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ABSTRACT

Stroke patient is a person who has limited self care and needs care from family
members. Family participation in caring for stroke patients during hospitalization is an important
nursing activity in order to prevent complications and promote rehabilitation among patients after
discharge. The purpose of this descriptive study was to describe family participation for stroke
patients in actual and preferred participation during hospitalization. The Schepp’s Parent
Participation concept was applied as a conceptual framework (Schepp, 1995). One hundred
family members were purposively selected during March to August 2008 at McCormick hospital,
Chiang Mai province. Research instrument was the Family Participation for Stroke Patient
Questionnaire, which consisted of: 1) family member and patient demographic data, 2) the Actual
Family Participation for Stroke Patient Questionnaire, and 3) the Preferred Family Participation
for Stroke Patient Questionnaire. Content validity were confirmed by 3 experts, overall values of
content validity index was .98. Reliability was tested by using Cronbach’s alpha coefficient, the
value of the Actual Family Participation for Stroke Patient Questionnaire and the value of the
Preferred Family Participation for Stroke Patient Questionnaire were .98 and .99 respectively.

Data were analyzed using descriptive statistics.



The results of the study showed that actual family participation for stroke patients
overall was at a low level (}= 2.22, SD=.52), routine care, nursing activities and information
sharing were also at a low level (?= 2.14, SD=.68; }= 2.19, SD=.63 and }= 2.28, SD=.46
respectively), whereas in decision-making about patients care was at a moderate level (} =2.52,
SD=.72).

The preferred family participation for stroke patients was at a high level (} =3.57,
SD=.53), routine care, nursing activities, information sharing and decision-making about patients
care were also at a high level (}: 3.42, SD=.73; }: 3.53, SD=.64; }= 3.76, SD=.46; and
X = 3.67, SD=.55 respectively).

The results of this study could be used as guide to develop nursing intervention in
caring for stroke patients by enhancing family member participation in caring in order to response

to patients’ needs during hospitalization.



