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Abstract 
 

Stroke patient caregiving remains a huge burden and challenge for family caregivers, because of the 
major importance of family caregivers in the process of caregiving. It is intended to assist in the 
provision of quality patient care at home as well as generate satisfaction with care provided after 
discharge home. Unfortunately, this is not entirely so. Hence, this study evaluates the opinion and 
perception of nurses on family caregiving of stroke patients following discharged home. A descriptive 
survey design was employed in obtaining data from participant nurses (N =100) who gave consent to 
the study. Results obtained were analyzed using the statistical package (SPSS) to obtain descriptive 
and inferential statistics. Our result revealed that most nurses have negative opinion and perception on 
family caregiving of stroke patient. This is expressed by 80%, 93% and 87% who stated that family 
caregiving of stroke is very tasking, caregivers experience depression and caregivers experience 
confusion for caregiving of stroke patients respectively. Similarly, 90.0%, 91.0% and 88.0% perceived 
lack of basic knowledge and adequate skills account for poor care, as well as complexity of patients 
need and lack of communication respectively. Whereas, 97.0% and 87.0% of the nurses expressed the 
opinion and perception that nurses should support in preparing family caregivers before discharge and 
should have a positive relationship/attitude with family caregivers . Hence, a need for education of 
caregivers and encouragement of positive attitude following discharged was emphasized. Follow-up of 
these patients and rehabilitation centers were recommended as cornerstones in preventing 
deterioration and possible death at home of stroke patients.  
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INTRODUCTION 
 
Stroke is a global health problem affecting mostly older 
adults, the third leading cause of death, and a leading 
cause of adult disability among survivors (Han and Haley, 
1999). Stroke is a medical event that affects 
approximately 500,000 people for the first time in the US, 
and 200,000 people experience a recurrent attack each 
year (American Heart Association/American Stroke 
Association (AHA/ASA), 2007).In the UK and Sub-
Saharan Africa the estimated individual having a stroke 
each year are 150,000 and 147,000 (Lloyd and Jones, 
2009; Ogungbo, 2005). 
 
 
 
*Corresponding       Author      E-mail:   adikavictor@yahoo.ca 

Stroke survivors have residual neurological impairment, 
which requires long-term support and care (Chow et al., 
2006).  Family caregiving is the act of assisting someone 
you care about who is chronically ill or disabled and no 
longer care for themselves (Family Caregivers 
Association [FCA], 2010). Most stroke patients are 
discharged home, to relay on their family members, who 
have no adequate knowledge on how to care and 
manage the condition, so as to prevent complications 
associated with it, as well as death (Bucher et al., 2001; 
Scherbring 2002 and Schumacher et al., 2000). A 
successful discharge to the community often hinges on 
the expectation that family members or close friends will 
provide the necessary care. Thus, stroke patients in the 
hospital return to the community to rely on their family  



 

 

 
 
 
 
members (Dobkin, 1995; Clark, 2004). Family caregiving 
after stroke has a profound impact on family caregivers of 
stroke patients as family caregiving of stroke patients with 
well-functioning families and strong social and emotional 
support have better outcome (Bhogal et al., 2003). 
However, family caregiving after stroke though very 
important may lead to disabilities and high incidence of 
mortality of stroke patients. 

 There is the need therefore, to determine the opinion 
and perception of nurses on family caregiving after stroke 
in this part of the globe where stroke units and 
institutionalized home care after stroke hardly existed. 
The opinion and perceptions on family care giving are 
expected to come from formal caregivers of whom nurses 
are one. The opinion and perception of nurses on family 
care giving generated will determine efforts made in 
ensuring the continuity of care, given to stroke patients 
and family caregivers after discharge.  In fact, (Lutz and 
Young , 2010) wants nurses to broaden their scope of 
care and develop different approaches to providing 
supportive care to patients and their family affected by 
stroke after discharge, and this can be sourced from 
knowledge generated. Despite the high prevalence of 
stroke in the global and the potential high burden of 
family care giving, few studies have been noted to be 
carried out (Han and Haley, 1999). In Nigeria, no one 
study have been conducted or reported on nurses 
opinion and perception on family care giving, nor properly 
looked at this topic even when stroke is considered a 
catastrophic event.   

The main objective of this study is to determine 
nurses’ opinion and perception on family caregiving of 
patients after stroke.  Specifically our goals are to (1) 
determine the nurses’ opinion on family care giving after 
stroke (2) determine the nurses’ perception of family 
caregiving after stroke and (3) determine the nurses’ 
opinion and perception of support on family care giving 
after stroke.  
 
 
MATERIALS AND METHODS 
 
This study was carried out at the two most referred 
hospitals in the Niger Delta area of Bayelsa state. The 
research was conducted in the wards where nurses of 
different cadres worked. The study employs a descriptive 
survey design to ascertain the opinion and perception of 
nurses on family care giving after stroke among nurses. A 
cohort of nurses who have had experience of stroke 
nursing from a total of 433 staff nursing strength from 110 
staff nurses from the (Niger Delta University Teaching 
Hospital, NDUTH) and 323 nurses from the (Federal 
Medical Center, FMC) were sought to participate. A total 
of  100   nurses  who  had  completed  the questionnaires  
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information for analyses were included for the study 
based on convenience sampling technique to draw the 
sample of nurses who volunteered to answer the 
questionnaire for their opinion and perception as nurses 
on family caregiving. A self-report questionnaire made to 
suits the purpose of the research was administered face 
to face to the nurses that were on duty in different wards 
at the time of the study. The questionnaires which were 
all written in English language then distributed to the 
respondents’ nurses; all were filled in the presence of one 
of the researchers and were collected by the same 
researcher to ascertain how well they were completed.                                                                        

 Validity of the instrument was ascertained based on 
previous research works gathered from literatures and 
prior research experience of the investigators, for the 
questionnaire suitability and its applicability for the study 
as well as the reliability of the instrument. To ensure 
consistency of instrument, a pre-test was conducted 
using 20 respondents from a different health facility and 
this category of respondents has similar characteristics 
with the population of study. After the test-retest, the 
instrument were further refined for final production for 
use. This study is in compliance with Helsinki 
Declaration. The study was approved by an institutional 
committee that is properly constituted - the relevant 
committee on research for the two hospitals namely Niger 
Delta University Teaching Hospital (NDUTH) and The 
Federal Medical Center (FMC) Yenagoa, Bayelsa State 
and the respondents consent also gained with all 
information collected, treated confidentially to protect the 
subject’s rights as an individual. Data were analyzed by 
means of (SPSS) software for windows version 16 
(Chicago IL). Descriptive and inferential statistical where 
calculated for demographic, opinion and perception of 
family care giving whereas, the relationship by means of 
chi-square.    
 
 
RESULTS  
 
Table 1; shows the socio-demographic characteristics of 
respondents: of a total of hundred respondent (N=100), 
29.0% are males while 71.0% are females; 20.0% are 
enrolled nurses, 21.0% are registered nurses, 7.0% are 
registered midwives, 18.0% are  Bachelor degree (BNSc) 
nurses while 34.0% belong to other category. 61.0% 
have < 5years of work experience while 39.0% have 
attained more than 5years of experience in service; 
24.0% are assigned to the medical and surgical ward, 
12.0% to the female medical and surgical ward, 13.0% to 
orthopedic ward and 51.0% belong to other wards; 95.0% 
of respondents are Christians, 4.0% are Muslim while 
1.0% is an African traditional religious worshiper; 45.0% 
are married,  while  55.0%  are  singles;  50.0% are Ijaws,  
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Table 1. The Socio-Demographic data of respondent Nurses (n=100) 

 

Variable Frequency (N)
                                                                                 

Percentage (%) 

 

Sex 

 

Male 

Female 

Level of education 

Enrolled nurse 

RN 

RM 

Degree Nurse 

Other 

Years employed in service 

<5 years 

<5 years 

Area of primary assignment 

Male medical and surgical ward             

Female medical and surgical war           

Orthopedic ward                      
Others          

Religion 

Christianity 

Muslim 

Traditional 

Marital status 

Married 

Single  

Ethnicity 

Ijaw 

Igbo 

Yoruba 

Others 

Total 

 

29 

71 

95 

 

20 

21 

7 

18 

34 

 

61 

39 

 

24 

12 

13 

51 

 

95 

4 

1 

 

45 

55 

 

50 

26 

6 

18 

100 

 

29 

71 

95 

 

20 

21 

7 

18 

34 

 

61 

39 

 

24 

12 

13 

51 

 

95 

4 

1 

 

45 

55 

50 

 

26 

6 

18 

100 

 
 
26.0% Igbos, 6.0% are Yoruba’s while 18.0% of the 
respondents belong to other ethnic groups.  

Table 2, shows nurses opinion on family caregiving 
after stroke: 49.0%  agrees that poor family caregiving of 
stroke patient after discharge home may result to a 
negative outcome, whereas 45.0% disagree with this, 
and 5.0%  indecisive; 80.0% are of the view (agree) that 
family caregiving of elderly stroke patients is very tasking 
as they usually are uncooperative,  with 16.0% having a 
contrary view (disagreed) while another 4.0% were 
indecisive; 68.0% are of the opinion (agree) that stroke 
patients do not receive adequate care from family 
caregivers, 27.0% disagreed, while another 5.0% were 
indecisive; burden and depression following inadequate 
care of their relative was (agreed) upon by 93.0% of the 

respondents, 6.0% disagree, while 1.0% are indecisive; 
79.0% are of the opinion (agree) that institutionalized 
care of elderly stroke patient will alleviate the frustration 
and depression experienced by family caregivers, 14.0% 
disagree, while 7.0% are indecisive; 89.0% are of the 
view (agree) that poor family caregiving may lead to 
disabilities among elderly stroke patients, 8.0% disagree,  
while 3.0% are indecisive.  

Table 3, shows nurses perception on family care given 
on elderly stroke patient in Bayelsa state, Nigeria: 90.0% 
of the respondents perceive that lack of basic knowledge 
and adequate skills account for poor care of stroke 
patients at home, while the other 10.0% had a contrary 
concept for this; 82.0% of the nurses perceive that 
mortality  following  family  stroke  patient  care  may  be  
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Table 2. Distribution of Nurses Staff opinion on family care-giving after stroke (N=100) 
 

STATEMENT/QUESTIONS  RESPONSE (%)  

 

 

Family caregiving of stroke patients has a negative 
outcome. 

Family caregiving of stroke patients is very Family 
caregiving of stroke patients is very patients are 
uncooperative. 

Family caregiving of stroke patient contribute to the 
increasing rate of stroke mortality 

Stroke patients don’t receive effective and   adequate 
care-giving from Family caregivers   

Family caregivers experience depression and  burden 
whenever they cannot adequately care for their relatives 
suffering from stroke 

Family caregiver may experience confusion            

and frustration in relation to the need of                                                                                        
stroke patients. 

Institutionalized cares of stroke patient will all  alleviate 
the frustration and depression                                                                                   
experienced by caregivers. 

Family caregivers insufficient care may lead            

to disabilities of stroke patients. 

Agree 

 

49.0 

 

 

80.0 

 

49.0 

 

68.0 

 

93.0 

 

 

87.0 

 

 

79.0 

 

89.0 

 

Disagree 

 

46.0 

 

 

16.0 

 

47.0 

 

27.0 

 

6.0 

 

 

11.0 

 

 

14.0 

 

8.0 

Indecisive 

 

5.0 

 

 

4.0 

 

4.0 

 

5.0 

 

1.0 

 

 

2.0 

 

 

7.0 

 

3.0 

 
 

   Table 3. Distribution of Nurses Perception on Family Caregiving 
 

STATEMENT/QUESTIONS RESPONSE (%)  

 

Family care givers are unable to carryout, the demanding needs of stroke 
patient because they lack basic knowledge and skill.               

Environment of stroke patients may not be conducive for them                                                                 

and this contributes to their mortality rate.                                                 

Increasing death of stroke patients after discharge may  

be as a result of their inability to adapt.                                                    

Family caregivers out of frustration may show abusive behaviors 

to stroke patients.                                                                                     

Complexity of stroke patients need and condition lead to family                       

caregivers depression and frustration.                                                     

Stroke patients may feel guilty of causing much harm to their family                                

caregivers and this result to isolation and failure of communicating 

their needs.                                                                                              

Yes 

 

           90.0 

            

            82.0 

 

            84.0 

 

            95.0 

 

            91.0 

 

            88.0 

No 

 

       10.0 

 

18.0 

 

       16.0 

 

         5.0 

 

         1.0 

 

       12.0 

 
 
accounted for by unconducive environment while the 
remaining 18.0% said no to this; 84.0% are of the 
perception that patients poor adaptation accounts for  an 
increasing death of stroke patient following discharge 
home while the other 16.0% had a different perception; 
95.5% strongly felt that frustration of family caregivers 
accounts for their use of abusive words to patients while 

the remaining 5.0% did not see it that way; 91.0% 
supported the fact that the complexity of elderly stroke 
patients needs accounts for family members depression 
and frustration unlike the other 9.0% who had a contrary 
perception; 88.0% of respondents are of the perception 
that poor communication or non-communication of elderly 
stroke  patients  to  family  members  could  be traced to  
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  Table 4. Distribution of Nurses Opinion and Perception of Support of Family Caregiving 
 

STATEMENT/QUESTIONS RESPONSE (%)  

 

Should Nurses support in preparing family care-giver before discharge    

Family care-giving of stroke patients is dependent on the 

positive relationship of Nurse’s support                                                     

Family care-giving is less burdensome and frustrating when there is nurses 
educating and training of the family care-givers before discharge  

Positive outcome of Family care-giving depends on the  

Nurses supportive measures and continuity of care after  

discharge of stroke patient                                                                         

Stroke patients’ recovery depends on the positive relationship between family 
care-givers and nurses after discharge  

Family care-givers experience confusion and anxiety due to lack  of adequate 
support from nurses after discharge  

Nurses’ supportive role to stroke patients at home will include Cooperating and 
communicating their needs                                                                                     

Yes 

 

97.0 

 

89.0 

 

89.0 

 

91.0 

 

89.0 

 

             74.0 

            92.0 

No 

 

3.0 

 

11.0 

 

11.0 

 

9.0 

 

11.0 

 

     26.0 

      0.8 

 
 
feelings of guilt and causing harm with stress to family 
members while the other 12.0% has a different 
perception.Table 4; shows opinion and perception of            
nurses on support of family caregivers after stroke; 
97.0% agreed that nurses should support in preparing 
family caregivers before discharge while 3.0% disagreed. 
89.0% said family caregiving of stroke patients                 
is dependent on the positive relationship of nurses’ 
support, 11.0% had a contrary view. 89.0% are                
of the view that family caregiving will be less burdensome 
and frustrating when nurses educate and train family 
caregivers before discharge, while 11.0% had a different 
view. 91.0% are of the view that the positive outcome of 
family caregiving also depends on continuity of care after 
discharge, 9.0% had a contrary view. 89.0% of the 
respondent insisted that stroke patients’ recovery 
depends on the positive relationship  of family caregivers 
and nurses after discharge. 74.0% said that family 
caregivers will experience confusion and anxiety when 
nurses don’t support them while 26.0% had a contrary 
view. 92.0% had the opinion that nurses’ supportive role 
should include cooperating and communicating to stroke 
patients needs while 8.0% had contrary view. 24.0% 
recommended counseling/Health education, 1.0% 
enhanced social support, 48.0% with regards to Home 
visit, follow-up and continuity of care, while 3.0% 
counseling/Health educations, Home visit, follow-up, 
continuity of care, and automated interactive voice 
response telephone.   
 
 
DISCUSSION 
 
Stroke is the third leading cause of death and a leading  

cause of adult disability among survivors (Han, and, 
Haley, 1999). 

Unfortunately, due to the shorter stay of stroke 
patients in the hospitals, they return to the community to 
rely on their family members or others (Dobkin, 1995; 
Clark, 2004 and Laloux, 2003). And this has a great 
impact on both the stroke patient and the family caregiver 
(FCA, 2006) 

Therefore, nurses opinion and perception on family 
care giving after stroke becomes vital especially at 
reducing the challenges faced by family caregivers of 
stroke. The result was drawn from a total of hundred 
(100) respondents, who were all nurses from the most 
referred hospitals in Bayelsa state.  Deleted 
 
 
Nurses opinion on family care giving following stroke 
 
Our result revealed that nurses have negative opinion 
about outcomes of family caregiving of stroke patients. 
Similarity of our finding is observed with Naylor’s (2003) 
who indicated a break down in care during the transition 
from hospital to home results to negative outcome. The 
result further shows that 80.0% are of the opinion that 
family caregiving of stroke patients is tasking for family 
caregivers. This result is again comparable with results 
from Reinhard et al. (2008), where family caregivers’ 
efforts to make decision for the stroke patients are 
considered stressful, since this is not part of their normal 
role. The monitoring and observing of stroke patient’s for 
early signs of problems. E.g. drug side effect, are tasking 
for family caregivers, who are often are unable to carry 
out this responsibility. 

Our results  further  revealed  that  nurses  agreed that 



 

 

 
 
 
 
family caregiving of stroke patients contributes                 
to the increasing rate of stroke mortality as 68.0% of 
nurses are of the opinion that stroke patients don’t 
receive effective and adequate care from family 
caregivers.  This again agrees with Naylor (2003) 
statement that family caregiving by family members with 
little or no knowledge lead to increase number of 
mortality. The later account can be explained to be 
respondent (nurses) beliefs after the, survivors are left 
alone.  

Furthermore, our result found that caregivers 
experience depression and burden whenever               
they cannot adequately care for their relatives suffering 
from stroke. This is in agreement with the view         of 
Lutz and colleagues (2010), as well as Grant et al. (2002) 
who observed depression to be common among 
caregivers in their study.  The nurses were of the opinion 
that family caregivers may be confused about the need of 
stroke patients and that institutionalize care of stroke will 
solve the frustration and depression experienced by 
family caregivers and insufficient care by family 
caregivers led to disabilities of stroke patients. This 
opinion is again congruous with explanation of Lutz et al. 
(2010).  
 
 
Nurses’ perception on family caregiving after stroke 
 
Our result reveals 90.0% of respondent perceived      
family caregivers lack the knowledge and skill to         
carry out the demanding needs of stroke patients.   
Again, this concurs with the study reported by CDC, 
(2008) and Reinhard et al. (2008). This study also 
showed that nurses’ perception of stroke patients’ 
environment not to be conducive for them and that the 
increasing death of stroke patient is as a result of their 
inability to adapt. Research reports indicated adverse 
reaction to noise in the provision of care (Overman Dube 
et al., 2008) and distractions from families as contributing 
factors. 

Furthermore, the finding of this study reveals       
95.0% had the perception that family caregivers may 
show abusive behaviors to stroke patients out of 
frustration. This agrees with the assertions of  Cooper et 
al. (2010); Lutz et al. (2010) ;Miller et al. (2006); Beach et 
al. (2005); Han and Haley (1999) on family caregiving. 
However, it is perceived that the complexity of stroke 
patients needs leads to care givers depression and 
frustration, which is congruous with an earlier work by 
Han and Haley, (1999) which showed the effectiveness   
of stroke caregiving on caregivers.  Our result              
also indicated that stroke patients may feel guilty of 
causing much harm to their family caregivers and     
isolate themselves and not communicate their needs.  
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Opinion and perception of nurses on family 
caregiving support after stroke 
 
Our study revealed that nurses support in preparing 
family caregivers before discharge, and family caregiving 
will be less burdensome and frustrating for family 
caregivers when nurses educate and train caregivers 
before discharge. Our finding is in concordance with an 
earlier study reported by Grant and colleagues, who 
revealed greater caregiver preparedness; less 
depression and significant improvement in vitality; social 
functioning; mental status when supported by nursing 
staff after discharge (Grant et al., 2002). Our study 
reports that family caregiving of stroke patients leads to a 
positive outcome with nurses’ support and stroke 
patient’s recovery depends on nurses’ support.  This 
report finding also agreed with Grant et al. (2002) who 
stated that caregivers who receive interventions from 
health personnel were less negative.  Furthermore, we 
report family caregivers experience anxiety and confusion 
due to lack of adequate support from nurses. This finding 
is similar to previous report on family caregiving, as 
anxiety, depression and poor physical health are reported 
to be common sequelae among family caregivers of 
stroke (Chow et al., 2006; Brereton et al., 2002; Reinhard 
et al., 2008)  

Furthermore, it was the finding of this study that 
nurses’ supportive role to stroke patients at home should 
include cooperating and communicating their needs and 
counseling on health, home visit, follow-up, continuity of 
care as the best supportive measures that should be 
given to family care givers by Nurses. This finding is in 
agreement with the statement of Kalra et al. (2004) on 
training/supporting care givers in skills essential for the 
day to day management of disabled stroke survivors 
which is likely to have a role in reducing the burden of 
care. 
 
 
Implication for Nursing Practice 
 
The implication of this study to nursing field is that, since 
majority of the nurses are of the opinion that family 
caregiving of stroke will have a positive outcome with 
nurses’ support. Nurses should hence play the vital role 
of educating family caregivers of stroke patients before 
discharge. 

Nurses should equip family caregivers with knowledge 
and skills on how to care for stroke patients after 
discharge. 

Nursing practice, also involves community of care, 
fellow-up, health education and counseling. Nurses       
will help caregivers in realizing ways to adapt and this    
will   reduce   their   depression   and   frustration. 
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CONCLUSION 
 
The study which focused on nurses’ opinion and 
perception of family caregiving   reported a negative 
outcome of opinion and perception with family caregiving 
as family caregivers found the job to be very tasking, with 
profound impact of increasing incidence of stroke patient 
mortality, frustration and depression and poor quality of 
health. Findings suggest intervention and support from 
nurses’ staff reduce death after discharge and recovery.  
 
 
RECOMMENDATION AND SUGGESTIONS 
 
Following the completion of this study, the following 
recommendations are made; considering the fact, that 
family caregiving of stroke patients will have a positive 
outcome with nurses support, nurses should involve in 
educating family caregivers of stroke patients extensively 
before discharge. Nurses should ensure Home visiting, 
fellow-up, and continuity of care of stroke patients after 
discharge. Furthermore, the government should provide 
material that will enable the nurses’ perform the work 
effectively.   
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