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Abstract

Background: Stroke, characterized by high morbidity,
disability, and mortality, has increasingly affected younger
populations. In China, the proportion of strokes among
individuals aged 40-64 has risen significantly. This study
explored the caregiving burden and family resilience
among caregivers of young and middle-aged first-stroke
survivors, comparing caregivers of those with good versus
poor functional outcomes. Methods: A cross-sectional
survey was conducted from January to June 2024,
involving 119 family caregivers of stroke survivors from
two tertiary hospitals in Yancheng City, Jiangsu Province,
China. Data were collected using the Modified Rankin
Scale (mRS), Zarit Burden Interview (ZBI), and the Family
Resilience Assessment Scale (FRAS-C). Independent t-
tests and Pearson's correlation analysis were performed to
examine differences in care burden and family resilience
between caregiver groups. Results: Caregivers had an
average ZBI score of 28.32+20.66, with 39.5% reporting no
or minimal burden, 29.4% light burden, and 25.2%
moderate burden. Caregivers of patients with mRS 0-2 had
significantly lower care burdens (23.84 vs. 37.17, p<0.01)
and higher family resilience (98.22 vs. 93.00, p<0.05)
compared to those with mRS 3-5. Care burden was
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negatively correlated with family resilience (r=-0.243,
p=0.008). Conclusion: Caregivers of young and middle-
aged stroke survivors generally experienced mild to
moderate care burden, while family resilience was
moderate. Caregivers of survivors with better functional
outcomes had lower care burdens and higher family
resilience. These findings highlight the need for targeted
interventions to support caregivers of survivors with
poorer functional outcomes to enhance family resilience

and reduce care burden.
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Introduction

Stroke, an acute cerebrovascular disease that encompasses both
ischemic and hemorrhagic subtypes, is characterized by high rates
of morbidity, disability, and mortality. It poses a significant public
health challenge worldwide, ranking as the second leading cause of
death and the third leading cause of death and disability combined.
According to the Global Burden of Disease (GBD) Study 2019,
stroke continues to be a major cause of mortality globally. In China,
it is the leading cause of both death and disability among adults.
Recent data reveal an alarming trend—stroke is increasingly
affecting younger populations. The Global Stroke Report indicates
that the incidence of stroke among young and middle-aged
individuals has risen to 40%, reflecting a concerning shift in the age
distribution of stroke patients. In China, the situation is particularly
worrisome. The China Stroke Prevention and Control Report notes
that more than 66.6% of first-time stroke cases occur in individuals

aged 40-64. This highlights a growing

Author Affiliation.
! Faculty of Nursing, Lincoln University College, Kuala Lumpur, Malaysia
2 Faculty of Nursing, Open University Malaysia, Kuala Lumpur, Malaysia

Please Cite This:

Bei Zhu, Mohamed Saifulaman Mohamed Said, Beng Geok Tan (2024). "Exploring Caregiving
Burden and Family Resilience Among Caregivers of Young and Middle-Aged Stroke Survivors in
China", Journal of Angiotherapy, 8(8),1-9,9967

2207-872X/© 2024 JOURNAL, a publication of Eman Research, USA.
This is an open access article under the CC BY-NC-ND license.
(http.//creativecommons.org/licenses/by-nc-nd/4.0/).
(https./publishing.emanresearch.org).

https://doi.org/10.25163/angiotherapy.889967

1-9 | ANGIOTHERAPY | Published online August 13, 2024



ANGIOTHERAPY

RESEARCH

issue: younger people, traditionally considered at lower risk, are
now becoming more susceptible to stroke. Moreover, the
proportion of stroke patients under 70 years of age continues to rise,
and young and middle-aged individuals now account for 31% of all
stroke cases in China. This shift toward younger stroke patients is
concerning because these individuals are often the primary earners
and caregivers in their families, playing a central role in both their
households and the economy. The sudden onset of stroke not only
damages their physical and mental health but also disrupts family
dynamics, placing a significant burden on the entire family system.
This burden is multi-faceted, involving emotional, financial, and
caregiving challenges that profoundly impact both the patient and
their family.

The long-term impact of stroke is staggering. The American Heart
Association estimates that nearly 75% of stroke survivors live with
some form of disability, with 15-30% experiencing severe
disabilities that affect their ability to function independently.
Disability-adjusted life years (DALYs), a measure that combines the
loss of healthy life due to death and disability, serves as a critical
indicator of the overall burden of stroke. Globally, stroke accounts
for 143 million DALYs, making it a major contributor to the global
disease burden. In China, despite a slight decline in DALYs for
ischemic stroke between 2010 and 2019, the overall trend remains
weak, and the stroke-related DALYs in China are still significantly
higher than in countries such as the United Kingdom, the United
States, and Japan. This high burden underscores the severity of
stroke in China, where a substantial proportion of survivors
experience long-term disabilities that require ongoing care.

Stroke patients often rely on family members for care and support,
especially in the years following the event. This caregiving
responsibility, while essential, comes with significant challenges.
Caregivers face a range of difficulties, including financial strain,
physical exhaustion, and emotional distress. The continuous nature
of caregiving tasks can lead to burnout, social isolation, and a
decline in the caregiver’s own health and well-being. In China,
studies have shown that 68.4% of caregivers for stroke patients
experience a significant burden, which negatively affects their
physical and mental health, as well as their quality of life. Caregivers
are often forced to make personal sacrifices, including reducing
their participation in social and economic activities, which further
compounds the strain they experience.

However, not all families struggle equally when faced with the
adversity of caring for a stroke survivor. Some families demonstrate
a remarkable capacity to adapt and recover, a concept known as
family resilience. Family resilience refers to the ability of a family to
withstand and recover from crises, setbacks, and challenges. It
involves the integration and utilization of both internal and external
resources to maintain stable family functioning and foster positive
growth, even in the face of adversity. Research has shown that

strong family resilience can accelerate both the physical and

psychological recovery of stroke patients. It also enhances the
family’s ability to cope with stress, promotes positive perceptions of
challenges, and facilitates the reintegration of stroke survivors into
society.

Given the profound impact of stroke on both patients and their
caregivers, there is a pressing need to better understand the factors
that influence caregiving burden and family resilience. This study
aims to explore these dynamics by focusing on caregivers of young
and middle-aged stroke survivors, a population increasingly
affected by stroke. Specifically, the research seeks to answer several
key questions. First, it investigates the caregiving burden
experienced by family caregivers of young and middle-aged first-
stroke survivors. Next, it examines the level of family resilience
among these caregiving families. Additionally, the study explores
how caregiving burden and family resilience differ between
caregivers of patients with good functional outcomes compared to
those with poor functional outcomes. Finally, it seeks to determine
the relationship between caregiving burden and family resilience.
By addressing these questions, this study aims to provide insights
into the challenges faced by caregivers of young and middle-aged
stroke survivors, as well as the factors that may help mitigate these
challenges through enhanced family resilience. Understanding
these dynamics is crucial for developing targeted interventions that

support both caregivers and patients in their recovery journey.

2. Methodology

2.1. Participants and Procedures

This study employed a non-experimental, quantitative, descriptive,
cross-sectional survey design. The primary goal was to
systematically examine the caregiving burden and family resilience
of caregivers of young and middle-aged first-time stroke survivors,
comparing those with good and poor functional outcomes. Data
were collected from 119 family caregivers of stroke survivors within
six months of hospital discharge. The participants were recruited
from two tertiary hospitals in Yancheng City, Jiangsu Province,
China, between January and June 2024.

The first six months following hospital discharge were chosen as the
study period because this phase is widely recognized as the "critical"
transition period for stroke survivors. During this time, caregivers
often assume a significant burden of care, making this a vital period
for assessing their experiences and resilience (Hodson et al., 2019).
The study’s inclusion criteria required participants to be the
primary caregivers of stroke survivors who met the diagnostic
criteria outlined in the Chinese Medical Association's 2010 Clinical
Guidelines for Neurology, confirmed by CT or MRI scans. If a
stroke survivor had multiple caregivers, the one who provided the
most hours of care per day was selected to participate, as caregiving
burden increases with the time spent in caregiving activities.
Caregivers needed to be at least 18 years old, fluent in the local

language, and capable of understanding the questionnaire. They
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had to voluntarily agree to participate in the study. Exclusion
criteria included caregivers who had experienced a major life event
(such as divorce, widowhood, unemployment, or a traumatic event)
within the past two weeks or those who were professional, paid
caregivers.

A convenience sampling method was used to select participants.
Caregivers were informed about the study before data collection
and provided consent to participate. The data were collected
through an electronic questionnaire distributed to caregivers. Each
participant provided informed consent before completing the
survey.

2.2. Data Collection and Analysis

2.2.1. Measures

2.2.1.1. Socio-Demographic Characteristics

A self-designed questionnaire was developed to collect basic
demographic information about the stroke survivors and their
primary caregivers. This included the age and gender of the stroke
survivors, stroke type (as confirmed through a review of medical
records), payment method for medical care, and time since hospital
discharge. For caregivers, data such as age, gender, marital status,
education level, caregiver-patient relationship, current
employment status, and household income were also collected.
Most of the demographic information was gathered through
caregiver self-reports and confirmed through medical records
where applicable.

2.2.1.2. Modified Rankin Scale (mRS)

The Modified Rankin Scale (mRS) is a widely used tool to measure
the degree of disability or dependence in daily activities following a
stroke. The mRS categorizes patients on a scale from 0 to 6, with 0
indicating no symptoms and 6 indicating death. For this study,
stroke survivors were grouped into two categories: those with good
functional outcomes (scores 0-2) and those with poor functional
outcomes (scores 3-6). The mRS assessment was completed by the
primary caregiver as a proxy for the stroke survivor, using face-to-
face interviews, telephone, or questionnaires.

2.2.1.3. Zarit Burden Interview (ZBI)

The Zarit Burden Interview (ZBI) is a standard instrument used to
assess the caregiving burden. Originally developed by Zarit et al.
(1986), the ZBI has since been widely adopted and adapted for
various cultures, including China (Wang et al., 2006). The ZBI used
in this study contains 22 items scored on a 5-point Likert scale, with
responses ranging from "never" to "always." The ZBI consists of two
subscales: personal burden (12 items) and responsibility burden (6
items), with four additional independent items. The total ZBI score
ranges from 0 to 88, with higher scores indicating greater caregiving
burden. Scores are categorized as follows: 0-19 indicates no or
minimal burden, 20-39 indicates mild burden, 40-59 indicates
moderate burden, and scores above 60 indicate a heavy burden. In
this study, the ZBI had a Cronbach’s alpha reliability coefficient of

0.963, indicating high internal consistency.

2.2.1.4. Shortened Chinese Version of the Family Resilience
Assessment Scale (FRAS-C)

The Family Resilience Assessment Scale (FRAS), developed by
Sixbey (2005), is a tool designed to measure family resilience. The
FRAS was adapted into a shortened Chinese version (FRAS-C) by
Yuli Li, following cross-disciplinary translation guidelines. The
FRAS-C includes 32 items across three dimensions: family
communication and problem-solving, utilizing social resources,
and maintaining a positive outlook. The items are scored on a 4-
point Likert scale, with values ranging from 1 (strongly disagree) to
4 (strongly agree), and total scores range from 32 to 128. Higher
scores reflect greater family resilience. In this study, the Cronbach’s
alpha for the FRAS-C was 0.985, indicating excellent reliability.
2.2.2. Main Analyses

Data were analyzed using the SPSS 26 statistical package.
Descriptive statistics were used to summarize the socio-
demographic characteristics of the caregivers and stroke survivors.
Independent t-tests were performed to determine differences in
caregiving burden and family resilience between caregivers of
stroke survivors with good versus poor functional outcomes (mRS
0-2 versus mRS 3-6). Additionally, Pearson’s product-moment
correlation was used to assess the relationship between caregiving
burden (as measured by the ZBI) and family resilience (as measured
by the FRAS-C).

Results were considered statistically significant at p < 0.05. The use
of both t-tests and Pearson’s correlation allowed the study to
examine both the differences between groups and the relationships
between variables, providing a comprehensive understanding of the

caregiving burden and family resilience in this population.

3. Results

3.1. Care Burden and Family Resilience Status

Among the 119 caregivers of young and middle-aged first-time
stroke survivors, the overall caregiving burden score averaged
28.32420.66. The burden was further broken down into two
dimensions: personal burden, with a mean score of 16.08+10.88,
and responsibility burden, with a mean score of 7.47+6.15. Based
on the established criteria for the Zarit Burden Interview (ZBI), 47
caregivers (39.50%) experienced no or very little burden, 35
caregivers (29.41%) reported a light burden, 30 caregivers (25.21%)
experienced moderate burden, and 7 caregivers (5.88%) reported a
severe burden.

In terms of family resilience, measured by the Family Resilience
Assessment Scale (FRAS-C), the average total score was
96.46+15.33. The scores for the three key dimensions were as
follows: family communication and problem-solving averaged
69.24+11.19, utilization of social resources averaged 8.88+1.47, and
maintaining a positive outlook averaged 18.34+3.01.

3.2. Socio-Demographic Characteristics of the Two Groups

https://doi.org/10.25163/angiotherapy.889967

1-9 | ANGIOTHERAPY | Published online August 13, 2024



ANGIOTHERAPY

RESEARCH

The sample was divided into two subgroups based on the Modified
Rankin Scale (mRS) scores of the stroke survivors. Of the 119
caregivers, 79 cared for survivors with good functional outcomes
(mRS 0-2), while 40 cared for survivors with poor functional
outcomes (mRS 3-5). The socio-demographic data of both groups
are detailed in Table 1. These two groups differed in various socio-
demographic characteristics, providing the basis for further analysis
of their caregiving experiences and family resilience.

3.3. ZBI and FRAS-C Scale Scores of the Two Groups

An independent t-test was conducted to compare the scores on the
ZBI (caregiving burden) and FRAS-C (family resilience) scales
between caregivers of stroke survivors with good (mRS 0-2) and
poor (mRS 3-5) functional outcomes. The results are summarized
in Table 2.

The analysis revealed that caregivers of stroke survivors with good
functional outcomes (mRS 0-2) experienced significantly lower
caregiving burden compared to those caring for survivors with poor
outcomes (mRS 3-5). Specifically, the total ZBI caregiving burden
score was significantly lower in the mRS 0-2 group (23.84 vs. 37.17,
p < 0.001). The personal burden score was also lower in the mRS 0-
2 group (13.86 vs. 20.48, p < 0.001), as was the responsibility burden
score (6.15 vs. 10.07, p < 0.001). These differences were statistically
significant.

In terms of family resilience, caregivers of stroke survivors with
good functional outcomes (mRS 0-2) demonstrated significantly
higher overall resilience than those in the poor outcome group
(98.22 vs. 93.00, p =
communication and problem-solving, caregivers of mRS 0-2

patients scored higher (70.49 vs. 66.78, p = 0.033), indicating

0.029). In the dimension of family

stronger problem-solving abilities and communication within the
family. Additionally, the dimension of maintaining a positive
outlook also yielded significantly higher scores for caregivers in the
mRS 0-2 group (18.68 vs. 17.65, p = 0.027). However, no statistically
significant difference was found between the two groups in the
utilization of social resources dimension (p > 0.05).

3.4. Correlation Between Caregiving Burden and Family
Resilience

A Pearson product-moment correlation analysis was conducted to
examine the relationship between caregiving burden and family
resilience. The results showed a significant negative correlation
between caregiving burden and family resilience (r = -0.243, p =
0.008). This indicates that as the caregiving burden increases, family
resilience tends to decrease, and vice versa.

Caregivers of stroke survivors with good functional outcomes
experienced lower caregiving burden and higher family resilience
compared to those caring for survivors with poor functional
outcomes. Additionally, the study found that higher caregiving
burden was associated with lower family resilience across the
sample. These findings underscore the importance of targeted

interventions to alleviate caregiving burden and bolster family

resilience, particularly for caregivers of patients with poorer

functional outcomes.

4. Discussion

This study revealed that 60.50% of young and middle-aged family
caregivers of stroke survivors experienced varying degrees of
caregiving burden, with most caregivers reporting mild to moderate
levels of burden. This finding aligns with the results of Azar Kazemi
etal. and Rajesh Kumar et al. (2015), who found that approximately
63% of stroke caregivers experienced similar levels of burden.
Caregiving, especially for stroke patients, is known to be physically
and emotionally taxing, often leading to stress and burnout among
caregivers. As caregivers take on continuous, demanding
responsibilities, their physical, mental, and emotional health can
deteriorate, exacerbating their caregiving burden (Achilike et al.,
2020).

Stroke caregivers face unique challenges that amplify their burden.
Stroke survivors often require assistance with daily tasks, medical
care, and rehabilitation, which demands time, energy, and
emotional investment from caregivers. As these responsibilities
accumulate, caregivers are likely to experience burnout and
negative emotional, social, and health-related consequences.
Therefore, it is crucial to address caregiver burden through targeted
interventions, providing caregivers with the support, resources, and
education they need to manage their role more effectively.

The study also found that family resilience among caregivers of
young and middle-aged stroke survivors was at a moderate level,
which was higher than that reported by Qian Li et al. (2024). This
discrepancy may be due to the dynamic nature of family resilience,
which tends to be stimulated during sudden, stressful events like a
stroke (Maurovi¢ et al., 2020). When faced with such challenges,
families often come together, strengthening their bonds and
working collaboratively to overcome difficulties. This increased
closeness and problem-solving ability can foster resilience, enabling
families to manage the caregiving burden more effectively.
Additionally, the higher level of family resilience observed in this
study may be attributed to the fact that most caregivers were the
immediate family members of stroke survivors, such as children,
parents, or spouses, who are typically more invested in the patient’s
recovery and well-being.

Moreover, 66.39% of stroke survivors in this study had good
functional outcomes (mRS < 2), which likely contributed to the
higher family resilience observed. Patients with better functional
outcomes tend to have fewer physical and cognitive limitations,
allowing families to adapt more easily to the caregiving role.
Additionally, young and middle-aged stroke survivors often
undergo positive psychological changes during their recovery
process, developing a new perspective on life and fostering stronger

family relationships. This shared experience of overcoming
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Table 1. Descriptive statistics of demographic characteristics of mRS subgroups 0-2 and 3-5

mRS 0-2 Group mRS 3-5 Group
Variables Categories Number of Cases Number of Cases
(Percentage, %) (Percentage, %)
Stroke survivor’s age (years) 18-44 20(25.3) 13(32.5)
45-59 59(74.7) 27(67.5)
Stroke survivor’s gender male 48(60.8) 22()
female 31(39.2) 18()
Stroke type Ischemic 68(86.1) 27(67.5)
Hemorrhagic 11(13.9) 13(32.5)
Payment methods for medical | Self funded 2(2.5) 0(0)
expenses
Medical insurance 57(72.2) 25(62.5)
New rural cooperative 20(25.3) 15(37.5)
medical system
Time after discharge 1 month 28(35.4) 19(47.5)
2-3 months 19(24.1) 6(15.0)
4-6 months 32(40.5) 15(37.5)
Age of caregivers (years) 18-44 16(20.3) 13(32.5)
45-60 41(51.9) 15(37.5)
>60 22(27.8) 12(30.0)
Gender of caregivers male 31(39.2) 14(35.0)
female 48(60.8) 26(65.0)
Marital status of caregivers Unmarried 7(8.9) 1(2.5)
Married 71(89.9) 37(92.5)
Widowhood 1(1.2) 2(5.0)
Literacy level of caregivers Primary school and below 18(22.8) 11(27.5)
Junior high school 19(24.1) 8(20.0)
High school 20(25.3) 13(32.5)
College degree 20(25.3) 7(17.5)
Post-graduate degree 2(2.5) 1(2.5)
caregiver-Stroke survivor Spouse 49(62.1) 27(67.5)
relationships
Children 14(17.7) 10(25.0)
Parent 11(13.9) 3(7.5)
Brothers and sisters 5(6.3) 0(0)
Current work status Unemployed 22(27.8) 13(32.5)
Retired 19(24.1) 11(27.5)
Be on the job 38(48.1) 16(40.0)
Monthly disposable 1000 2(2.5) 5(12.5)
household income(yuan)
1000~3000 20(25.3) 9(22.5)
3000~5000 32(40.5) 11(27.5)
5000~10000 20(25.3) 12(30.0)
10000 5(6.4) 3(7.5)
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Table 2. Statistical description and descriptive testing of differences in care burden and family resilience of mRS subgroups 0-2 and

3-5
Instrum  Item Group n Mean Score Sig. (2- t Mean 95% Cle Cohen's
ent (SDa) tailed) dif.d
Lower Upper
ZBI Personal Burden mRS 0- 13.86 .001 - -6.614 -10.636 | -2.592
2=79 3.25
7
mRS3- 20.48
5=40
Responsibility mRS 0- 6.15 .001 - -3.923 -6.187 -1.659
Burden 2=79 343
2
mRS3- 10.07
5=40
Total Score mRS 0- 23.84 .001 - -13.340 -20.928 | -5.751
2=79 3.48
1
mRS3- 37.17
5=40
FRAS-C | Family mRS 0- 70.49 .033 2.15 3.719 299 7.139
Communication 2=79 4
and Problem-
solving
mRS3- 66.78
5=40
Utilizing Social mRS 0- 9.04 .069 1.83 463 -.037 0.963
Resources 2=79 7
mRS3- 8.57
5=40
Maintaining a mRS 0- 18.68 .027 2.23 1.034 .119 1.948
Positive Outlook 2=79 9
mRS3- 17.65
5=40
Total Score mRS 0- 98.22 .029 2.21 5215 .547 9.883
2=79 3
mRS3- 93.00
5=40
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adversity can create a foundation for increased family resilience
(Zhang et al., 2023).

Caregivers of stroke survivors with poor functional outcomes (mRS
3-5) reported higher caregiving burden compared to those caring
for survivors with good functional outcomes (mRS 0-2). This
finding aligns with previous studies, such as those by Adan Sardar
et al. (2022) and Achilike et al. (2020), which found that caregivers
of stroke survivors with greater dependence for daily living tasks
experience higher levels of stress and burden. As stroke survivors
with poor functional outcomes require more assistance with
activities such as bathing, dressing, feeding, and medical care,
caregivers must devote more time and energy to these tasks. In
addition, these caregivers may need to acquire specialized
knowledge and skills to provide adequate care, which can increase
their learning burden and psychological stress.

The increased burden on caregivers of stroke survivors with poor
functional outcomes can also lead to a decline in the quality of care
provided. When caregivers are overwhelmed and underprepared
for the demands of caregiving, they may experience feelings of
helplessness and inadequacy. This can have a negative impact on
both the caregiver’s well-being and the patient’s recovery.
Therefore, it is crucial to provide caregivers with the necessary
resources, education, and support to manage their role effectively.
By doing so, caregivers can provide better care for stroke survivors
while also maintaining their own health and well-being.

In terms of family resilience, caregivers of stroke survivors with
good functional outcomes (mRS 0-2) exhibited higher levels of
resilience compared to those caring for survivors with poor
outcomes (mRS 3-5). This result is consistent with the findings of
Panpan Cui et al. (2023) in families of advanced cancer patients.
The poorer the functional status of the patient, the greater the
impact on the daily lives of both the patient and the caregiver,
leading to lower levels of family resilience. Stroke survivors with
more severe impairments often have a greater symptom burden,
which can strain family relationships and reduce the family’s ability
to cope with the caregiving challenges.

Within the three dimensions of family resilience, the study found
significant differences between the two groups in family
communication, problem-solving, and maintaining a positive
outlook, but no significant difference in the use of social resources.
Families of stroke survivors with better functional outcomes were
more likely to have positive attitudes toward recovery, better
communication, and stronger problem-solving abilities. This
suggests that effective communication and a positive outlook are
protective factors for family resilience, as they enable families to
work together to overcome challenges (Park et al., 2022). In
contrast, the lack of significant difference in social resource
utilization suggests that both groups may have limited access to
external support systems, such as community organizations or

healthcare services. This highlights the need for increased attention

and support for families of stroke survivors, particularly those with
poor functional outcomes, to help them build resilience and
improve caregiving outcomes.

The study also found a significant negative correlation between
caregiving burden and family resilience (r = -0.243, p < 0.001),
indicating that as caregiving burden increases, family resilience
decreases. This finding is consistent with previous research by Li et
al. (2018), who reported that increased family resilience was
associated with reduced caregiving burden in caregivers of breast
cancer patients. When families possess higher levels of resilience,
they are better able to adapt to the challenges of caregiving, utilize
available resources, and maintain positive attitudes. This, in turn,
can reduce the physical and emotional burden on caregivers,
allowing them to provide more effective care without experiencing
burnout.

Given the importance of family resilience in reducing caregiving
burden, healthcare professionals should prioritize interventions
that promote resilience among caregivers of stroke survivors. These
interventions could include family

strategies to improve

communication, strengthen problem-solving abilities, and
encourage positive coping mechanisms. By fostering a collaborative
environment in which family members work together to manage
the stroke survivor’s illness, families can build resilience and reduce
the stress associated with caregiving. Additionally, healthcare
providers should educate caregivers on available resources, such as
support groups and community services, to help them access
external support and reduce their caregiving burden.

Caregivers of young and middle-aged first-stroke survivors
generally experienced a mild level of caregiving burden, while their
family resilience was at a moderate level. Caregivers of stroke
survivors with mRS scores of 0-2 reported lower caregiving burdens
compared to those caring for survivors with mRS scores of 3-5.
Conversely, family resilience was higher among caregivers of
survivors with better functional outcomes (mRS 0-2) than those
with worse outcomes (mRS 3-5). Additionally, the study revealed a
negative correlation between family resilience and caregiving
burden, indicating that as family resilience increases, caregiving
burden decreases.

These findings highlight the importance of focusing on families of
stroke survivors with poor physical functioning, as they require
enhanced support to fully utilize available resources, build on
family strengths, and strengthen their resilience. By improving
family resilience, caregivers' burdens can be reduced, leading to

better care quality and enhanced overall family well-being.

5. Conclusion

In conclusion, this study highlights the significant caregiving
burden experienced by young and middle-aged family caregivers of
stroke survivors, as well as the critical role of family resilience in

mitigating this burden. Caregivers of stroke survivors with poor
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functional outcomes face greater challenges, experiencing higher
caregiving burden and lower family resilience. Interventions that
promote family resilience, improve communication, and provide
caregivers with the necessary support and resources are essential for
reducing caregiving burden and improving both patient and
caregiver outcomes. By addressing these challenges, healthcare
professionals can help caregivers provide better care for stroke

survivors while also maintaining their own well-being.
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