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ABSTRACT

Thehspouses of survivors of stroke are presented with
sudden permanent changes 1n 11fe style and emotional stress.
How they cope- w1th these changes has a profound affect on
them self and thelr llfe partner.

Thls research progect focused on age as a predlctor in
’the emotlonal adjustment of a spouse follow1ng hls/her
,-partner s stroke,:The medical " records-of'so stroke cases
. were reviewed'atvkaiser Permanente‘MedicalyCenter, Fontana,
Callfornla. Patlents and spouses were examlned in two (2)
’age-grouplngs, age 55 and below, and ages 56 and above.

- Study of these two age‘groups afforded the-most meanlngful
division to study spousevadjustment._

Clinical'eXperience offthe:researcher suggested’that
the age of the spouse was the prlmary factor in the
emotlonal adjustment of the spouse. The data did not support
this. The flndlngsvsuggested four predlctors of successful
spouse adjustment ‘the spouse s degree of act1v1ty in the
1n-pat1ent rehabllltatlon program, s001a1 problems
1dent1f1ed early in the rehabllltatlon program, spouse
arranglng for care-taklng help follow1ng discharge from the
rehabilitation program, and recommended modifications made

to the home by the spouse.
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INTRODUCTION

After cardiovascular diseaée end eancer,vstroke is the
third most.cemmonncause of mortality as well as the leading
cause of disébility in adults innthe'UnitedeSnates. The
Agency for Health Care Policy and Reeearch at buke
University, Medical Center Durham, North Carolina funded the
Port study (1994) which estimated that 550,000 strokes
occur each year, killing more then 150,000 patients and
leaving more than 300,000 with disability.

Within 2 weeks of stroke, no less then 20% and as many
as 60% of stroke patients fequire some assistance with
activities of daily living (Dobkin 1995). Individuals who
suffer a stroke are often left with impairment‘of physical
- function, epeech, cognition, and emotionel ,stabiiity. In
most cases, a stroke causes a significant change in both
individualsvand in their families lives. Issues surrounding
return.to work for people not yet retired, adapted housing,
the ability to live independently, the availability of a
care giver, and income are at the‘forefront‘for'all stroke
victims. When a person has a stroke numerous changes occur
in his or her life that require emotional adjustment by the
spouse. Adjustment must be made on many ffonts at a time
when emotional resources are limited or impaired because of
- the situation. The relatienship of spouse adjustment and_’
rehabilitetion oﬁtceme is an impertant issue. If adjustment

- to the patient's condition is poor, spouses may be unable to




provide the support needed by the patiént}bén the othér-z
nhand, spouses_whb‘make aﬁ.appGCriaté adjustment to the
~ situation are ab1e.t6‘suppor£ the patientvin é manner that
'alléwé'for:hiévofihér;ability'to‘résume life'to the maximum
' degree possible.  The emotional adjustment of a spouse is
‘critical to the patient's rehabilifation and to the
' patient's.éﬁcceséfihiremaining:atfﬁome; Family systems are
Challénged to respond to-the'paﬁient's condition and
situation‘With little time-for preparation. The family‘must
adjust to an often severely changed image of its member, and
at the same time,»provide care=giving assistance to that
individual.» ;

Following admission to the acute hospital,
rehabilitatiqn starts in 48 td.72 hours. Rehabilitation
centers are either acute at 3 to 4 hours of intense therapy
a day, or skilled_at,1 hour of therapy per day. The Joint
Commission on Acéteditation Manual for Rehébilitation
Centers, 1993 edition, mandates that a social worker be on
staff. Thebmanual'defines social work services as,
"assessment and»ihtervéntion relative to psychosocial
factors and the social context in which the physically
impaired patient lives." The scope of social work practice
in the rehabilitation center includes assessment of
immediate and extended family‘members and other persons
relative to support networks.

In the past payments were made to hospitals using,




"Diagnostic Related Groupingsl" (DRG), Medlcare ‘set a rate
'h of relmbursement for each d1agnos1s. DRG's reduced the
,stroke.pat;ent{s average_length-of stay_ln a acute hospital
‘rehabilitation'center to 19‘days.'Thedlength of‘stay before
vDRG's, for stroke patients aVeragedyavstay of 29 to 35 days-
;(Kotelchuck 1984) | | | | .
In the last several years the emergence of managed
care, by health malntenance organlzatlons (HMO) has made a
v51gn1f1cant‘change~1n how health-care is prov1ded today. To
lower cost of health care, the trend is to reduce time spent

in a hospltal. At the HMO were this research was

: undertahen, the average length of stay for a stroke patlent ,

is 14 days.

PROBLEM STATEMENT :

' Reduced length of stay in the rehabllltatlon center by
~ stroke patlents has presented s001al work practlce with
reduced time to,fa0111tate the emotlonal.adjustment of the
patient'sVSpouse.d If the patient's spouse is unable to make
an’appropriatelemotional»adjustment to the patientfs
‘condltlon, rehabilitation outcome will be’effected and the
quality of 11fe for the patlent and his or her spouse will
b"be 1mpa1red. ‘ - | |

Although the 1ssues of adjustment stated above are
faced by all stroke patlents age of the patlent causes a

different perspective of these issues. As an example, the




issue'of income}is very differentnforbthe 51 year old as
oppoSed to the 70’year old. The.family income of the 51
year old who is employed and at the peak of h1s or her
,earnlng years, may face a 51gn1f1cant reductlon. The spouse
'of the 70 year old who 1s on a fixed income, may face
"1ncreased cost to prov1de care and be-unable to meet the

ademand. It is 1mportant to understand how these spouses make

‘an emotlonal adjustment follow1ng the1r partner s stroke, in

‘dlfferent age groups Age groups also have a dlfferent
perspectlve‘that 1s related to the life cycle. Neugarten

'(1979) developed a theory of "out of tlme event“ that life

events if out of tlme in relatlon to one's place in the 11fe'

cycle can present,adjustment,problems. The 70 year old may |
not'be-surprised by»his:or her:partner's stroke, because
there-is.an expectationfof major health problems in older’
age.’A 40 year old 1s not expectlng his or her 41 year old

partner to have a stroke.

' LITERATURE REVIEW
Judith Dobrof (1991) reviewed the literature on social

work in health’care and concluded that hospital social workers

\ .

are pressured to complete s001a1 work tasks ‘as qulckly as_

possible because of DRG's and thelr 1mpact on redu01ng the'

1ength of stay 1n hospltals. As ‘a consequence, the 5001a1
worker is able'to,spend less tlme with the patlent,»Another

. area of conflict involves the social worker‘sballegiance to




the patlent versus the health care 1nst1tut10n, andﬂhOW.best
ito serve both. The research prOJect sought to 1mprove the’.
functlon of the.spelalwworker_w1th1n:these DRG caused time
_restraihte by.proViding‘additional insight inte~the
predictors of spousevadeSthent
As soc1a1 workers attempt to comprehend the issues of

spouse adjustment and 1ts relatlonshlp to age, understandlng
of the spouse's perception must be increased. Rusinowitz and
Hofland (1993) reported on the movemeht'to develop a
‘coalition‘amdng‘the aging and younger disability eommuhities
to jointly,address,common'problems of diSabilityQ'RusinOwitz
 and Hofland state that thevtwe cemmﬁnities differ
: signifieantly in perceptions, definitiens, ahd values about
disabilities however, they provide no data te support this
notion. Data from their project can-provide support to
improve social work advocacy and effectiveness on behalf of
stroke patients. | |

~ In a study ofbeohtinuity after a stroke and the
implications of life-course disruption in old age, Becker
- (1993) found in his review of the literature that
*ginformation was surprisiﬁgly‘limited.‘ However, he raised
‘several questions on the topic: l)'DoeS‘disruption due to
chrbnictillnese lateiin 1ife differ'socialiy and emotionally
from disruption in earlier phaSesvef life,‘and if so how?
2) Do efforts tovmaintain continuity despite late-onset

chronic illness differ from efforts made at younger ages?




i3) If so, what varlables dlfferentlate the dlscontlnulty
'experlenced by persons in old age from that experlenced by
gyounger persons._ |
Studylng the adjustment of. famlly members as careglversb
to a stroke patlent Sllllman Earp, Fletcher, and Wagnar
“(1987), 1nterv1ewed 89 famlly careglvers, prlmarlly w1vesl
and daughters. This represented two age.groups of the
careglver but not of the stroke patient. Results were that
‘the' majorlty were satlsfled with the role of caregiver, and
would do it again. Thls raises questlons about 1) what
d;fferences would- result 1f the patlents were in a younger
age group, and 2)hwhat are the determinants of caregivers"'
heterogeneous.responses,to the demands of caregiving.
Thurston (1980) presented through a fictionalized caseestudy
the consequences and impact of a massive stroke on each
member_of a family.'Using‘the model for predicting the
impact of severe illness in families‘developed by Kaplan,
Grobstein, and Smith,(1976)! Thurston stressed the need for
early crisis intervention by social workers in addition to
the importance of sensitivity,to each family member's needs.
His focus on how a seriousfillness is experienced, what
changes take place in:the faﬁily's 1ifestyie, and how coping
skills emergessupports the need forvbetter understanding of
a famlly s adjustment as a means to 1mprove social work
practlce. Norrls, Stephans and Klnney (1990) examined ways

in which‘careglvers-coped w1thvstressful caregiving




situations?and thé relétions between-coping'strategies and
"cafeéivets' psYchosocialvwell being. Inrstudying 58 family
caregiﬁers; eagﬁ!ﬁas asked to,fégail a recent situation in
_caregiving that'they:appraised asbétressful. In addition,

L thej were’éSkéd’tovcomplefe theiWéys ofbcéping
_'checklist(Reviséd;Lazarus.&»Folkman, 1984). Analysés
_squested.thét:y5ﬁnger'céfegi?eré”engaged'in more escape-
évéidanée qopihg strategieé, then did oldér caregivers.

| Stephen, Kinney, Norris, and Grotz (1980) investigated
the'relationship between caregivérs'vcoping strategies and'.
their pdsitive_and negative effects and disruptions in their
sociaivnétwprk in’additidn‘togrestrictions‘on»their social
aétivity.v Fiftyééiéht family carégiﬁérs were studied; ’The

mean ageTCf'the qarégivers‘and patiehtébwas 60 yearsvand-

70.3 years respectively. These researchers found that thoset"

caregivers engaging in more escape avoidance coping
stfategies réportéd greater_dépréssion and more conflict in
their'felatiohships*as oppred to thQse cafggivers using
more poéitiVe reappraisai.j-Ih identifying characteristics
of the caregivefs,‘findings also revealed that the younger
cafegivers, particularly females, tehded‘to use escape-
avoidance cOping‘strategies more inténsely, then males did.
Consequently, it can be deduqéd that ége will be a predictbr
in‘spouse‘adjustment process following stroke.

‘.payﬁe (19éé) examined the‘role changes and role

problems in a family'case study of a stroke client. She
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concluded»that asslsting the famlly’through emotionalv
;upheaﬁal with regard'to‘role problems; role changes, and
role relntegratlon was ‘an 1mportant factor in fa0111tat1ng
optlmum wellness of the client.
" Enterlante and Kern (1995) studied role chahges in

' Wives.followingfaphusband's'stroke;pohly'ten subjects
:partioipated,ih this pilot study. Therefore, fesults'must
be viewed with extreme caution.becaose of‘the'small sample
hSize. Ehteflante‘& Kern‘hadlhypothesized-that the wife's
3bdegfee'of‘unhappineSS increased‘after her-hﬁsband's:stroke.
Their fihdith.gupported‘this hypotheses‘and further
indicated>theHimportanceeofhevaluating the stroke patient's
spouse early in treatment." v | .
J ' Evans and Bishop (1987) attempted to predlct post
‘stroke famlly functlon by u51ng typlcal stroke ‘outcome
-“varlables such as problem solv1ng, general famlly
functlonlng,'roles, affectlve 1nvo1vement, behavior control,
and oommuhiCation. ‘HoWever, these predictors were not
useﬁﬁlyin'accounting for VapianCe invfamily‘functionvafter
stroke‘lh_their.sample of 78 families. They hypothesized
that the-nature‘of the family dynamics after stfoke would.
needbfurtheraresearch due'tO‘its oomplex nature.

Notfis}‘Stephahs,pandlxihney (1990)'indiCatedbthat a
-sstroke is a majof life-crisis;whichvproduces future
stressofs reSulting_in poor\psYchological_and-physlcal

health Outcomes,- Their reSearoh'examineduthe‘fole,offfamily




'interaotions"inhthevreooﬁery’of older adults from stroke.
ivFlndlngs 1ndlcated that the famlly network of ‘the older
adult d1sabled by stroke prov1ded varlous soc1al supports
‘vand soc1al problems._ Those patlents who reported more
problems concernlng rece1v1ng 1nstrumental support from

'thelr fam11y network reported a decl1ne in act1v1t1es of

- dally 11v1ng (ADL) and 1ndependence follow1ng hosp1tal

dlscharge. Furthermore, those reportlng problems concernlng
communlcatlon and affect w1th1n the famlly resulted in
poorer personal adjustment. They‘concluded that
intervention strategles ought to seek not only to 1ncrease
supportlve ;nteractlons but also to modlfy negative |
interactions in the family network of older'rehabilitation
patients.‘ |

Evans; et al; (1992) reviewed literaturebregarding the
clinical problems‘that_make'rehabilitationfavfamily issue.
| A majority of stroke victims reside at homepwith family
members mhich results in dramatiooChanges in family‘life
style. The problems most often reported involved emotional
reactions, role changes, and communioation ability. Seueral
»conclusions were,drawni 1)-Family influence on reoovery has
a‘buffering effect on psychOSooial dysfunCtion; 2) Expecting
compliance with treatment instructions when families are
already cop1ng poorly can be futlle, 3) Educatlon is a
necessary but not sufflclent means of helplng families cope

wlth.emotlonal and behavioral changes‘ass001ated wlth




v'strokes; 4) Famllles most in need offsupportlve care are

_ most llkely not to partlclpate 1n support programs, usually
»‘because of practlcal problems, and 5) Famlly.;suas
fllmportant as patlentlln determlnlng outcome; Thus,’the
‘client'sdfamily has-to'be_foCuSed:on‘in the.rehabilitation

of a client because the family support is needed to’assist

patients’in the'carryingfover\of the therapy. Consequently,b

the famlly needs as much support -and guldance 1n coplng w1th
the d1sab111ty as the cllent. | |

_ Sandln, leu, and Nott (1994) hlghllghted major
psychologlcal and.soc1al cons1deratlons in stroke
rehabilitation.' The negatlve 1mpact of stroke on famlly has
fbeen cons1stently demonstrated Families and careglvers may
‘ respond by elther phy51cally or emotlonally w1thdraw1ng or
by bondlng closer together.

The home management of stroke often relles upon famlly
careglvers, malnlyuspouses, who have been shownvto
vexperlence a con51derab1e burden in prov1d1ng day to day :
care.’ Anx1ety, depre551on, and fatlgue,are common emotlonal
l‘dlsorders exhlblted by these careglvers. -These adverSe-v |
’veffects are often ass001ated w1th the breakdown of communlty
:1care Wthh results 1n "soc1al" hOSpltal readmlss1on and
ﬂentrance 1nto 1ong term 1nst1tutlona1 care.

’vDaper, Poulos, Cole;,Poulos,rand Ehrlich (1992)
lcompared elderly_co-resident'Caregivers'of stroke and

dementia.patientsﬁon»measures’ofjburden and psychologic
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morbidity. However,'onlyvcaregivers over_the age of 60 were
~included in the study. ;Theyvfound no difference in the
'burden experienced by the caregivers of dementia or stroke

patients. on- the other hand psychiatric aspects of the

disability rather than the phys1cal aspects were found to be

‘more stressful,to:the caregivers.

There is controversyves,to_what factors contribute or
inhibit‘a stroke'batient's receVery. Baker (1993) did a
chart review of‘67\stroke’petients who received
'rehabilitation at Pitt County Memorial Hospital'
,Rehabilitetionkéenter in Greenvill, North‘Carolina.
Findings revealed that the patients who had a speuse
achieved a higher leVel‘QfFadaptation than did comparable

_patiehts without a spouse.

RESEARCH ‘D’ESIGNSV_AND METHODS

PURPOSE OF THE STUbY

. The purpose of this research wae to facilitate social
_work'practice. With an improVed base of knowledge about
what factors predict the emotional adjustmentbof a spouse,
the rehabilitation social worker can modify his or her
»§ractice to address the issues identified. Specifically,
this study was,interested.in-exploring whether spousal age
icah‘predict his/her emdtional‘adjustment fellowing the

stroke of their partner.
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HYPOTHESIS

Based on clinical experienCe hypothesis one predicted

that spouse adjustment could be predlcted by age grouping as
vthe prlmary factor.‘-The study«was also 1nterested in
dlnvestlgatlng whether the spouse s act1v1t1es and actlons
lwere a factor in h1s or her adjustment. The medical record
Uprov1ded six areas of 1nformat10n that related to the |
spouse s act1v1t1es or actlon5°

1. Destlnatlon of patlent»following disCharge‘-

2. Spouse made'modifications to home
3. Social Worker report of problems at time of
admission ’

4. . Spouse actlve in rehabllltatlon program
5. ‘Spouse arranged for help in care of patlent
follow1ng rehabllltatlon_‘ff'

6,u Social worker'reported spouse-having probleﬁsbih
adjustment early in patlent's rehabllltatlon
program _ ‘

'Hypothes1s two predlcted that these factors would be
s1gn1flcant predlctors of spouse emotlonal adjustment.
-RESEARCH SITE

‘ The research site was'selected‘because of the7diversiﬁy

of 1ts serv1ce populatlon. The site is a 300 bed acute

hosp1ta1 w1th a 16 bed acute phys1cal rehabllltatlon center.‘

"As a health malntenance'organ;zatlon (HMO), the site served

300,000 patient's. From employer funded groups, privatehpay’

12




members, Medl-Care pre-pald enrollment and Med1Cal programs,
it serv1ced ‘a. dlverse soc1al-economlc, age, and ethnic
populatlon. Phys1cal rehabllltatlon had been prov1ded for'
15 years, the last 10 1n a separate rehabllltatlon unlt
SAMPLE SELECTION - |

| A stratlfled sampllng des1gn was used Stratlfled

’ sampllng prov1ded'a-greater degree of representatlon of
vspouses from the two age groups that were studied. To reduce
' the degree of sampllng error the research prOJect selected
samples‘that-ensuredbapproprlate numbers'w1th-1n each age

- group. o | | o

o Medlcal records of 80 patlents treated at the research

v,ws1te over the precedlng three years were selected to form

‘two (2) groups,. mlddle 11fe (age 55 and below), and late -

- life (age 56 and above) The selectlon~cr1ter1a were |
’,dlagn051s Qf,Stroke, and a stay in the rehabllltatlon center
]offatvleast55.days. Restrlctlng the study to pat;ents with a

rehabilitationecenter stay’of at least 5 daYS’provided a

sample that had a m1n1mum of other medical compllcatlons. In

(’most cases medlcal compllcatlons that reduce the poss1b111ty
'of effectlve rehabllltatlon will surface in the flrst 5 days

follow1ng transfer from the acute hospltal to the,

rehabllltatlon:center,'caus;ng rehabllltatlonvservices to be

-terminated;
;INSTRUMENT

A data extractlon 1nstrument (see appendlx A) was used



tokrecord information fron four areas of the medioal'record;
| 1. The admitting history: information'about patient's
age;jgender, medical history, complications and
hospitalustay} o -
2. 3001a1 work assessment' patlent and family soc1al
| ‘h1story,‘mental status of patient, famlly
rnresources, plans and poss1ble problems.

3. ;Soc1al serv1ce progress notes. reports regardlng
soclal worker counsellng'Sess;ons with patlent s

_'spouse,,reports on'spouse"activityv(i.e. attending
education‘and training‘sessions; visitinglpatient
and follow1ng staff recommendatlons) -

4. Dlscharge summaries: reports on rehabllltatlon
voutcome;(i.e.'destinatlon of patlent, spouse
ffollow;through on‘staff’rec0mmendations).

:The data~instrument‘Was designed:to collect more
extens1ve 1nformatlon than what thls study requlred in
order to prov1de data for future research Wthh can ‘be

’undertaken 1n other areas of stroke.-The data extractlon,
k;nstrument;was-de51qned for use wlth‘the SPSS Real

: Stats.ReallEasy;wf Graduate Pack_standard.windows version.
computer software. | “

', vARiABLEs

”The»dependent-variable for5hypothesis 1 was spouse
1adjustnent.“The 1eve11ofgmeasurenent:was nominal (yes.or

no), as recorded in the social worker's discharge summary

14




nafrétivefi Thevindepehdehtavefiable'for hYthhesis 1 wasﬁ
spouse age,: Thexleveleof meersurement.wés,néminal»Withwége
group, group 1, age 56*end,aboye, and group 2, age 55 and
below.“SpQusetage was‘detefmined‘in the»secial work
-asseSSment; . ‘

The dependehtﬂvariables for hypdthesisbz were’spouse
age and adjustment. The indepehdent_variablee.for'hypothesis
2 were, 1) destination of.patientvfolldwing discharge, 2)
spouse made modificétiéns:to heme,‘3)'report of social
problems atbtimegof admission, 4) spouse active in
rehabilitation program, 5) spouse arrahged for help in care‘
of patient following rehabilitation, and 6) spouse reported
to be‘having probiems in adjustment‘early in patient's
rehabilitation. The level of measurement for each variable
was nominal (Yes or no). Measurement was determined from
reVieﬁ of the medicalbreCOrd. |

DATA COLLECTION

Data were collected by review of the medical records of

the subjects Selected.\A‘data instfument was completed for

eachEChart_review;,To’test reliabiiity'of instrument and

reviewer, 3% of cases were examined by a seCond.reviewer;

Findinge:weﬁe the same in 97%fof;the ceees, | |

DATA ANALYSiS METHdD " | |
'Uni—ﬁariant,ﬂbi—Variant, ahd»multiple regression

analyses were undertaken to examine the overell eorrelatien

between.each set of variables and spouse edjustment.

15



. | ' RESULTS |

':bEMOGRAPHICS |

'v-Sixty-four percént,(n=51)‘of spouses,Saﬁpléd_Were in the

b" ége-groﬁp 56 years and older,'ﬁhilévthirty-éix pefcent,(n=29)

of the:spouéeévweréain the age group 55 and below. Sixty-eight

pérCeht,;(ﬁ=545rof the spouses were fémale,’while thirty-two

ppérceht,(n=26) weré ma1é, (seé tablell) -

. VARIABLES o
._’Nihéty—one'perceht,(n=73)_of,the,strOke patients

‘returned hOme,»nihejpefcent;(n=7) wefe placed out‘oflﬁheirv

home. Eighﬁ—six‘péfCent,(n;69)'of spouseé ﬁadeﬂrecommended

modificétions;tovtheir'héme“to provide an enVirpnmeht that'.

accommodatea the,patent's’limitatiqﬁs;,Fifteén |

. .percent;(n#lzjfof'casés had reﬁorfed social problems at the

time»bf the patieht's admiséion‘to the_fehabiiitation o

‘.éentér. Problems included care of other family membérs,

: limited income, lack of family support, andfpre-existihgr

»médicai prdbiems~of the patiént; Eighty péfcent,(n=64) of

ltheISpouses-were active in the rehabilitation program.

Seventy percent;:(n=56) of spouses arranged for help in the

‘home to care for the'patient; Invforty-hihé percent, (n=39)
of the cases the sbcialvworkér feported eérly'ih the

‘ rehgbilitation program that therspouse»waé haying problems
in ﬁaking an‘emotioﬁalladjusthent: (see table 2)
| Ih ége'gfbupvl, 56 and.abOVe;>séVehty?one percent,

~ (n=36) were reported to have made a sound emotional

16



'TABLE 1

Demographic comparison

Characteristic  Group 1 Group 2

’ofvspogse 56fandﬂabovegj>. o SR 55 and bélow

63.75% n 51 f 36.25% n=29

- Characteristic

'of spouseA' o u'female o male

67.5% n 54 ~ 32.5% n=26

adjustmént, twenty—nine percent,v(n=15) were not. Age'groub
'2,'szand'beldw,Hsiktyéfwo'percént, (n=18)‘were reportédHt6-
have madé arsbﬁnd adjﬁstmeht, andvthirty?one_pércént, (néll)
didlnét.‘ih age gf§up 1, nihety—four pefceht,A(n=48) of
spouse's returned their parther to the family home, compared
téleighty-seven percent, (n=25) in age group 2. Recémmended
' modificétions'to.the home were made,by‘éighty-six percent,
(n=44) in age group,l, and eighty—Sik percent, (n=25) in age
group 2. Twelve percent, (n%6)-éf spohséfs“in age group 1}'
Werevreported to-have social probiems»at time of patient's
‘admisSion to thefehaﬁiiitationycenter, Twenty-one | )

fpercént,(n=6)»of age'groupjz Spouser,.hadrsocial problems .

17



Téb1e 2   
Vaxiabie f:équency
_Destinationlof patient‘folloﬁing:discharge/‘“
'~ Value Label n Value 1Ffequency Percent
Home | "
out of hdme'”‘  > | . 2‘

‘Total 80  100.0

jSpousé-made modificatibnS%tb'home |

'~ Value Label X »‘Value__Frequencyv-Percent '

no 1 11 13.8

P ‘Toeal 80 100.0,

ébéiéi wotké?‘:éport‘¢f pr9b1ém§;af'ﬁime ¢ffadmissibn.
Vélue;Label, 5;' . .  Vaiue‘ Freduenéyf,Perceht 
no . |  1l 68 "és.o*
yes

~ Total 80 100.0
_‘8pousé éctiﬁé inﬂrehabilitaticn:pfogfam _
FVélue Labei , BRI B Value Fréquéncy Percent
no | 1 16 z20.0
yes “2 '   " 64;‘_'[80;0

Total - 80 100.0

18



spouse arranged for help in care of patient following

rehabilitation
Value Label
no

yes

Value Frequency Percent

1 24 30.0
2 . 56 70.0
Total 80  100.0  100.0

Social worker reported spouse‘havingvproblems in adjustment

early in patients rehabilitation program

Value Label
yes_ _ v

no

Value Frequency Percent

1 39  48.8
2 41 51.3
Total 80 100.0

at admission.

spouse's were

Seventy-six percent. (n=39) of age group 1

active in the rehabilitation centers program,

eighty-six percent,(h=25)”Of:Spousé!s in age group 2, were

active. Seventy?one percent,(n=36) of age group 1

spouse'sarranged for help to provide care to the patient at

home, sixty-nine perdent,(n=20) of spouse's in age group 2

arranged for help in providing care. The’rehabilitation

social worker'reported that, sixty-one percent, (n=31) of

spouses in age group 1, and twenty—one percent, (n=8) in age
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groupiWere'having'adjustment problems, earlytin the
rehabilitationiprogram; (see,table 3)

‘ANALYSES | | - |

Pearson correlational analyses w1th two—tailed s1gn1flcance
vtests were executed to determine the relationships of spouse
‘emotional-adjustment and the other predlctors,;Results
indicated that*spOuSe emotional adjustmentvwas]not.
positiVely correlated with thevage,Of_the spouse (r=.09,p
=.44), destination of patient fo.llowifng;' discharge from
rehabilitation,(r=e.07,p%.55),or social problems at time'of_
admissionbto'rehabilitation‘(r=-.16,p=;16).‘ Spousei"
adjustment was»positively COrrelatedgto modifieations made
to the hOme (r=.42,p =.000), spOuse participation.in a
rehabilltation program (r=. 52,9 ;.00), and spouse making
arrangements for ass1stance in care-taking of the patient

when home (r=.42,p —.00). In‘other words, if a spouse made

modifications in the home to accommodate’the7stroke partner,

participated in the rehabilitatlon program w1th the stroke
partner, and arranged for a551stance in care-taklng of
b.his/her stroke partner, he/she will be more likely to have a
sound emotional‘adjustment._Furthermore,'results 1ndlcated
that~spousefemotionalfadjustmentJWastnegatiVely correlated
»with’reported adjustment prOblems early,in»the.stroke
'partner's rehabilitation program, (rs-.62,p =.00). That is,
if the s001a1 worker reported that a spouse was hav1ng

problems in adjustment early in the stroke partner s

20
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*Table 3

Hypothesis 1

Spouse Age as Predictor of Adjustment

Dependent Variable, Spouse Adjustment ‘Yes ' No
Percent N Percent N

Independent Variab1e Age.
Group 1 56 and Above 70.6 36  29.4 15
Group 2 55 and Below 62.1 18 37.9 11

Hypothesis 2

Dependent Variable, Souse'Adjustment

Independent Variable‘ - Age Group

1

56 and Above

Age Group 2

55 and below

Percent
Destination
Home | 94
 0ut;of Home B 6
Home.Change
‘Made a . ' 86.3

‘Not Made 13,7

21

48

44

Percent N
87 25
14 4

86.2 25

13.8 4



Social problems at Admission -

Yes '11;8:f:v:_ 6 , 20.7 6
N '88,2 45 | 79.3 23
SéouSe Aétive in'kehabilitatianrogram‘ | '

 Yes ’,i . ii176,5v.' 39 i» 1 86.2 25

No | 23.5 12 13.8 4
Spouse Arranged for Help in Care |
| ‘Yes | | o 70.6 36 | 69 " 20

No . 29.4 15 | 31 9

Spouse Having Problems in Adjustment Early in

Rehabilitation Program

Yes , 60.8 31 27.6 8

No | 36.2 20 o 72.4

réhabilitation program, the spouse was more likely to have
an]emgtional adjustment problem following the‘partnérs
completion'of.rehabilitation. (see table 4)

vMultiple regrassion analysis'was undertaken to study
the effects and magnitudes of the effects of the seven
independent variable on one dependent variable. The results
indicated that spouse age was not a significant predictor of
spouse emotional adjustment, F (1,78)=.601, n.s., Results
also indicated that three of the‘independént variables,
deStinationvbfvthe‘patient,spouse‘arrangement for assistance

in care-taking and modifications made to the home, were

22
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found to be not significant. Social problems at time of

‘admission approached'significance. Degree of spouse
participation in the'rehabilitation program, and reported
.early spouse adjustment problems were 51gn1f1cant predlctorS‘

of spouse adjustment E(7,72)=10. 72,p—.001. Two of the seven

variables, reported'early spouse adjustment‘problems and
degree of participation in the rehabilitation program,
'contributed significantly to the prediction'of the spouse's

emotional adjustment.following.the stroke of his/her

partner. These two variables accounted for a totél of 46.8%

(45.4% adjusted) the'variability in spouse adjuStmentf Early

spouse adjustment problems accounted for 38.9% (38.0% o

'7adjusted) of the variance ‘while the degree of partlclpation ‘
in the,rehabilltatlon program accounted for 27.0% (26.1% -

adjusted) of:theEVariance;;TheSseuen uariabies in:

combination contributed_fifty percent ‘(46%adjusted) of the

variability 'invspouse emotional adjustment. (see tableisy

DISCUSSION .

The results of this study reveal that the two most
important predictors of spouse emotional,adjustment are, the
spouse being active'in the”rehabilitatiOn_program and‘the)
.early-reportingiof_problems'in the emotional adjustment of
the-spouse.‘»To a Iesser degree, the reporting of social

problems at time of adm1551on to the rehabilltation center

was 1mportant The more actively 1nvolved the patlent'
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Table 4

Correlations of the Variables

Spduse Destin Home Social Spouse Spouse  Spouse Spous

Age ‘ - change prob. active help prob. adjust.
spouse - . -.13 .01 -.12 ~ -.12 .02 -.32% .09
age ’ o S o :
Destin. - -.00 .24 -.18 .01 - .21 .07
Home - -.14 bk 53% - 39%  42%
Change : '
Social - .04 —.26% .05 -.16
Problems '

Spouse - A2% = 43% .52%
Active . ,

Spouse o - —.42% LA42%
Help

Spouse ‘ _' ' | - —.62%:
Problems :
_Spouse : -
Adjust.

* Correlation is significaht at the 0.01 level (2-tailed)

24



Table 5
Standard Multipie Regression of Seven Predictors on Spousal

Emotional Adjustment

Variables R R2 R2 B Beta  Sig.T
‘ .Adjusted

Age ' .087 .008 - .005 8.5 .087 .677

Destination .068  .004 - .008 .206  .125 173

Home Change 420 177 .166  .101  .074 474

Social problems  .157 .025  .012  —.212 —.162 .081

at Admission

Spouse arranged 419 176 .165 2.7 .003  .980
for help in care .

Spouse active 520 .270 .261  .351 .300 .005%
in program ' '

Spouse problems  .623  .389 380 —.464 —4.62 .000%
early in program - e o :

~ (Spouse active and .684  .468 454
~ spouse problems) - : B

(Seven variables) .714%% .510  .463

* Significant at .05
*% Significant at .01
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spouse was-in the'rehabilitation‘process:the greater the
_spouse 'S emotlonal adjustment to the: problems they faced.
.‘If a spouse was. actlve in the rehabllltatlon process, they
‘were,able’to learn»to.copelwlth 51tuatlons and develop»
skills in"providing'care‘to their partner. Spouse's who had
emotlonal adjustment problems reported early in the |
rehabllltatlon program, were 1ess llkely to make a good
emotional adjustment by,thelend of,ln-patlent_
rehabilitation. Finally,‘contrarytto eXpectation, age of
spouse was not a'significant predictor of spouse emotional
adjustment.‘ Flndlngs 1ndlcated that the younger spouses did
just as well in emot10na1 adjustment as the older spouses.
Although destination of the patlent following
rehabilitation, was not a-Significant predictor of spouse
emotional’adjuStmentv’institutionalrplacement of'patients:
following dlscharge occurred twice as often in the younger
age group than the older. It is worth notlng because the
goal of_rehabilitatiOn was to return v1ct1m5'of stroke to
their home. Rev1ew of the medical records for the four
1nst1tutlonallzed patlents 1ndlcated that thelr level of
':’phy31cal 1mpa1rment and other.medlcal compllcatlons required
vsignificant nursing carer Inseachhcase;'the rehabilitatiOn
~center staff’hadurecommendedpcustodial care in a skilledk.

- nursing'faciiity;,
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CONCLUSION
The hypothe51s that age was a s1gn1flcant predictor of
how the spouse of a stroke patlent would make an emotlonal

adjustment wasvnot supported; We. can assume each age group

has problems‘speoific to that group, but we can not ignore

agevasra factor. Knowing that age;is not ansignificant”
bpredictor though; we can focus‘ontthe other‘predictors
studied. Whenvwe'examvthe results‘of this'study,'they point
to the rehabilitation program as theICenter of impacting
spouse emotional_adjustment. | |
| ‘TWo ofhthe seven predictors,'spouse.aotive in. the
rehabilitation program and’reporting of spouse emotional
adjustment'problemsdearly in the program;"found‘to be the
most important in the emotional adjustment of the patient's
‘.spouse can be related to the rehabllltatlon program. A‘
rehabllltatlon ‘program must develop components that 1ncrease
and enhance opportunltles for the patlent‘s_spouse to be
actively involved in the rehabilitation program; The
rehabllltatlon social worker's. early interview of a

patient's, spouse and frequent contact w1th hlS or her can
1dent1fy when their are problems in the spouse s emotlonal
adjustment that may hamper a pos1t1ve out come to the

patient's rehabllltatlon.

From‘thisvstudy,‘several conclusions can be made about
the role of the spouse in stroke rehabilitation. First, the

spouse's influence on recovery may abate some aspects of the
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patient's reaction to loss of function. If the
"rehabllltatlon center program can influence spouse ‘behavior

early in the course of treatment there often is a p051t1ve

1nf1uence on the outcome. Second, expectlng compliance with

treatment instructions when_spouse's are coping poorly can
‘be unproductive. Third, spouses should be a focus for
evaluation and treatment during rehabilitation. Fourth,
spouses most_in need of supportive care may not,participate
in support groups oftennbecause of practical problems.
_Studies are needed tovtest‘the value of interventions aimed
-at providing support to spouses of stroke survivors.‘
: The current state of knowledge could be enhanced by

several‘areas of 1nqu1ry Comparatlve research between the
‘major family functioning assessment techniques could be |
conduCted to see when self-report inventories may need to be
‘supplemented with observational or interview techniques.
Research is also needed to compare the capabilities of
screening instruments in predicting risk of spouse
dysfunction. Perhaps most importantly, intervention research
focused onvan additive treatment effects model would be

useful in isolating the differential effects of education,

support, and individual therapy in resolving or preventing
‘ post stroke spouse dysfunction.

The findings of this study must be applied to health
care policy. Current trends in the managed care health

industry to reduce the amount of time for in-patient
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rehabilitation, may be 1imifing the tfeatment of the étroke ‘
~ patient's spouse, causingiincfeased placémentvinto 10ngvterm‘
bcare, resﬁltiﬁg‘in:higher‘cqst_to familiés; insurance |
companies; and govérnment_programs. ’ -

| >A$.thé Améficah popﬁlation‘agéé;'we are faced with the
need to care for those-who’become unable tb care-for‘
thémSelVes.‘ Thié"étudy;demohétratés’that £he need for
treatmeht df a patientfs_spdusefmust be given increaséd
importance. The rehabilitation sdcial workér, must act as an
advoéateyfor the spouse who ié tO'become daregiver when
treétmenﬁ‘decisions are made_and‘rehabilitation progréms»are

developed.
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- APPENﬁIX'A: DATA EXTﬁACTIONiINSTRUMENT
SPOUSE AD&USTMENT FOLLOWING STROKE
DATA'EXTRACTION INSTRUMENT |
SUBJECT ### |

BACKGROUND INFORMATION

AREA 1: REVIEW OF ADMITTING HISTORY AND PHYSICAL;
1.1 GEﬁDER} MALE <V> FEMALE <Y>
1.2 AGE ## | |
1.3 SIDE OF STROKE LEFT <Y> RIGHT <V>
1.4 PREVIOUS STROKES <Y>
1.5 COMPLICATIONS <Y>
1.6 ACUTE HOSPITAL DAYS ##
1.7 SKILLED NURSING DAYS ##
1.8 ACUTE REHAB DAYS ##
AREA 2: REVIEW OF SOCIAL WORK ASSESSMENT;
2.1 PRESENT AT FIRST INTERVIEW; PATIENT <Y> SPOUSE <Y>
2.2 PATIENTS MENTAL STATUS, ALERT <Y>
2.3 PATIENT ORIENTATED TO TIME{ <y>
2.4 PATIENT ORIENTATED TO PLACE; = <Y>
2.5 PATIENT ORIENTATED TO PERSON; <Y>
2.6 MEMORY INTACT; = L <Y>
2.7 IS PATIENT ExﬁRESSIVELY APHASIAS <y>
2.8 IS‘PATIENT RESEPTIVLEY APHASIC <Y>
2.9 IS PATTENT DEPRESSED <V> |
2.10 WAS PATIENT PREMORBIDLEY INDEPENDENT IN FUNCTION <Y>

2.11 NUMBER OF YEARS PATIENT MARRIED TO CURRENT SPOUSE;  ##



2.26

NUMBER OF PATIENTS PREVIOUS MARRIAGES; ##
NUMBER OF CHILDREN; ##

DO SOME CHILDREN LIVE WITH-IN 30 MILES OF PATIENT; <Y>

'ARE PROBLEMS REPORTED IN Pt's RELATIQNSHIP WITH CHILDREN

<Y>-
EXTENDED FAMILY WITH-IN 30 MILES OF PATIENT; <y>
EMPLOYMENT: 1 EMPLOYED <Y> 2 DISABLED <¥> 3 RETIRE <Y>
PATIENTS EMPLGQMENT;I.PROFESSIONAL <Y>2.TECH.

<Y>3.SERVICE <Y> | | |
PATIENTS EDUCATION;1.BELOW 12 <Y> 2.H.S. GRAD <YV> 3.
ATTENDED COLLEGE <Y> 4.BACHELORS <V> 5.GRAD.SCHOOL
<Y>6.UNKNOWN <Y>
INCOME 1. SOCIAL SECURITY <Y> 2.SDI <Y> 3.PENSION <Y>
4 .EMPLOYMENT <Y>
SPOUSE INTERVIEWED; <Y>
AGE OF SPOUSE; ##
NUMBER OF SPOUSE'S PREVIOUS MARRIAGES;,##
SPOUSE IS;1. EMPLOYED <Y> 2. UNEMPLOYED <Y> 3.HOMEMAKER
<Y>4. RETIRED <Y>

SPOUSE EMPLOYMENT; 1.PROFESSIONAL <Y> 2.TECH.<Y>
3.SERVICE <Y>

SPOUSE EDUCATION; 1.BELOW 12 <Y> 2.H.S.GRAD <Y>

3. ATTENDED COLLEGE <Y> 4. BACHELORS <Y¥>5. GRAD.SCHOOL <Y>6.

2.27

UNKNOWN <Y>
SPOUSE INCOME 1.EMPLO. <Y>2.SOCIAL SECURITY <Y>

3.PENSION <Y>
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2.28 IS-SPOUSE‘iNLGOOD HEALTH}’ <Y>
2.29 iS,SPOUSE ABLE TO PROVIDE PHYSICAL HELP TO PATIENT; <Y>
2.30 IS SPOUSE PROVIDING HELP TO ANOTHER FAMILY MEMBER; j <y>
2.31 ARE THEIR OTHER CARE GIVERS IN HOME <Y>
2.32 FAMILY OR FRIENDS OUT OF HOME WHO CAN HELP WITH CARE <Y>
2.33 SPOUSES INITIAL PLAN FOR POST REHAB. CARE;
RETURN HOME AND PROVIDE CARE <Y>
RETURN HOME AND EMPLOY HELP TO CARE FOR PATIENT <Y>
RETURN HOME AND HAVE OTHER FAMILY MEMBERS HELP <Y>
PLACE PATIENT IN BOARD & CARE <Y$
PLACE PATIENT‘IN CONVALESCENT HOSPITAL <Y>
UNSURE OF PLAN <Y>
NO PLAN <Y>
2.34 PROBLEMS REPORTED BY SOCIAL WORKER;
NONE <¥>
FINANCIAL <Y>
HOME ENVIRONMENT <Y>
. HEALTH OF SPOUSE <Y¥>
LACK OF FAMILY SUPPORT <Y¥>
TRANSPORTATION <Y>
LACK OF COMMUNITY SUPPORT <Y>
LEVEL OF PATIENTS FUNCTiON<Y>

PRE-MORBID CONDUCTION <Y>

AREA 3; FIM SCORE:

ADMIT; GOAL; DISCHARGE;
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A. FEEDING

B. GROOMING

C. BATHING

D. DRESSING UPPER BODY
E. DRESSING LOWER BODY
F. TOILETING

G. BLADDER MANAGEMENT
H. BOWEL MANAGEMENT

I. TRANSFER:BED,CHAR,W/C
J. TRANSFER:TOILET

K. TRANSFER:TUB/SHOWER
L. WALKING

M. WHEEL CHAR

N. STAIRS

0. COMPREHENSION

P. EXPRESSION

Q. SOCIAL INTERACTION
R. PROBLEM SOLVING

S. MEMORY

e T T e R T
S T S R T TR I I S

"AREA 4; PROGRESS REPORTS;

4.1 IS SPOUSE ACTIVE IN REHAB. PROGRAM; <Y>
4.2 SPOUSE ATTENDING SESSIONS; <Y>

4.3 SPOUSE ADAPTING HOME; <Y>

4.4 SPOUSE VISITING PATIENT; <Y>

4.5 SPOUSE ARRANGING FOR EQUIPMENT;'<Y>

4.6 SPOUSE APPEARING STRESSED; <Y>
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4.7 SOCIAL WORKER REPORTING PROBLEMS IN SPOUSES ADJUSTMENT;
<Y> |
4.8 ARE PROBLEMS BEING_RESOLVEDf‘<Y>
4.9 IS CONFLICT IN FAMILY REPORTED; <¥>
AREA 5; DISCHARGE-REPORT;'
5.1 STAFF RECOMMENDED DESTINATION FOR PATIENT;
" PATIENTS HOME WITH SPOUSE PROVIDING <V>
PATIENTS HOME WITH SPOUSE EMPLOYING HELP IN CARE OF
PATIENT <Y>
PATIENTS HOME WITH.FAMILYiMEMBERS HELPING IN CARE <Y>
" BOARD AND CARE HOME <Y> | |
' ASSISTED LIVING CENTER <v>
sNF <v>  v |
 CONVALESCENT HOSPITAL <Y>
5.2 ACTUAL DESTINATION AT DISCHARGE;
' PATIENTS HOME WITH NO HELP FOR SPOUSE <Y>
~ PATIENTS HOME WITH SPOUSE EMPLOYING HELP IN CARE OF
PATIENT <v> | | |
PATIENTS HOME WITH FAMILY MEMBERS AND/OR FRIENDS HELPING
' WITH CARE <Y> . | | o |
| FAMILY MEMBERS HOME <Y>
BOARD AND cARE ﬁoME <Y>
'ASSISTED LIVING CENTER <Y>
SNF <Y> -
CONVALESCENT HOSPITAL'<Y>
5.3 DID SPOUSE ARRANGE FOR RECOMMENDED HELP <Y>
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5. 4 DID SPOUSE MAKE RECOMMENDED MODIFICATIONS TO HOME <Y>
5.5 DID SPOUSE FOLLOW THROUGH ON REFERRALS MADE <Y> o

5.6 REPORTED THAT SPOUSE MADE APPROBATE ADJUSTMENT <Y>
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