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Abstract

Background: Family caregivers of post-stroke patients facenynahallenges that may result in depressive
symptoms and ineffective care performance. Thieggas a negative correlation spiral related taythedity of

life for both family caregivers and patients. Examg factors related to depressive symptoms amangly
caregivers is necessary to develop effective cadlesducation programs.

Objective: The study aimed to identify the contradictiongnikrity, and uncovered factors related to
depressive symptoms scores among family caregilievagh comparison of examined variables.

Methodology: A literature search from December 1988 to Mar@i&@was carried out using CINAHL and
PubMed databases. The initial search found 84lesti@fter eliminating duplicates and screeningeliaen
inclusion and exclusion criteria, 16 articles wereiewed.

Results: Three main factors found were: (1) contradictagtors which included gender, family relationship
status, and depressive symptoms scores betweegiveaseand stroke patients, (2) Similarity factarkich
included race, age, caregiving burden of familyegarers, functional status of stroke patient, eé8jdufrcovered
factors which included the role of nurses, spitittedue, knowledge of depressive symptoms, coiveuoving
environment, and types of family structure.

Conclusions: The contradictions of findings and uncovereddexbbserved be used as evidence for subsequent
investigations. Gender, the different roles of family, relationshapd the severity of stroke should be considered
in identifying depressive symptoms among familyecgwers in the early stages during hospitalizatiuarses
have an important role to identify depressive symys because of their active role and greater ictierawith
family caregivers compared with other health preifesals.

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

Keywords: Family, caregiver, depression, symptoms, strédatprs

I ntroduction and drug abuse have been associated with

Stroke is a major cause of disability with a glob jicreasing .r!sk .Of stroke (Arpon_( .2015).' A long-
erm disability is the most significant impact of

prevalence of 33 million (Mozaffarian et al. . :
2015). Unhealthy lifestyle factors such as chron%trOke (Clarke_et al. 2015)'. Paralysis, aphasia,
erception disorders, urinary and fecal

alcohol consumption, obesity, cigarette smokin hcontinence, and depression are the most
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common impairments resulting from strokehe caregivers, worsening of disabilities of post-
(Lawrence et al. 2001Kuptniratsaikul 2013). stroke patients results. These problems
Those impairments affect stroke patients’ abilitglemonstrate a negative correlation spiral related
to perform activities of daily living (ADL). to the quality of life among post-stroke patients
Furthermore, Hinojosa et al. (2011) reported thand their family caregivers. Therefore, an
patients recovering from stroke often encountemderstanding of depressive symptoms and its
social isolation, which is related to theirrelated factors in family caregivers are crucial in
decreased ability to carry out ADL. Thesdhe prevention and care of depressive symptoms
problems decrease social activities in strokemong family caregivers of post-stroke patients.

patients. In turn, the long-term disability N ith et al. (2012) conducted a randomized

stroke patients leads to the dependency on cale : : :
. ) . . ical trial (RCT) on a web-based intervention
(Kuptniratsaikul 2013; Diederichs et al. 2011). for reducing( de[))ressive symptoms in  stroke

In the home setting, the role of family caregivepatients and their caregivers. The findings of
is crucial to the care of post-stroke patientgheir study revealed significantly lower
Miller et al. (2010) described that the role oflepressive symptoms among caregivers in the
caregivers for post - stroke patients includetervention group than the control group at post-
assisting in ADL such as feeding, bathingtest and 1 month after compared with the
grooming, toileting, and transferring. Women arbéaseline depression controlled. However, no
the main caregivers and spend more time gignificant treatment effect was found among
providing care and performing personal-carearegivers. Smith at al. (2012) examined female
tasks for the stroke patients (Denno et al. 2013)aregivers; however, the intervention in this
However, family caregivers face manystudy was not particularly provided using a
challenges which include the lack of knowledggender-based approach. An approach to care
about caring for stroke patients, the high cost dfased on women’s lives and conditions are
treatment, the slow improvement of disabilitiemecessary. The findings of a previous study
and long-term care (Tsai et al. 2015; Wang et akported that female caregivers were more prone
2014; Clarke et al. 2015). These problems arid depression than male caregivers because
challenges are major burdens for familffemale caregivers are more influenced by
caregivers. Furthermore, high levels of burden @aregiving hours, caregiving task, and
care are also related to the degeneration pfoblematic behaviors of the care recipient than
caregivers’ health status and of their social lifemale caregivers (Pinquart & Soérensen. 2006).
and well-being (Galvin et al. 2016). FamilyThe caregivers in the study were women
caregivers also experience significant change pfoviding care to their spouses. Since the
roles such as having limited time to care fointervention in the study was not designed using
themselves and change of employment statas gender-based approach, this might have
(from full-time to part-time work or influenced the result of the study. Several studies
unemployment) (Bauer et al. 2015). These oftdmave also identified factors of depressive
lead to a state of crisis whereby family caregiversymptoms among family caregivers of stroke
tend towards or may be at risk of depressiveatients, such as gender, racial (Jessup et al.
symptoms (Tang et al. 2011). Qiu & Li. (2008)2015), caregivers burden (Tang et al. 2011), and
reported that 44.6% of stroke caregivers hastroke patient degree of functional disability
signs of depressive symptoms during th@eyrofi et al. 2012). Contrary to these findings,
caregiving periods. Also, greater depressiv®iu & Li (2008) stated that caregiver gender was
symptoms in caregivers were associated withot related with depression. Various factors in
stroke patient's ADLs, caregiver education, andach of the studies account for the contradictions
family functioning (Guo & Liu. 2015). of their findings. The need to prevent the
Furthermore, depressive symptoms in caregiveegative correlation spiral related to the quality
influence the physical quality of life among postof life among post-stroke patients and family
stroke patients (Wan-Fei et al. 2017). In turncaregivers emphasized the importance of the
decline in ADL abilities in post-stroke patientsneed to conduct literature reviews on factors of
affect the burden borne by the caregiverglepressive symptoms among family caregivers of
resulting in high risk of depressive symptomgpost-stroke patients.

:rsns?;grrsgmitwrfé?_acsﬁ Wgztlzfrlég Czrt(iaeﬁtns d anhe aim of the present review was to identify the
P P Xontradiction, similarity, and uncovered factors
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of depressive symptoms score among familstroke and depressive symptoms (21 articles), the
caregivers through comparison of examinedublication types were reviews, pilot studies,
variables in this review study. The literaturedevelopment of assessment tools, case reports,
review was conducted to report on the followinglevelopment of study protocols and intervention
research questions: (1) what are the contradictosytidies (15 articles), or the publication language
similarity, and uncovered factors related tavas not English (7 articles).
depression among family caregivers of post: :
stroke patients? (2) Why are there Contradictor@/nalyssprocedure
and similarity factors related to depressiofhe four steps used in the analysis procedure
among family caregivers of post-stroke patientswere as follows: first, we examined the study
M ethods design_ and all variaples such as, characterisf[ics
of participants, severity of stroke, and depressive
Study design symptoms score. Secondly, we identified
ontradictory variables and explored the cause of
ﬁae contradictions. Thirdly, we identified
similarity variables, and finally we revealed the
uncovered variables examined in this review.

A literature review was undertaken to examin
factors related to depressive symptoms sco
among family caregivers of post-stroke patients.

Search strategy

The Search of electronic databases w
performed from January to February 2017 t

Results

e literature review contained two types of
ey aices rlied 1o the am of i Y S5 (e 1 Seven studes uece o
literature review. A literature search of CINAHL re lonaitudinal stu)(/j des% ns. The participants
and PubMed databases was carried out. “Famil! ’eall artgi]cles reviewe):ll Werge r;eitherprandgml
‘depression,” and "stroke” were used as thselected nor given a diagnosis of depressionyin
keywords for the search terms. any of the articles reviewed. The results of the
Inclusion and exclusion criteria reviewed articles are presented in Tables 1 to 3.

The inclusion criteria applied were: (a) type ofdentification of examined variables

participants : family caregivers of pOSt-Str()k%lthis review study, the variables examined are

patients and patients aged over 18 years, ( shown in Table 1

setting : post-stroke patients from inpatient ang
outpatient department of hospitals, fronDemographic characteristics of  family
rehabilitation units or from the community, (c)caregivers

publication language: only studies published iE)f the 16 articles reviewed, only one study did

English, and (d) articles investigating depressivlgot report on age and gender of family caregivers
symptoms among family caregivers of pos‘:-%

stroke patients. Exclusion criteria: (a) the stud Kotila et al. 1998). Eleven studies reported on

only focused on the poststroke patients, ( e living status of caregivers (Chen et al. 2010;
y foc _ PO P ! reen & King. 2010; Kotila et al. 1998; Nir et al.
publication types: reviews, pilot studies,

009; Peyrovi et al. 2012; Rochette et al. 2007;
development of assessment tools, case repor,

; : anmugham et al. 2009; Ski et al. 2007; Suh et
de\ijelopment of study protocols and mterventmgI 2005; Visser-Milley et al. 2005; Visser-Milley
studies. ' ' ’ ’

et al. 2009) while four studies indicated the race
Search procedure of caregivers (Grant et al. 2004; Jessup et al.

- , : 015; Klinedinst et al. 2007; Shanmugham et al.
From the initial search of articles pUb||She§é)09). All 16 studies described the type of

between December 1988 and March 2016, 8 lationship of the familv caregiver. Furthermore
articles were found in CINAHL and 58 articles in : P Iy ce giver. Fu L
10, 9, and 5 studies, the educational

PubMed. After eliminating articles that were

. : . ckground, working status, and duration of
duplicated and screening the articles based on t}ﬁgregiving (Chen et al 2010; Jessup et al. 2015;

inclusion and exclusion criteria, 68 articles wer : e ; )
excluded while the remaining 16 articles wer eyrovi et al. 20.12’ Qiu & Li. 2008; Yeung et af"
007), respectively were reported. Family

reviewed. The exclusion of the 68 articles WerI come (Nir et al. 2009: Qiu & Li. 2008) and

as follows: studies only focused on post-stro ealth problems of caregivers (Visser-Milley et
patients (25 articles), the articles did not examin P 9 y
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al. 2005; Visser-Milley et al. 2009) were reportedmpact Scale -16 (Green & King. 2010),
in two studies each. Functional Independence Measure (Grant et al.
2004; Nir et al. 2009; Shanmugham et al. 2009),
Canadian Neurological Scale (Rochette et al.
From 16 studies, age and gender of strok&07), and the Stroke Impact Scale version 2.0
patients were excluded from just two studies (NiSki et al. 2007). The most reported scale was the
et al. 2009; Shanmugham et al. 2009). EigiBarthel Index (BI) reported in six studies for the
studies informed on the type of stroke (Chen et aleasurement of the severity of stroke. The BI
2010; Grant et al. 2004; Klinedinst et al. 2007measures the patients’ performance in 10 ADL
Kotila et al. 1998; Qiu & Li. 2008; Suh et al.functions. The BI scores can range from 0-100;
2005; Visser-Milley et al. 2005; Visser-Milley etwith higher scores reflecting minor activity
al. 2009) while six studies described the status tifitations. A total score of 100 represents the
stroke attack (Klinedinst et al. 2007; Kotila et alhighest level of independence. The Bl scores
1998; Rochette et al. 2007; Suh et al. 2005ategories were total, severe, moderate, slight
Visser-Milley et al. 2005; Visser-Milley et al. dependence, and independence.

2009). In addition, all 16 studies revealed th
time after stroke except one (Peyrovi et al. 2012):.
Moreover, two studies reported specificallyThree of the seven cross sectional studies were
about physical impairment such as hemiplegimerformed in community settings (Jessup et al.
hemiparesis, dysarthria, and aphasia (Grant et 2015; Klinedinst et al. 2007; Yeung et al. 2007),
2004; Suh et al. 2005). two others were performed in both the clinic and
community settings (Peyrovi et al. 2012; Suh et
al. 2005) and another two were performed in
The Center for Epidemiologic  Studiesclinic or hospital settings (Chen et al. 2010; Qiu
Depression (CES-D) scale was used to measwe al. 2008). Whereas, all nine longitudinal
depressive symptoms in six studies (Grant et &tudies were conducted in hospital and
2004; Klinedinst et al. 2007; Peyrovi et al. 2012community settings (Grant et al. 2004; Green &
Qiu & Li. 2008; Suh et al. 2005; Yeung et alKing. 2010; Kotila et al. 1998; Nir et al. 2009;
2007). Various scales, including the PatierRochette et al. 2007; Shanmugham et al. 2009;
Health Questionaire (Jessup et al. 2015), tigki et al. 2007; Visser-Milley et al. 2005; Visser-
Geriatric Depression Scale (Chen et al. 2010; NMilley et al. 2009).

et al. 2009), the Beck Depression Inventor& hical locati

(Green & King. 2010; Kottila et al. 1998; ceograpnica’ location

Rochette et al. 2007; Shanmugham et al. 2009ix studies were conducted in North America
The Self-rating Depression Scale (Ski et alGrant et al. 2004; Green & King. 2010; Jessup
2007) and the Depressive Goldberg Depressi@t al. 2015; Klinedinst et al. 2007; Rochette et al
Scale (Visser-Milley et al. 2005; Visser-Milley et2007; Shanmugham et al. 2009; ), four in East
al. 2009) were used to measure the depressi&sia (Chen et al. 2010; Qiu & Li. 2008; Suh et al.
symptoms. 2005; Yeung et al. 2007), three from Europe
(Kotila et al. 1998; Visser-Milley et al. 2005;
Visser-Milley et al. 2009), two from Southwest
Various instruments used to measure the severigia (Nir et al. 2009; Peyrovi et al. 2012), and
of stroke included the Stroke Specific Quality-obne in Oceania (Ski et al. 2007).

Life scale (Jessup et al. 2015), the Katz sca .

(Peyrovi et al. 2012), the Barthel Index (Chen epressive symptoms scores

al. 2010; Green & King. 2010; Kottila et al.In one study, it was reported that depressive
1998; Qiu & Li. 2008; Suh et al. 2005; Vissersymptoms score for stroke patients and for
Milley et al. 2005, Visser-Milley et al. 2009), thecaregivers were unrelated (Klinedinst et al. 2007).
Modified Barthel Index (Yeung et al. 2007), thdn another study, stroke patient and caregiver
upper limb motor impairment portions of thescores at hospital discharge and 6 months post-
Fugl-Meyer Assessment (Klinedinst et al. 2007)Yischarge showed significant differences (Green
the National Institute of Health Stroke scal& King. 2010). Caregiver depression scores were
(Green & King. 2010; Suh et al. 2005), theaeported to be within normal range at baseline,
Modified Rankin Scale (Green et al. 2010), th@nproving at 3 months and persistently stable at
Rankin Scale (Kottila et al. 1998), the Stroké& months (Nir et al. 2009). The percentage of

Demographic characteristics of stroke patients

ting of the studies

I nstrument of depressive symptoms

I nstruments used to measure stroke severity
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“spouses caregivers” with depression symptomad. 2010). Problem solving abilities were
decreased significantly, from 68% at firstsignificantly related to caregivers’ depressive
assessment to 53% at 2 months after discharggmptoms, according to another study (Yeung et
but showed no significant changes eitheal. 2007). Another study declared that cognitive
between 2 months after discharge and 1 yestatus, functional status, and coping strategies
post-stroke; or between 1 and 3 years post-strof@enial, self-blame, planning, and religion) were
(Visser-Meily et al. 2009). Furthermore, in oneassociated with caregivers’ depressive symptoms
study, it was stated that family caregivers{Qiu & Li 2008). Furthermore, another study
depressive symptoms were significantly relateshowed that perceived care-related life change
to patients’ depressive symptoms (Suh et alas significantly related to depressive symptoms
2005). However, in the study in Australia, then the family caregivers (Peyrovi et al. 2012).
stroke patients and family caregivers’ scores,

demonstrated lower qualitv of life and higher owever, in several longitudinal studies, a lack
9 y gnelyg ranking scale score (the degree of disability)

depression than population norm at 3 weeks a%g]d severe long-term score at 3 months
gi r:icf)igghnst pg;;e?;(éf;rge(sl\(/;/ 'thetnoaftat'zsélg%l)(Scandinavian Stroke Scale/SSS) among stroke
Al%hou h depressive svmotoms’ rati.n S Wer‘é)atients were significantly related to depression
aboveg o ulztion norrr)lls pstroke atignts a caregivers at 3 months (Kottila et al. 1998).
famil cgr(f iver scores wére below Ft)hat require ne spouse group showed that higher perceived
y caregiver . . a l%itial stress (stressfulness) was significantly
for the clinical diagnosis of depression (Ski et al ccociated with greater depressive symptoms 6
2007). months after the stroke (Rochette et al. 2007).
Socio demographic variables One of the studies discovered that dysfunctional

One cross-sectional study found socio!i)mblem'SOIVing and higher ~functional

demographics such as gender, race aHBpairment were predictive of higher depressive

relationship to be associated with depressivS mptoms at discharge (Shanmugham et al.

symptoms among family caregivers (Jessup et o) S 0 e TR
2015). In other studies, caregivers’ age an P ymp

gender showed no association with depressi\% p?‘ss"c? CopI{;I]g'I andl "2186% expression  of
symptoms (Peyrovi et al. 2012; Qiu & Li. 2008) Metion (Visser-Meily et al. 2009).
Furthermore, Qiu & Li. (2008) reported thatOn the other hand, a longitudinal study described
caregiver depressive symptoms were associatieddetail that depressive symptoms at one year
with stroke patients’ length of hospital stay andfter stroke were significantly unrelated to the
family income, while another study indicated thapatient's characteristics. However, they were
the duration of caregiving was not a statisticallgignificantly related to using passive coping
significant factor of depressive symptoms scoredrategy, caregivers’ depressive symptoms at the
(Peyrovi et al. 2012). Among the ninebeginning of the rehabilitation, disharmony in the
longitudinal studies, one study reported thaklationship, and lack of use of social-support
caregivers’ ethnicity was significantly related teseeking strategy. Furthermore, sole spouse
depressive symptoms in caregivers (Grant et alariables: passive coping strategy, social support
2004). Other studies stated that years of formaéeking strategy and depressive symptoms score,
education among caregivers was significantlglready present at baseline, influenced depressive
associated with depressive symptoms a&@ymptoms (Visser-Meily et al. 2005).

discharge but unrelated to depressive sympto
at follow-up. These studies also reported tha
caregivers’ age and relationship status were nOne of the studies described belonging to a
related to caregivers’ depressive symptonmsocial support group showed significant
(Shanmugham et al. 2009). predictors of risk of caregiver depressive
behavior in the acute phase. It also showed that
caregivers’ burden was significantly related to
Some of the seven cross-sectional studi¢se prediction of caregivers’ depressive behavior
reported that severity of depressive symptoms {iGrant et al. 2004). Whereas, Suh et al (2005)
caregivers was significantly related with both theeported that caregivers’ depression was
psychological and physical aspects of thsignificantly associated with the levels of
caregivers’ health-related quality of life (Chen ebbjective and subjective burden, the burden,

cial support and burden variables

Physical and psychological variables
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however, was unrelated to depression in strok®rrelation between gender and depressive
patients. symptoms in family caregivers with a higher
proportion of caregivers being females. These
findings were consistent with previous study that
Our review study found three contradictoryfemale are more likely to have had a major
factors (Table 2) related to depressive symptontiepressive episode compared to men (Kessler
among family caregivers, namely gender (Jess@003; Laukkanen et al. 2016). Contrary to these,
et al 2015; Klinedist et al. 2007; Peyrovi et altwo studies (Klinedinst et al. 2007; Qiu & Li.
2012; Qiu & Li. 2008), the family relationship 2008) reported that although they had higher
status (Jessup et al 2015; Shanmugham et ptoportion of female caregivers, the result of
2009), and depressive symptoms score of strokeeir findings show no significant correlation
patients (Green & King. 2010; Klinedist et albetween gender and depressive symptoms of
2007; Nir et al. 2009; Ski et al. 2007; Suh et afamily caregivers. In these studies, two reasons
2005; Visser-Meily et al. 2009). were considered as the cause of the contradictory
gender factors. First, they had younger family
caregivers with better physical health conditions
In this review study, we observed similarity ofthan elderly caregivers (Pinquart et al. 2001).
findings reported for age, functional status ofherefore, young family caregivers might
stroke patients (Peyrovi et al. 2012; Qiu & Liperform the task of caring for stroke patients
2008; Shanmugham et al. 2009), caregiveksetter. Secondly, the functional status of stroke
burden (Grant et al. 2004; Suh et al. 2004), anghtients was independence and slight dependence
race (Grant et al. 2004; Jessup et al 2015) as reported by Qiu & Li. (2008). Similarly,
presented in Table 3. Klinedinst et al (2007) reported that most of their
stroke patients had high functional ability. These
findings are consistent with previous studies by
The role of nurses, spiritual value, type of familyBerg et al. (2005) revealing an association
knowledge of depressive symptoms, and thgetween stroke severity (which was especially

conducive living environment were not examinedtrongest at the acute stage) and caregiver
in any of the studies reviewed. Even thoughjepression.
these factors are associated with depression in

other diseases or topics. Therefore, in this reviefy Nl6 One cross-sectional study reported a

study, these factors were considered aignificant  relationship ~ between  family
uncovered factors. relationship status and depressive symptoms in

family caregivers (Jessup et al. 2015) another
Discussion longitudinal study reported no relationship
(Shanmugham et al. 2009). The contradictory
findings might have been influenced by the role
Contradictory factors related to depressivgf family caregivers and the different inclusion
symptoms among family caregivers were gendegyiteria for participants’ enrolment. Jessup et al.
the family relationship status, and depressivg@015) described that half of the spouse
symptoms score between caregiver and strok@regivers were the main caregivers and reported
patients. more depressive symptoms than the non-spouses.

Jessup et al. (2015) reported that gender w&¥ the other hand, Shanmugham et al (2009)
significantly related to depression in familyexplained that more than half of spouse's
caregivers. Whereas, other studies reported tif@'€givers were the main caregivers and that they
gender was not significantly related (Peyrofi et &/€ré new to the caregiving role. The reason
2012; Qiu & Li. 2008) while an associationsqueSt?d for this contradlctlon is consistent with
between dyads congruence with caregive%lgge_s“ons of seve_ral studies where spouse
gender and level of depressive symptoms i{fRregivers had a_hlgher level of d_epresswe
caregivers as well as functional level of th&ymptoms than children and other siblings as
person with stroke or time since stroke were ng@regivers (Berg et al. 2005; Pinquart &

found (Klinedist et al. 2007). Differences inSorensen. 2011).

gender proportions of participants are consideresjh et al. (2005) stated that caregivers’

as the reason for the contradictory findingsjepressive symptoms were significantly related
Jessup et al. (2015) reported a significan patients’ depressive symptoms. Furthermore,

Contradictory factors

Similarity factors

Uncovered factors

Contradictory factor findings
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Green et al. (2010) stated that there werguh et al. 2005). This is consistent with previous
significant differences between the patients amstudies stating that higher depressive symptoms
caregiver scores at hospital discharge and &nong caregivers was associated with higher
months post-discharge. One study also reportedregiver burden (Bozkurt Zincir et al. 2014)

th.at' depressive symptoms 'scal'e scores Wirﬁncover ed factors

within normal range at baseline, improving at

months and remaining stable at 6 months (Nir gthe uncovered factors observed from this review
al 2009). On the contrary, three studies revealéacluded the role of nurses, spiritual value, type
that depressive symptoms scores for strokd family, knowledge of —streke—eare—and

patients and depressive symptoms scores fdepressive symptoms, and conducive living
caregivers were not related (Klinedinst et aknvironment.

2007; Visser-Meily et al. 2009). In these StUd'esfn previous studies, the role of nurses has been

residence ~and employment status Werehown to be associated with the prevention of

confldgz_ret_d as possible reasons for tht?epression and promotion of mental health.
contradiction. Aragones et al. (2008) stated that in primary-care
Similarity factors settings, improvement in the role of nurses has

Lo . . . been effective in enhancing depression outcome.
There were four similarity factors in this review.

study. First, two studies stated that race (norjr{;lgi arggjrg;nf,:] ncg]? nsdé);rggglr(]:e innucrlizsedm ttr;i

. . 4ssessment of depression, monitoring clinical
symptoms among family caregivers of strok%

. ) rogress, enhancing treatment adherence,
patients (Grant et al. 2004; Jessup et al. 201 tomoting social change, and education of

These findings are consistent with a previo : : g

) . atient and caregivers (Wilkinson 1992).
study (erght et a_l. 1999) Wh'Ch showed thanwever, studies are few that have focused on
non-African American caregivers of stroke

. , i . the role of nurses in the care of depression
patients’ depressive symptoms increased ov:
time compared with that among African-
American caregivers of stroke patients. This wdsonelli et al. (2012) reported that depressive
further corroborated by the report indicating thasymptoms and spiritual practices are widespread
African-American caregivers had lower levels ofjlobally. However, mental health professionals
depression than White caregivers (Pinquartgive relatively little consideration to the
Sorensen. 2005). Furthermore, Clay et al. (2008)tersection between depressive symptoms and
found that African American caregivers showedpiritual practice. Understanding the spiritual
lower levels of depression than white caregiversalue as a factor is needed to enhance the coping
The background race of caregivers may influenggechanism as prevention and care of depression
their coping strategies and ability to facexmong family caregivers through potential
depression during caregiving activities (Knight &nobilization of spiritual resources. One study
Sayegh. 2010). reported that adaptive coping function is

important for reducing depressive symptoms in

Secondly, two studies reported that age was NQly, "5 yolescents and adults (Thompson et al
related to depressive symptoms among fami 010) |

caregivers of stroke patients (Peyrovi et al. 2017,
Qiu & Li. 2008). These findings may belLaukkanen et al. (2016) reported that the family
influenced by the selection criteria of particimntstructure, particularly a single parent family type
and the small sample size in the studies. Thirdjas significantly related to depression in
three studies in this literature review had similaadolescents. Furthermore, Barrett et al. (2005)
description of functional status of stroke patientgevealed higher levels of depressive symptoms
which was related to caregiver depressivamong young adults (19-21 years old) from
symptoms (Peyrovi et al. 2012; Qiu & Li. 2008;stepfamilies, single parent families, and single-
Shanmugham et al. 2009). The reason for th@rent families with other relatives present,
similarity might be that stroke patients withcompared with mother-father families. Therefore,
greater functional impairments needed highdamily structure need to be examined as factors
assistance from the caregivers. Fourth, twelated to family caregivers’ depressive
studies reported that caregiver burden wasymptoms while caring for post-stroke patients.
related to caregiver depression (Grant et al. 2004;

SF‘nong family caregivers of post stroke patients.
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While caring for stroke patients, caregivers alsocaregivers who are highly strained had
face many challenges that enhance caregivedepression scores higher than non-caregivers.
risk of depression. In previous studies, th&he findings of the study showed difference in
depressive symptoms score in stroke patients wdspressive symptoms between caregivers and
related to the depressive symptoms score obn-caregivers. Therefore, our study considered
caregivers (Green & King. 2010; Suh, et althat a particular scale on depressive symptoms
2005; Visser-Meily et al. 2009). Whereaswith specific questions related to the feelings and
Klinedinst et al. (2012) reported that througtactivities of caregiving may need to be developed
patients and family education, nurses have ther early screening of depressive symptoms
potential to make overwhelming positive impacamong family caregivers. This study also found
on the stroke patients’ mood. These correlatiorteat only few studies measure the duration of
between challenges of caring for stroke patientsaregiving, family income, and health problems
depressive symptoms, and family educatioaf family caregivers. Furthermore, no such
indicate that the knowledge about depressiv@udies have been conducted in the Southeast
symptoms is necessary for family caregivers. Asia countries. Thus, there is a crucial gap
identified in this literature review study that

Cheung et al. (1998) reported that the livin . . . . e
environment influenced the resident'd €AUIres being considered and identified in future

psychosocial aspects indirectly. Some studiégseamh'

also reported that the living environment relateslthough the similarity of factors can be used as
to the mental health status (such as depressi@vidence for developing different nursing
of participants. For example, Downey &approaches, including for the elderly with the
Willigen (2005) found that living near industrialtask of being caregivers for post-stroke patients.
activity is associated with higher levels ofHowever, such a role, for the elderly, is not easy
psychological distress. Whereas, Tomita et dbecause of the need of care of their own health
(2017) reported that living in rural areascondition and of problems related to the aging
correlated with lower incidence of depressioprocesses such as sleep disturbance, back pain,
than living in urban informal areas. and dementia (Pinquart et al. 2001; Reinhard et

o : al. 2008; Schulz et al 1999).
Implication for further research, nursing
practice, and health policy The nurse has a major role in the early detection
nf)f depression in family caregivers of stroke

Contradictory factors can provide importa . : .
opportunity for contribution to future researcH)at'entS' Daniels et al. (2011) desc_rlbed that the
nurse has more access as the first person to

including randomized control trials and theIolentify patient and family needs requiring

development of instruments  for depresswearticular attention for early treatment, and for
symptoms scale for family caregivers. Tharteu’ar . y L
aintaining and ending the caring process.

randomized controlled trial is essential to avoi herefore. nurses have the potential to imorove
bias in the study (Panucci & Wilkins 2010). By, e, / b P
We quality of prevention and care as educators

eliminating biased results, further studies ca nd careaivers in the early stages of depression
contribute to developing psychoeducatio%n 9 y stag ¥ '

intervention studies for preventing and reducin he finding of th|§ review study hlg'hllghts.
depressive symptoms among family caregiverd portant factors which hav_e to be conS|dered_ in
This review study reported that depressivg7e development and design of health policy

symptoms among family caregivers wer . : .
measured with international standard scales c%]d cqmmumty sgttmgs) for reducing an_d
depressive symptoms; however, a particulaprreve.ntlng depressive symptoms among family
structure for measuring depressive symptoms S egIvers.

family caregivers is necessary. One study stat&édirthermore, there is need for health policy
that compared to non-caregivers, caregivers oftealated to the role of nurses in assessing
experience psychological, behavioral, andepressive symptoms in family caregivers
physiological effects (Gouin et al. 2008; Scultz eespecially in the early stages. It has been regorte
al. 1999). A meta-analysis revealed thathat there are many negative impacts of untreated
caregivers show more depression compared depressive symptoms among family caregivers
non-caregivers (Pinquart & Sdrensen. 2003%uch as decreased health status and quality of life

Furthermore, Roth et al. (2009) found thabf both caregivers and patients (Chung et al.

related to family education program in hospital
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2009; Pinquart et al. 2001; Roth et al .2009). THeurthermore, the contradictory findings and
increase in neglected and abused cases, as welliasovered factors in this review can be used as
the most serious impact of untreated depressienidence for subsequent investigations. Gender,
(suicide and murder of the care recipient bthe roles of family, relationship, and the severity
family caregivers) has been emphasized (Famibf stroke should be considered in order to clearly
Caregiver Alliance 2016; Yuhara, E. 2018)and completely find the related factors in the care
Therefore, our findings can also be used tof stroke patients. Further study is also needed to
develop, and construct health policy related tmvestigate spiritual factors and the role of narse
early screening of depressive symptoms im the prevention and care of depression among
nursing practice. Support system includindamily caregivers of post-stroke patients.
provision of information and welfare system, di

developing peer group, respite care program, ar'1:éfm 'ng

nonprofit organizations, to avoid negativelhis literature review received funding for the
impacts and tragedies among family caregiveareparation and writing of this manuscript from
should also be encouraged. These consideratidghe Research  Foundation of Kanazawa
are consistent with the recommendation of thgniversity.

National Institute of Mental Health (2015), thatRef
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Table 1 Identification of examined variables

Author, year, and country  Design  Sample size Caregivers Patients Ra Status Typeof Time  Type Severity
study residence relation- after of of
A G DS A G DS ce of ship stroke stroke stroke
caregiver

Jessup et al. 2015, USA [1] Cs Cg=243 1 1 1 1 1 0 1 0 1 1 0 1
P=243

Peyrovi et al. 2012, Iran [2] CS Cg=60 1 1 1 1 1 1 0 0 1 0 0 1
P=60

Chen et al. 2010, Hongkong CS Cg=123 1 1 1 1 1 1 0 1 1 1 1 1

& P=123

Qiu & Li. 2008, China [4] CS Cg=92 1 1 1 1 1 1 1 0 1 1 1 1
P=92

Klinedinst et al. 2007, USA CS Cg=132 1 1 1 1 1 1 1 0 1 1 1 1

g P=132

Yeung et al. 2007, Hongkong CS Cg=70 1 1 1 1 1 0 1 0 1 1 0 1

ol P=70

Suh et al. 2005, Korea [7] CS Cg=225 1 1 1 1 1 1 0 1 1 1 0 1
P=225

Grant et al. 2004, USA [8] LS Cg=52 1 1 1 1 1 0 1 0 1 1 1 1
P=52

Shanmugham et al. 2009, LS Cg=43 1 1 1 0 0 0 1 1 1 1 0 1

USA [9] b

Green & King 2010, Canada, LS Cg=38 1 1 1 1 1 1 0 1 1 1 0 1
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LS [10] P=38
Nir et al. 2009, Israel, [11] LS CG=140 (T1), 137 1 1 1 0 0 0 0 1 1 1 0 1
(T2), 132 (T3)
Visser-Meily et al. 2009, LS CG&P=211 (T1),197 1 1 1 1 1 0 0 1 1 1 1 1
Netherlands, [12] (T2), 187 (T3), 121
(T4)
Rochette et al. 2007, Canada LS Cg=47 1 1 1 1 1 1 0 1 1 1 1 1
[13]
P=88
Ski & O’connel 2007, LS Cg=13 1 1 1 1 1 1 0 1 1 1 0 1
Australia, LS [14]
P=13
Visser-Meily et al. 2005, LS Cg=187 1 1 1 1 1 0 0 1 1 1 1 1
Netherlands [15]
pP=187
Kottila et al. 1998, Finland LS Cg=195(T1), 184 0 0 1 1 1 1 0 1 1 1 1 1
[16] (T2).

P=321 (T1), 311 (T2).

Note. CS, cross-sectional study; LS, longitudinatlg; A, age; G, gender; DS, depressive symptomEpbrted/measured; 0, not reported/measured;aeggivers; P, patients; T1, first time; T2, settme; T3,
Third time; status residence of caregiver meansgbeer is living with stroke patient or not, typerelationship means status family caregiver asmaspouse, child, and etc.
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Table 2 Contradictory factors

Variable Author, year, Caregivers Patients Relation- Status of Severity of stroke Depressive Findings
and country ship to residence symptoms score
gender age gender age  patient and Of caregiver
employment
Gender Jessup et al. 2015Female: Mean: Female: Mean: Spouse: 116 Status of The SSQOL proxy The PHQ 9 score  For the model testing
USA [1] 191 54,8 118 63.0, (47.7%), residence and indicated that stroke  showed that differences in depressive
(787.6%) SD: (48.6%), SD:14.1, nonspouse: employment patients on average caregiver had mild symptoms, caregivers gender
Male: 52 12.1, male 122  ranged 127 were not had moderate level for depressive was significant.
(21.4%) ranged  (50.2%) from 25 (52.3%) reported mobility, self-care, symptoms.
from 22 to 94 language, and thinking Female: M (SD) 5.9
to 87 years 4.7)
years Male: 3.5 (4.9)
Peyrovi et al. Female: 33 <60:24 Female: <60:13 Parent, Status of The katz scale scores The CES-D score  Caregivers gender was not
2012, Iran [2] (55%), (40%), 26 (21.7%),  sister, residence was showed that functional was range from 1 to found to have any statistically
male: 27 60-70: (43.3%), 60-70: 20 brother, and notreported. disability of stroke 58 with mean=16  significant predictive power
(45%) 26 male: 34  (33.3%), anysibling. Unemployed: patients were and SD=14.77. with the CES-D scores .
(43.3%), (56.7%) >70: 27 The 17 (28.3%), moderate: 29 (48.3%), 40 % of participants
>70: 10 (45%) frequency houskeeper:  severe: 31 (51.7%)  were risk being
(16.7%) distribution 20 (33.3), depressed.
of statusis  worker: 10
not detail (16.7),
reported employee:8
(13.3), other:
5 (8.4%)
Qiu & Li 2008, Female: 19-44: Female:37 32-44:7 Spouse: 45  Status of The five item Bl score The CES-D score  Caregiver gender was not
China [4] 66(71.7%), 41 (40.2%), (7.6%), (48.9%), residence was was range from 0-55 was range from 0 to related with depression in this
male: 26 (44.6%) male:55  45-59:34 children: 37 notreported. with Mean: 42.4 and 24 with mean: 9.5  study
(28.3%) 45-59: (59.8%) (37%), (40.2), Retired: 33 SD: 14.5 and SD: 5.9
35 60-74: 37 childrenin  (35.9%),
(38%), (40.2%), law: 7 unemployed:
60-78: 75-89: 13  (7.6%),0other 16 (17.4%),
16 (14.1%), relative: 3 work: 29
(17.4%) 90-95:1  (3.3%) (31.5%),
(1.1%) other: 14
(15.2%)
Klinedinst et al. Female: 98 Mean: Female: Mean: Spouse: 106 Status of The Fugl-Meyer The CES-D score  The association between dyads
2007, USA [5] (74%) 56.8, 48 (36%) 62.1, (80%), residence and assessment shown thatwas Mean 9.6 and congruence with caregivers
Male: 34 SD:13.7 Male: 84  SD: 12.59 nonspouse: employment functional disability SD 8.6 gender, level of depressive
(26%) 1 (64%) 26 (20%) were not were high 106 (80%), symptoms in caregiver,
reported Low 26 (20%) functional level was not found
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Table 2 Continue

Variable Author, year, Caregivers Patients Relation- Status of Severity of Depressive Findings
and country ship residence stroke symptoms score
gender age gender age to patient and
employment
Relation-  Jessup et al. Female: Mean: Female: Mean: Spouse: Status of The SSQOL  The PHQ 9 score For the model testing differences in
ship 2015, USA [1] 191 54,SD: 118 63.0, 116 residence proxy showed that depressive symptoms, relationship
(7876 121, (48.6%), SD:14.1,  (47.7%), and indicated that caregiver had was significant.
%) ranged 510 122 anged nonspouse: employment stroke patients mild depressive
Male: from 22 (50.2%) from 25 127 were not on average symptoms.
to 87 to 94 9 ymp
52 years years (52.3%) reported had moderate Female: M (SD)
(21.4%) level for 5.9 (4.7)
mobility, self- Male: 3.5 (4.9)
care,
language, and
thinking
Shanmugham et Female: Spouse: Not Not Spouses:  Family The mean The BDI was used Relationship status was not associated
al. 2009, USA [9] 39 average reported reported 20 caregiver score and to measure with depression at discharge and at
(90.7%) age (46.5%),  provided standard caregiver the follow up
Male: 4 (years adult care for deviation of depression. At
(9.3%) old) children: patient in FIM scale discharge, 19 out
64.79, 15 their home. were 82.19 of 43 (44%)
adult (34.9%), Whereas, and 19.02. having symptoms
children Parents: 1  status of This scores associated with
: 29.20, (2.3%), employment showed mild  mild- to severe
Parent other was not impairment symptoms
age: 67, siblings: 7  reported range. depression.
other (16.3%)
relative:
55.7
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Table 2 Continue

Variable Author, year, Caregivers Patients Relation- Status of Severity of stroke Depressive Findings
and country ship residence symptoms score
gender age gender age and
employment
Depressive Klinedinst et  Female: Mean: Female: Mean: Spouse: Status of The Fugl-Meyer The CES-D score  Depressive symptoms scores
symptoms al. 2007, 98 56.8, 48 (36%) 62.1, 106 (80%), residence assessment shown  was Mean 9.6 and for stroke patients and
score between USA, CS[5] (74%) SD13.7 Male: 84 SD: nonspouse: and that functional SD 8.6 depressive symptoms scores
caregiver and Male: 1 (64%) 12.59 26 (20%) employment disability were high for caregivers were
stroke patient 34 were not 106 (80%), Low 26 unrelated.
(26%) reported (20%)
91.40 (19.92)
Suh etal. Female: Mean: Female: Mean: Spouse: Living with  The Means (SD) of The CES-D score  Caregivers depressive
2005, Korea, 146 44.61, 115(51.5 56.04, 118 patients: 94 Bl and I-ADL were was Mean 14.69 symptoms were significantly
CS[7] (65.5%) SD: %) SD: (52.4%) (42.2%) 91.40 (19.92) and and SD 11.15 associated with patients
14.73 11.93 Child: 87  Employed:  9.09 (4.03). The depressive symptoms.
(38.7%) 94 (42.2%), NIHSS means score
was 2.60
Green & Female: Mean: Male:38 Mean: Spouse: 38 Living with  The NIHSS score, mean The BDI-Il was There was significant
King, 2010, 38 58.55, (100%)  63.29, (100%) patients. (SD): 2.0 (1.70) used to measure  differences between the
Canada, LS  (100%) SD: SD: Employed: =~ MRS score: 1.39 (0.95) caregivers stroke patient and caregivers
[10] 11.75 11.98 21 (55.3%) 2: ssi(ges'cgfé%%lozéM) depression. During depression scores at hospital
T 12 months post dicharge and six months post
(8.26) , ;
discharge, the discharge.
caregiver mean
BDI-Il scores
showed that slightly
increased
Nir et al. Female: Mean: Not Not Spouse: 70 Living with  The FIM scores The mean of Short Caregiver depression scores
2009, Israel, 101 54.9, reported reported (50%), patients : 96 elevated at 3 month  GDS score were showing in the normal range
LS [11] (72%) SD: Children: (69%). (mean: 96.2, SD: 4.34(first week), at baseline, improving at 3
Male: 15.23 62 (44%), Whereas, 23.9), and persisted 3,34 (3 months), months and persisting stable
39 Other: status of stable at 6 months and 3.35 (6 months) at 6 months.
(28%) 8(6%) employment (mean: 97.9, SD:
was not 26.2), showing the
reported attainment of a

functional plateau
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Table 2 Continue

Variable Author, year, Caregivers Patients Relation- Status of Severity of Depressive Findings
and country ship residence stroke symptoms score
gender age gender age and
employment
Depressive Visser-Meily = Female: Mean: Female: Mean: Spouses:  Family The mean, The mean and SD The percentage of spouses with
symptoms et al. 2009, 61%, 54, 39%, 56, 100% caregiver median and of GDS scores depression symptoms decreased
score between Netherlands, Male: median Male: median: provided IQR of BI were 3.4 (2.8) at significantly, from 68% at first
caregiver and LS [12] 39% : 54, 61% 55, IQR: care for scores were  first assessment, assessmentto 53% at two months
stroke patient interqu 15 patient in 13,12, and 8 2.6 (2.8) at two after discharge, but showed no
artile their home. months after significant change between two
range/I Employed > discharge, months after discharge and one years
QR: 14 20 hour/ 2.4 (2.7) atone  post-stroke or one years post-stroke
week: 42% years post-stroke, and three years post-stroke
and at three years
post-stroke
2.5 (2.8).
Ski & Female: Ranged Female: Ranged Spouses: Livingwith  The SIS scores The mean and SD No statistically significant differences
O’connel 6 from 8 from59 10 (76.9%) patients of stroke of SDS score were found between stroke patient anc
2008, (46.2%) 42to (61.5%), to 84 and 100% patients were caregivers on the SDS at three weeks
Australia, LS , male: 81 male: 5  year, siblings: 3 showed a 37.1(8.1) at 3 post discharge and three months post
[14] 7 years, (38.5%) mean: (34.1%) Whereas, moderate weeks, discharge. Although depression
(53.8%) mean: 72.46, status of stroke level 39.3(11.0) at 3  ratings were above population nhorms ,
66.23, SD: 6.48 employment (ranged scores months. Whereas, stroke patients and family caregiver
SD: was not from 40 to the mean and SD scores were below a clinical diagnosis
14.34 reported 70). of SDS in of depression (SDS <50).
Australian norm:
33.62 (7.05)
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Table 3 Similarity factors of race, age, caregiverden of family caregivers, and functional stagtistroke patients

Author, Caregivers Patients Relation- Status of Severity of Depressive Findings
year, and ship residence and stroke symptoms score
country  gender age Race gender age race employment
Jessup et al. Female: Mean: African Female: Mean: Not Spouse: 116  Status of The SSQOL  The PHQ 9 score For the model testing
2015, USA 191 54,8 SD: American 118 63.0, report (47.7%), residence and proxy showed that caregiver differences in depressive
[1] (787.6%) 12.1, was 59 (48.6%) SD:14.1, g nonspouse: employment indicated that had mild depressive symptoms, the race was
Male: 52 ranged (24.5%) , male ranged 127 (52.3%) were not stroke patients symptoms. significant. females non-
(21.4%) from 22 Caucasi:':m 122 from 25 reported on average Female: M (SD) 5.9 African American and
to 87 o (50.2%) to 94 had moderate (4.7) L
years 17_5 (72%), years level for Male: 3.5 (4.9) spouses |.nd|cated
Asian 3 mobility, self- comparauvely more
(1.2%), care, depressive symptoms.
American language, and However, when testing for
indian and thinking interaction effects, African
more than American spouses showed
one race 6 the highest depressive
(2.5%) symptoms
Grantetal. Female: Average Caucasian Female: Average Not Primarily Status of The scores of The frequency and This studies reported that
2004, USA 46 age 56 37, 28 age 74 report Wives: 17, residence and  FIM were precentage of Caucasians had 3.7 times
[8] (88.5%), years, African- (53.8%) years, ed dughters: 18  employment ranged from  caregivers at risk for higher odds of being at
male: 6 ranged ; , male:  ranged were not 36-103, with  depressive symptoms ;
(11.5%) from 25 ?gn ercans 24 from 37 reported an average of based one CES-D ::Izlrfng)z; rgzptz)ei\?:%r; n
to 74 (46.2%) to 92 68 scores were 19 (37%) .
years years at baseline, 19 (40%) Americans

at 5 weeks, 9 (21%) at

9 weeks, 14 (34%) at
13 weeks
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Table 3 continue

Author, Caregivers Patients Relation- Status of Depressive Findings
year, and ship residence and symptoms score
country  gender age Race  gender age race employment
Peyroviet ~ Female:  <60:24 (40%), Not Female: <60:13 Not Parent, sister, Status of The katz scale CES-D: M (SD) 16,  Caregivers age was not
al. 2012, 33 (55%), 60-70: 26 report 26 (21.7%),  report brother,and  residence was  scores showed 14.77 found to have any
Iran [2] Ezz;l;:)Z? (1%3&‘?)7(;)70 ed (43.:|3%) ?39373(3)/)2 ed _?_rr\]y ?ibling. Bot rep(I)rte(jj. that functional statistically significant
0 A0 , male: .070), e frequenc nemployea: At H
34 >70: 27 distribq?ion ofy 17 (28?3‘%), stroke patients pcrggl_%l\éec op rzvsvegvr\]l;;hsi?gk e
(56.7%) (45%) status is not  houskeeper: 20 ) T
detail reported (33.3), worker:  moderate: 29 pgtler]t_ fun_c:thr_lal
10 (16.7), disability significantly
employee:8 predicted the depression.
(13.3), other: 5
(8.4%)
Qiu&Liet Female: 19-44:41 Chine Female: 32-44:7  Chine Spouse:45  Status of The five item  The CES-D score was The caregiver's depression
al. 2008, 66(71.7%) (44.6%) se 37 (7.6%), se (48.9%), residence was Bl score was range from O to 24 was not related to
China [4] ,(er81a:l;3/: )26 ???85/9) BG;F()) o (40.2|%) ?537?/9) 3(’;(1) a\(i)ldzr)en:tﬁ? gott.rer()jor?tgd. g%ngc;tgri/lm 0- vsvgh gngan: 9.5 and caregivers age. Whereas
3% 0), 60-78: , male: 0), 60- .2), other etired: with Mean: : 5. :
16 (17.4%) 55 74: 37 relative: 10 (35.9%), 42.4 and SD: functional status of stroke
(59.8%)  (40.2%), (10,9%) unemployed: 16 patients predicted the
75.89: 13 (17.4%), work: depression of caregivers.
(14.1%), 29 (31.5%),
90-95: 1 other: 14
(1.1%) (15.2%)
Shanmugh Female: Spouse: Not Not Not Cauc Spouses: 20 Family The BDI was used Caregiver age was not
am et al. 39 average age report repor- reported asians (46.5%), caregiver to measure significantly correlate with
2009, USA (90.7%) (years old) ed ted . 37 adult provided care caregiver caregivers depression
[9] Male: 4  64.79, adult and 6 children: 15 for patientin  deviation of depression. At scores at discharge or at
(9.3%) children: Afric  (34.9%), their home. discharge, 19 out of the follow-up visit. In
29.20, an Parents: 1 Whereas, were 82.19 43 (44%) having addition, a higher
Parent age: 67, Amer (2.3%), status of symptoms functional impairment was
other relative: ic-an  other employment  This scores associated with significantly predictive of
55.7 siblings: 7 was not showed mild mild- to severe higher caregiver
(16.3%) reported impairment  symptoms depression at discharge.
depression.
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Table 3 Continue

Author, Caregivers Patients Relation- Status of Severity of Depressive Findings
year, and ship residence stroke symptoms
country  gender age Race gender age race and score
employment
Kottila, M.,  Not Not Not 83 The Not Spouse 178 lived Univariate and The Poor Rankin Scale score (the
etal. 1998, reported reported reported females mean age reported 63%, with stroke  multivariate frequency degree of disability) and severe
Finland [16] and 98 inthe children  patients, 7 ORs and 95% and severity long-term score (Scandinavian
males  active 37% did not, 10  Cls of the of caregivers stroke scale) at 3 months among
in the group had stroke patients depression  the patients were related to the
active  was 72.3 unknown at 3 months were mild to depression of the caregivers at 3
group, +10.5 living were OR, moderate 41 months after onset stroke.
wherea years arrangement. 1.82; Cl, 1.02- (32.8%),
sinthe (females) 3.24 moderate to
control and (univariate) severe 11
group  66.6%13 and OR, 2.06; (8.8%) in the
73 years Cl, 1.09-3.90 active group
females (males), (multivariate) and in
and 67 whereas in Rankin control
males inthe scale grade.  group mild
control Further, to moderate
group OR, 1.08; Cl, 20 (28.6%),
was 0.56-2.02 moderate to
70.2+11. (univariate) in  severe 7
5 years Barthel Index. (10%),
(females) Whereas, SSS severe 2
and long-term (2.9%).
66.5+12. score OR,
1 years 1.93; CI, 1.05-
(males) 3.54

(univariate).
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Table 3 continue

Author, year, Caregivers Patients Relation- Status of Severity of Depressive Caregivers Findings
and country ship residence and stroke symptoms score  burden
gender age race gende age race to patient employment
r
Suh et al. Female: Mean: Not Fema Mean: Not Spouse: Living with The Means The CES-D The Objective This studies reported that
2005, Korea 146 44.61, repor- le:1l 56.04, repor- 118 patients: 94  (SD) of Bl  score was Mean burden scale  caregiver's depression was
[7] (65.5%) SD: ted  5(51. SD: ted  (52.4%) (42.2%) and I-ADL  14.69 and SD  (OBS):M significantly associated with
14,73 5%)  11.93 Child: 87 Employed: 94 were 91.40 11.15 (SD)3.60  the levels of objective and
(38.7%)  (42.2%) (19.92) and (0.62) . subjective burden. However,
’ Subjective the burden was unrelated to
9.09 (4.03) burden scale depression of stroke patient.
(SBS): 2.67
(0.51)
Grant et al. Female: Average Cauc Fema Average Not Wives: Status of FIM showed The CES-D Caregiving The enhancing an 8 point in
2004, USA [8] 46 age56 asian le:28 age74  repor- 17, residence and average frequency and  burden scale  burden scores would raise the
(88.5%) vyears, 37, (53.8 vyears, ted  daughter: employment score 68 and percentage at  (CBS) score  odds of 50% being at risk for
Male: 6 ranged Afric %), ranged 18, were not score ranged risk for ¥vas range depression
(19.5%) from 25 an- Male: from 37 reported from 36-103 problems with "o 14-70,
. with values of
to 74 Amer 24 to 92 depresswe 14 indicating
years icans (46.2 vyears behaviour were  ng purden, 28
15 %) Baseline: 19 a small
(37%) amount of
5 weeks: 19 burden, 42
(40%) moderate
9 weeks: 9 burden, 56 a
(21%) large amount
and 70
13 vxeeks. indicating a
(34%) great deal of
burden in
caregiving
task.
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