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Background

26% of all strokes occur in adults between the ages of 45 and 65
and another 3.7% occur before age 45.

Young stroke survivors likely live with some physical or cognitive
effects of stroke for many years.

Young adults’ activity participation is largely reduced following a
stroke and activity level has been found to be a significant predictor of
satisfaction among stroke survivors.

Family members, especially spouses, are deeply impacted by stroke
outcomes.

Following stroke, spouses acquire new roles and responsibilities,
experience changes in time use, and experience a decrease in
self-reported quality of life.

Little is known specifically about spouses of young stroke survivors
with regard to activity participation and caregiver burden.

Objectives

Explore the effect of stroke on activity participation among spouses
and partners of young stroke survivors (adults younger than 65).

Examine the associations between retained activity participation and
experiences of caregiver burden, health strain, and life satisfaction.

Inform occupational therapy practitioners about experiences and
needs of spousal caregivers.

Methods

Volunteers were recruited using a flyer distributed to stroke survivor
and caregiver support groups in Wisconsin.

Participants included partners of stroke survivors currently residing in
the community with their partner.

Following provision of informed consent, the researcher collected data
in participants’ homes simultaneously with, but separately from, data
collection for stroke survivors.

Participants completed a demographic form, the Activity Card Sort
(ACS), the Zarit Burden Interview (ZBI), the MBRC Caregiver Strain
Instrument (MBRC), and the Satisfaction with Living Scale (SWLS).
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Activity Card Sort Categories

Instrumental:
Activities necessary to maintain self
and property (i.e. shopping, financial

management, laundry, etc.)

Low-Demand Leisure:

Activities that do not demand high
physical strength or endurance
(i.e. playing games, reading, etc.)

High-Demand Leisure:

Activities that require physical

endurance (i.e. exercising, camping,

gardening, etc.)

Social:

Activities that involve the individual
interacting with other people or
occur in an environment with other
people (i.e. traveling, volunteering,
visiting with friends, etc.)
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Results

Overall, spouses retained participation in 82% of prior activities
following partner’s stroke.

Higher global activity retention was correlated with lower reported
caregiver burden.

Participants retained participation in 102% of prior instrumental
activities and 59% of prior high-demand leisure activities.

Higher percentages of retained instrumental activities were correlated
higher health strain scores.

Higher percentages of retained high-demand leisure were correlated
with lower health strain scores.

Discussion

The negative correlation between retained activity participation among
spouses and experiences of caregiver burden is an indication of the
importance of maintaining participation in meaningful activities for
informal caregivers.

In many instances, spouses experienced an increase in instrumental
activity participation (daily activities that are often considered
necessary) and a drastic decrease in high-demand leisure participation
(physically active occupations), both of which were associated with
higher reports of health strain.

It is possible that following a partner’s stroke, spouses substitute
“necessary” activities (instrumental) for “optional” (high-demand
leisure) activities, which may have a negative impact on their health.

Limitations of this study include a small sample size and the inability to
draw any conclusions regarding causality. Additionally, all participants
did not meet the young stroke survivor inclusion criteria (age < 65)
but were included in order to increase the sample size.

Implications

Activity patterns among spouses of stroke survivors’ are markedly
changed following a stroke event.

By substituting instrumental activities for physically demanding leisure
activities, spouses of stroke survivors decrease participation in the
rigorous activities that can act as buffers against high blood pressure,
high blood cholesterol, diabetes, heart disease, and stroke.

o As part of comprehensive client-centered practice, Occupational

Therapists should prepare spouses of stroke survivors for life changes,
provide education regarding promotion of health and wellness through
maintaining an active lifestyle, and provide information regarding
respite services and support groups.
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Data were transformed into an electronic data sheet and analyzed
using descriptive statistics and Pearson correlations.




