program for older stroke patient and their family 
caregivers. Iournal Clinical Nursing, 34(5), 242-251. 

Simeone. (2015). The lived experience of patients and caregivers after a  
stroke. University of Rome, Tor Vergata. 
doi:10.13140/RG.2.1.3333.1680. 

Simeone, S., Cohen. M. Z., Savini, S., Alvaro, R & Vellone, E. (2016). The  
lived experiences f stroke caregivers three months after discharge of 
patients from rehabilitation hospitals. Professioni Imfermieristiche, 
69(2), 103-112. 

Sinuff, T., Cook, D., & Giacomini, M. (2007). How qualitative research can  
contribute research in the intensive care unit. Journal of Critical Care, 
(22), 104-111. 

Spencer, R., Julia, M.P. & Jill. W. (2014). Philosophical Approaches to  
Qualitative Research. The Oxford Handbook of Qualitative 
Research.Doi:10.1092/oxfordhb/97801998117755.013.027. 

Siti Hajar, A. B., Richard, W., Norlina Omar, Fatimah Abdullah & Nur  
Saadah Mohamad Aun. (2013). Projecting social support needs of 
informal caregivers in Malaysia, Health and Social Care in the 
community. John Wiley & Sons Ltd. 

Silverman, D. (2010).Validity and Credibility in qualitative research. In:  
Miller G. Dingwelr. Contex and method in qualitative 
research.London:Sage.Smith 

Sit J.W., Wong T.K., Clinton M., Li L.S., & Fong Y.M. (2004). Stroke care  
in the home: the impact of social; support on the general health of 
family caregivers. Journal of Clinical Nursing, 13,816-824. 

Smith, J.E & Smith, D.L. (2000). No map, no guide. Care Management Journal, 
2:27. 

https://doi.org/10.1186/s13063-015-0704-3
http://www.sparknotes.com/philosophy/problem/section8/


© C
OPYRIG

HT U
PM

93 
 

Srivastavana, Aashish & Thomson, S.B. (2009). Framework analysis: a  
qualitative methodology for applied policy research. 4 Journal of 
Administration, 72. https://ssrn.com/abstract2760705. 

Stroke in Malaysia. (2015). National Stroke Association of Malaysia. 
http:www.nasan.org/englisg/prevention-what_is_a_stroke_php. 
Retrieved: 18.September 2017.  

Teater, B. (2010). An introduction to applying social worker theories and  
methods. United Kingdom: Open University Press. 

Teo. (2015). A systematic review of studies investigating the care of stroke  
survivor. 

Thrush, A. & Hyder, A.A. (2014).The neglected burden of caregiving in  
low- and middle-income countries. Disable. Health Journal, 7 (3): 262-
272. 

Tooth, L., Makenna, K., Barnett, A., Presscott, C. & Murphy. (2005).  
Caregiver burden, time spend caring and health status in the first 12 
months following stroke. Brain Injury, 19(12), 963-974. 

Tsai, P.C., Yip, P.K., Tai, J. J. & Lou, M. F. (2015). Needs of family  
caregivers of stroke patient: a longitudinal study of caregivers‟  
perspective. Patient Prefer Adherence, 9, 449-459. 

Tseng, C.N., Huang, G.S., Yu, P.J. & Lou, M.F. (2015). A qualitative study  
of family caregiver experiences of managing incontinence in stroke  
survivors. PLoS ONE, 10(6), e0129540. 
https://doi.org/10.1371/journal.pone.0129540. 

Upton, N. & Reed, V. (2006). What does phenomenology offer the study of  
care-giving? The International Journal of Psychiatric Nursing  
Research, 5 (11), 1241 - 1254. 

Vincent, C., Desvosier, J., Landreville, P. & Demers, L. (2009). Burden of  
caregiver of people with stroke: evolution and predictors. Journal  
of Cerebrovascular Diseases, 27(5): 456-464. 

Visser-Meily A. (2009). Psychosocial functioning of spouses of patients  
with stroke from initial inpatient rehabilitation to 3 years post stroke: 
course and relations with coping strategies. Stroke, 40, 1399-1404. 

Wang, M. (2008a) Size and Nature of Burden of Stroke In Asia. 
http://www.dxy.cn. Retrieved: 12 March 2016. 

Wissel, J. Olver, J. and Sunnerhagen, K.S. (2013). Navigating the post  
stroke continuum of care. Journal Stroke Cerebrovascular. 22(1) 

Wolff, L., Boss, D., Murad, S. D., Franco, O. H., Krestin, G. P., Hofman, A.,  
Vernooji, M. W., & Van der Lust, A. (2016). Liver fat is related to 
cardiovascular risk factors and subclinical disease: The Rotterdam 
Study. Eur Heart Journal Cardiovascular Imaging, 17(2), 1361-1367. 

World Health Organization. (2012). The Atlas of Heart Disease and  
Stroke.http://www.who.int/cardiovascular_diseases_stroke.pdf. 
Retrieved 12 March 2016 from World Health Organization. Global 
Health Estimates: Deaths by Cause, Age, Sex and Country, 2000–
2012. 

World Health Organization, Geneva (2017).Yan, L.L, Li, C., and Chen,  
J. (2016), Prevention, management, and rehabilitation of stroke in low- 
and middle-income countries. Neurology Science. 2, 21-30. 

World Heart Federation (2014). Stroke. 
https://www.world-heart-federation.org/resources/stroke/ 

 

https://ssrn.com/abstract2760705
http://www.who.int/cardiovascular_diseases_stroke.pdf
https://www.world-heart-federation.org/resources/stroke/


© C
OPYRIG

HT U
PM

94 
 

Qiu Xinnchenhui, Sit Janet W.H. & Koo, F. K. (2017). The influence of  
Chinese culture on family caregivers of stroke survivor: A qualitative 
study.https://doi.org/10.111/jocn.13947. Retrieved: 3 September 2018. 

Yeung, S., Lui, M.H., 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. 

Yuhong, Y. (2013).Social support, coping strategies and health-related  
quality of life among primary caregivers of stroke survivors in China. 
Journal of ClinicalNursing, 22(15-16), 2160-21 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

https://doi.org/10.111/jocn.13947



