
Introduction 

Stroke is the leading cause of adult disability 
which is inadequately addressed in some cases 
due to resource constraints.1 Patient goes to the 
remote village after acute care management in 
the hospital with incomplete recovery and 
profound disability. Caregiver to manage the 
patient at home is usually not trained or briefed 
on physiotherapy or nursing care. Most of the 
patients return to next visit with many compli-
cations.  

This study was aimed to find out the impor-
tance of caregiver briefing during discharge on 
outcome of stroke survivor.  

Materials and Methods 

In keeping with the pragmatic trial design, 
eligibility criteria were deliberately broad and 
inclusive. Patients were eligible for participa-
tion if they had a confirmed primary diagnosis 
of new stroke (ischemic or intracerebral 
hemorrhage; first or recurrent stroke); were 
medically stable, likely to return home with 
residual disability.  

We have randomly selected 119 patients who 
were divided into two equal groups. Out of 
those, 60 patients were discharged within one 
week without any formal briefing or written 
instruction to the caregivers. Written and verbal 
instructions were given to the caregivers of 59 
patients who stayed more than one week in the 

hospital. Informed consents were taken from all 
patients or their caregivers. Six patients in 
Group A and 9 patients in Group B were 
dropped during follow-up.  

Caregivers of the first group were briefed on 
post-discharged management in Bangladesh’s 
perspective during hospital stay by stroke unit 
team members that not necessarily correlate 
with London Structured Caregivers Training 
Course (LSCTC). Items demonstrated included 
diet, nutrition and feeding, continence care, bed 
positioning, activities of daily living (ADL), 
speech therapy, swallow therapy, physio-
therapy. All the patients were asked to return 
after two months for follow-up.  

Demographic profiles were recorded on age 
sex, occupation, type of stroke and major 
comorbidities like hypertension and diabetes 
mellitus. Simple disability parameter of Barthel 
indexes were recorded from all patients during 
discharge and at follow-up after two months.  

Results 

More than 75% of patients were above 60 years 
(Figure 1). Among the type of strokes, 71% 
were infarction. The rest 29% were of hemorr-
hagic type. Co-morbidities were hypertension 
(52%), diabetes (7%) and both (30%) (Table I). 

Barthel index in Group A during discharge 
were 6.2 ± 4.0 and at follow-up were 56.3 ± 9.0 
(Table II). The index in Group B were 4.9 ± 4.0 
during discharge and 28.2 ± 7.8 at follow-up.

| Original | Article |

Abstract
This study was carried out to see whether caregiver training to attendees during hospital stay can 
better address the stroke survivor at home. In total 119 admitted patients hailed from remote 
villages were randomly selected from a private neurology hospital in Dhaka and were divided 
into two groups. One group had caregiver training and another group without training. All the 
patients were assessed for Barthel index at discharge and after 2 months. Barthel index in Group A 
during discharge was 6.2 ± 4.0 and at follow-up was 56.4 ± 9.0. The index in Group B was 4.9 ± 4 
during discharge and 28.2 ± 7.8 at follow-up. Results were statistically significant. In conclusion, 
this study reveals the positive effects of caregiver training in the post-acute care management of 
stroke survivors at home. 
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Discussion 

National Stroke Association survey in USA found 
that stroke survivors often do not reach their 
rehabilitation goals, and lack of information is a 
major barrier to continued recovery: 38% of 523 
long-term stroke survivors reported a lack of 
information about community and rehabilitation 
resources.1 

Inadequate provision of information is predictive of 
poor quality of life in stroke patients and their 
families.2 

Forster and colleagues (2001) reviewed 9 studies of 
educational intervention.3 The authors excluded 
trials in which information giving was only one 
component of a more complex rehabilitation 
intervention (e.g., family support worker trials). 
There is some evidence that combining information 
with educational sessions improves knowledge and 
is more effective than providing information alone.3 

As the patient progresses from hospital-based 
rehabilitation to the community, involvement of 
caregivers in rehabilitation becomes increasingly 
important. Formal training of caregivers in delivery 
of care reduces personal costs and improves quality 
of life.4 

Evans et al,5 mentioned that rehabilitation 
services are effective in improving short-term 
survival, func-tional ability and the most 
independent discharge location. One systematic 
review looked at caregiver support intervention 
and found that social support improved patient 
outcomes and family functioning.6 A comparison
of passive versus active information intervention 
determined that there was no significant effect on 
the number of cases of anxiety or depression in 
patients, carer mood or satisfaction or death. A 
qualitative analysis found no strong evidence of 
an effect on other outcomes. Meta-analyses show-
ed a significant effect from information thera-
py on patient and carer knowledge, one aspect 
of patient satisfaction, and patient depression 
scores. 

An evidence-based educational program for stroke 
survivors after discharge home described 39 com-
prehensive educational guidelines.7 The program 
recommended that educational programs provided 
to stroke survivors and their families be interactive, 
interdisciplinary, and focused on identified needs.   

Training caregivers during patients’ rehabilitation 
reduced costs and caregiver burden while 
improving psychosocial outcomes in caregivers and 
patients at one year.4 

The TRACS trial aimed to enhance patients’ 
functional recovery, and reduce caregivers’ burden 
by providing an in-patient, structured caregiver 
training program, the LSCTC. The TRACS trial did 
not demonstrate any benefit of this intervention for 
patients or caregivers. 

There was no difference between the LSCTC and 
usual with respect to improving functional 
independence of patients who have had a stroke, 
reducing caregivers’ burden, or improving other 
physical and psychological outcomes, nor is it cost 
effective when compared with usual care.8 

Families and caregivers should be educated in the 
care of these patients. The family and caregiver 
education may include; preventing recurrent stroke, 
signs and symptoms of potential complications and 
psychological  dysfunct ion,  medicat ion 
administration, assisted ADL tasks (e.g., transfers, 
bathing, positioning, dressing, feeding, toileting, 
and grooming), swallowing techniques, nutrition 
and hydration, care of an indwelling bladder 
catheter, skin care, contractures, use of a feeding 
tube, home exercises (range of motions) and sexual 
functioning.9  

Caregivers were often invited to observe therapy or 
care being provided by professionals but had few 
opportunities to make sense of, or to develop 
knowledge and stroke-specific skills provided by 
the LSCTC. Where provided, caregiver training 
came very late in the inpatient stay. Assessment and 
development of caregiver competence was not 
commonly observed. Structured caregiver training 
programs such as the LSCTC are unlikely to be 
practical in settings with short inpatient stays. 
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Table II 

Barthel index of participants 

Barthel 
index 

Group A 
(n = 54)  

Group B  
(n = 50)  

p value 

During 
discharge 

6.2 ± 4.0 4.9 ± 4.0 0.084 

After 2 
months 

56.3 ± 9.0 28.2 ± 7.8 <0.001 

Figure 1: Distribution of age of patients 

Table I 

Comorbidities of patients 

% 

Hypertension 52 

Diabetes 7 

Hypertension and 30 

Others 11 
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Stroke units where early supported discharge is in 
place potentially offer a more effective vehicle for 
introducing competency based caregiver training.10 

If the current discharge planning relies on the 
availability of a caregiver at home after discharge 
from inpatient stroke rehabilitation then it may be 
worthwhile these caregivers in the inpatient rehabi-
litation process to prepare them. More resources 
should be available to support caregivers in the 
community.11 

In Bangladesh, we have very little scope to provide 
the stroke survivors with trained caregivers like 
LSCTC due to resource constraints. In this study we 
have provided the caregivers with short briefing 
and written instructions that does not necessarily 
correlate with LSCTC about nursing care and 
physiotherapy at home and the compared outcome 
with those who have very early discharge and did 
not receive any caregivers instructions. In this 
study, we have used simple parameter of Barthel 
index for outcome assessment. The Barthel index 
measures the patient’s degree of independence in 
performing ADL, and is the most frequently used 
measure of ADL competence in clinical stroke 
trials.12-14 

Conclusion 

Structured training of caregiver provided during 
discharge of hospital admitted stroke patient has 
positive effect on the outcome of survivor. 
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