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Abstract

Caregiver burden is common among family caregivers of stroke survivors, especially
during the COVID-19 pandemic. A strong sense of self-efficacy for family caregivers might
reduce this burden. The purposes of this correlational research were to explore caregiver
burdens and self-efficacy, as well as the relationship between self-efficacy and caregiver
burdens among family caregivers of stroke survivors during the COVID-19 pandemic in
Chengdu, Sichuan Province, the People’s Republic of China. One-hundred and two
participants from two tertiary hospitals in Chengdu, China were recruited by purposive
sampling. The research instruments included a demographic data form, the Chinese version
of the Caregiver Burden Inventory for measuring caregiver burden, and the Chinese version
of the Caregiver Inventory for measuring perceived self-efficacy. The internal consistency of
the two questionnaires were .96 and .91, respectively. Data were analyzed using descriptive
statistics and Spearman’s rank-order correlation analysis.

This study showed that the mean score for caregiver burden was 34.39 (SD = 14.50)
while the mean score for perceived self-efficacy was 22.09 (SD = 3.25). The mean score was
moderate for caregiver burden and high for self-efficacy. There was a negative correlation
between perceived self-efficacy and caregiver burden among family caregivers of stroke
survivors during the COVID-19 pandemic (rs = -.30, p < .01).

The findings could be used as basic information for developing programs to promote

self-efficacy in family caregivers of stroke survivors during public health emergencies in China.

Keywords: Caregiver burden; Perceived self-efficacy; Family caregivers; Stroke; COVID-19

* Master’s thesis, Master of Nursing Science program (International Program), Faculty of Nursing,
Chiang Mai University

** Corresponding author, Graduate student of Nursing Science Program (International Program),
Faculty of Nursing, Chiang Mai University; email: min_yuan@cmu.ac.th

*** Assistant Professor, Faculty of Nursing, Chiang Mai University

Received 31 July 2023; Revised 21 November 2023; Accepted 23 November 2023

Nursing Journal CMU Volume 50 No.4 October-December 2023
WeWNAES uvnAnendeidiaddval Uil 50 atiuil 4 aaneu-Sunau 2566


mailto:min_yuan@cmu.ac.th

Caregiver Burdens and Perceived Self-Efficacy of Family Caregivers of Stroke Survivors
During the COVID-19 Pandemic in Chengdu, the People’s Republic of China
A3TVANNAUALAZNITTUSHNTIAULINAUYRaLalUATEUATIYRNE TR IR NTIA

vaealaanauasluyen1sszuInvadlialadn 19 Tuidm a1515usguszvivulu

unAnge

anszvesiipua Widsnuldlufoualunseuniivesdsendinnlsanasmidenans Tnslaniz
luganisszuiavadlsalain 19 mMssuiaussauziisnuluseiugawaualuasouniioIaannseves
fauald Msfnwidanssumanuduiusadsd Tmgussasdifiefnviniszveadiuanaznisiuy
AUTTOULLMIAIY KAANUFUTUSIENINNTE VI ARAKALNITTUTANTTOULLIIRIUYRIE A kAL UATO UATY
YaagsenInINlsAviaanFenanadludiinsTzuinvedsalada 19 luid uunaEIu a1513053
Uszrnwudu T9iBmsduuuuinnzaaiiednidonngumegisiiuiu 102 918 910 2 Tsmeuanfond Tu
A9 ansrsagussevuiu wdeslelilunsideuszneuse wuuedudeyadiuyana wuvUseiiy
Aszvesfguantiuntuniu uasuuuyssiliunsiuianssousuisauatiunwdu Ardulssaniaiiy
A0nARIN8luYBIMUUUTHEIUATYYURIERIE kAENITSUSANTIAULIAIMULIINGY .91 uay .96 MUawY
Wnsiveyalagldatimdanssaun uazali Spearman’s rank-order correlation analysis

NANSANYINUIT ANAZILULRALANTZVOIUAIIIAU 3439 (SD = 14.50) uazAAzLULIRABANT
fuFausouzuienuvindy 22.09 (SD = 3.25) lagnnszvedgquasgluszduuiunais uagn1ssus
aussouzivisausglusEiugs nsvvespuatinnuduiusniauiunisiuiaussousuisnu vesaualy
ATEUATIVRIYTERTInINLIAvaRnAenaNatluYINITIEUInvedlsAlAln 19 agralidudAynieada
(rs =-.30, p < .01)

sansAnuianusaldiiudeyaiugudmiuinunlvsunsuioduaiunsiudassnusuily
ATOUATIVEIITEATINANLsAaanIdanauatlut s zandumMugunlulseinaly

AdARY: NsEEaua N1sSudausTausuieey Haualuaseunsy lsavaenidionauss lsAladn-19

* IngrinusuangnIneuIaean TN (MananIuILII®) AnEneIUIRMEnT uninededesdul
* fdgunan dnfnwivdnaasneruiacmansuintngs (MdngnsuIuwa) AneneIuIacmans
wAIedelisdlal email: min_yuan@cmu.ac.th

e o ANAnS1158 AENENUIAAENS U INendeidedn

[y o

uiifuunau 31 n3ngian 2566 SufluAluunannu 21 weadnieu 2566 Yuiineusuunam 23 waAIneu 2566

Nursing Journal CMU Volume 50 No.4 October-December 2023
WeWNAES uvnAnendeidiaddval Uil 50 atiuil 4 aaneu-Sunau 2566



Caregiver Burdens and Perceived Self-Efficacy of Family Caregivers of Stroke Survivors
During the COVID-19 Pandemic in Chengdu, the People’s Republic of China
A3TVANNAUALAZNITTUSHNTIAULINAUYRaLalUATEUATIYRNE TR IR NTIA

vaealaanauasluyen1sszuInvadlialadn 19 Tuidm a1515usguszvivulu

Background and significance

Stroke has become one of the major diseases that endangers people’s health around the
world. In 2020, there were about 17.8 million stroke survivors in China (Wang et al., 2021), and
more than 80% of these received care at home from family members after discharge (Gao et al.,
2020).

Family caregivers refer to the unpaid spouse, adult children, relatives, friends, or neighbors
who take care of someone with physical, psychological, or cognitive impairments (Schulz et al,,
2020). In addition to routine caregiving tasks, family caregivers had to undertake more caregiving
tasks during the COVID-19 pandemic, such as taking up the role of rehabilitation therapist at home
to maintain functional abilities (Lee et al.,, 2021) and preventing COVID-19 infection (Bakas &
Commiskey, 2021).

Caregiver burdens refer to the adverse effects or costs to the family caregiver resulting from
caregiving to an impaired family member and include five aspects: time-dependence,
developmental, physical, social, and emotional caregiver burdens (Novak & Guest, 1989). There
is a burden on family caregivers of stroke survivors regardless of the level of a country's
development (Chafjiri et al., 2017; Tsai & Pai, 2016). Caregiver burdens not only have an influence
on caregivers but also have an impact on stroke survivors and the healthcare system (Chou, 2000).

In the previous literature, perceived self-efficacy is often reported as one of the factors
associated with the caregiver burden. According to Bandura (1977), self-efficacy is a family
caregiver’s degree of confidence in performing activities and tasks specific to caregiving. Even
though various studies have demonstrated that perceived self-efficacy has a negative relationship
with caregiver burden among family caregivers of stroke survivors (Boonsin et al., 2021; Gao et al,,
2020; Kruithof et al., 2016), it is still necessary to study caregiver burdens and perceived self-
efficacy among family caregivers of stroke survivors in China for two reasons.

Firstly, most previous studies do not distinguish between severity or stages of disease, but
only identify inpatients or community stroke survivors (Gao et al., 2020; Zhang et al., 2023), and
use the general self-efficacy scale to measure self-efficacy (Jia et al., 2021) which does not reflect
the specific efficacy of stroke survivors living in China.

Secondly, the COVID-19 outbreak has caused many changes in the healthcare system,
including difficulty in accessing hospitals, changes in diagnosis and treatment methods (Shen et
al., 2020), and limitations of medical resources (Lee et al., 2021; Zhao et al., 2020). Difficulty in
accessing the entrance to a hospital was because of “no visitor” policies (Sutter-Leve et al., 2021)
which resulted in family caregivers missing out on learning opportunities from doctors, nurses, or
therapists to provide care to their relatives; therefore, they could not assess the abilities of their
relatives and, subsequently, would require assistance when returning home (Sutter-Leve et al,,
2021). Additionally, “no visitor” policies had a great impact on the family caregivers of stroke
survivors including their care competency, patients’ uncertain progress, and feelings of

unpreparedness for discharge (Sutter-Leve et al., 2021). With limited medical resources, family
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caregivers and stroke survivors had relatively reduced access to health service resources which
could result in an increase in unmet needs. Moreover, access to health care service also became
more procedural. All of these changes can increase the caregiving burdens of family caregivers.
During the COVID-19 pandemic, there has been no research exploring the correlation
between caregiver burden and self-efficacy among family caregivers of stroke survivors. Therefore,
this study aimed to explore the caregiver burdens and perceived self-efficacy among family
caregivers of stroke survivors during the COVID-19 pandemic in China. The information gained
could be used as the basis for the development of programs to improve self-efficacy during

public health emergencies in China.

Objectives

1. To describe the caregiver burden and perceived self-efficacy among family caregivers of
stroke survivors during the COVID-19 pandemic in Chengdu, Sichuan Province, China.

2. To examine the relationship between perceived self-efficacy and caregiver burden among
family caregivers of stroke survivors during the COVID-19 pandemic in Chengdu, Sichuan Province,
China.

Conceptual framework

The conceptual framework of this study is based on Novak and Guest's (1989) concept of
caregiver burden and Bandura's (1977) concept of self-efficacy. Caregiver burden refers to adverse
effects or costs to the family caregivers of stroke survivors resulting from their caregiving and
includes five dimensions: 1) time-dependence burden, 2) developmental burden, 3) physical
burden, 4) social burden, and 5) emotional burden. To reduce caregiver burdens, self-efficacy is
needed (Leung et al,, 2020). Self-efficacy is the belief of family caregivers of stroke survivors in
their ability to carry out activities and tasks specific to caregiving. Caregivers’ self-efficacy was
divided into three dimensions: 1) care of stroke survivors, 2) management of medical information
and self-care, and 3) management of emotional interaction with stroke survivors. Self-efficacy can
affect caregiver burden by influencing the cognition process, the motivation process, affective
proclivities, and the selection process (Bandura et al., 1999). That is, family caregivers with high
self-efficacy are more likely to handle caregiving tasks as challenges, are proactive in self-care,
are better able to control upsetting thoughts, are conducive to perceiving the positive aspects of
the care experience, and are prone to facing caregiving roles with a positive attitude. Thus, family

caregivers with high self-efficacy have lower caregiver burdens (Gao et al., 2020).

Methodology

This descriptive correlational study examined family caregivers who took care of stroke
survivors for their first follow-up visit after discharge from the rehabilitation department in either
the Affiliated Hospital of Chengdu University or Chengdu Fifth People’s Hospital in Chengdu,

Sichuan province, China.
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Population and sample

The population in this study were family caregivers who took care of stroke survivors for
their first follow-up visit after discharge.

Participants were recruited using the purposive sampling method. The inclusion criteria
consisted of being a family caregiver of a patient first diagnosed with stroke or those with
hemiplegia at first follow-up after stroke; being more than 18 years old; having the main
responsibility as an unpaid caregiver; living with the stroke survivor and taking care of the stroke
survivor for more than 14 days; having the ability to read, comprehend, and write in Chinese
language; and being willing to participate in this study. The exclusion criteria were family caregivers
who needed to care for more than one patient at a time; those with a psychiatric disease history;
and those with other disabilities.

The sample size was calculated based on power analysis with a modest effect size of 0.3,
power test of B of 0.8, and the level of QL of 0.05, resulting in a sample size of 85. Considering
for the possible loss of participants at 20% (Grove et al., 2012), the total number of the sample
size was 102.

Research instruments

The research instruments in this study included three parts:

1. The demographic data form included general information about the stroke survivors and
family caregivers.

2. Caregiver burden was measured using the Caregiver Burden Inventory (CBI) scale,
developed by Novak and Guest (1989). It was translated by Yue (2006) and included 24 items
with a 5-point Likert scale and five dimensions (time-dependence burden, development burden,
physical burden, social burden, and emotional burden). The overall score on each subscale
ranged from 0-20, except for physical burden, which ranged from 0-16. The overall possible score
of the CBI ranged 0-96 with a higher score indicating a higher level of caregiver burden.

3. Perceived self-efficacy was measured using the Caregiver Inventory (CGI) scale,
developed by Merluzzi et al. (2011). The Chinese version of the CGl adapted by Leung et al.
(2017) included 18 items with a 9-point Likert scale and three domains (care of the care recipient,
managing information and self-care, and managing emotional interactions with the care recipient).
The score of each subscale was the sum of each item divided by the number of items, ranging
from 1 to 9. The overall score ranged from 3 to 27. High scores indicated a high level of caregiving
self-efficacy.

With permission from the original developers and translaters, the Chinese version's
reliabilities (CBI and CGI) were .91 and .96, respectively, based on 10 participants sharing similar
characteristics to those in the main study.

Ethical considerations

This study was approved by the Institutional Review Board (IRB) of the Faculty of Nursing,
Chiang Mai University, Thailand (2021-EXP026). Permission to collect data was obtained from the
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directors of nursing of the Affiliated Hospital of Chengdu University and the Chengdu Fifth
People’s Hospital. The consent form, in a Chinese version, was signed before the beginning of
data collection. The completed questionnaire and the consent form were collected separately
to ensure anonymity and confidentiality.

Data collection

In this study, the researcher explained the purpose and benefits of the study to all eligible
participants and emphasized the confidentiality and anonymity of their personal responses.
Those who agreed to participate in this study were asked to sign an informed consent form before
responding to the self-report questionnaires. The questionnaires were distributed to participants
while they waited to meet with a doctor. The researcher provided a quiet and private room for
participants to fill out the questionnaires which took approximately 15-25 minutes per participant.

Data analysis

Data analysis was performed using the Statistical Package for the Social Sciences (SPSS)
version 25.0 provided by Chiang Mai University. The demographic data were analyzed using
frequency and percentage to describe distributions. The scores from the CBI and CGl were
analyzed using mean, standard deviation, and range to describe averages and dispersion. The
Kolmogorov-Smirnov test was used to examine the type of data distribution. The results showed
that the CBI and CGI scores were not normally distributed. Therefore, Spearman’s rank-order
correlation was used to examine the relationship between self-efficacy and caregiver burden

among family caregivers of stroke survivors.

Results

In this study, all stroke survivors were diagnosed with hemiplegia. Most of them (n = 82;
80.39%) were married. The ages ranged from 23 to 78 years with a mean age of 49.19 years.
Slightly over a third of them (37.25%) had a college degree or above. Forty family caregivers (n =
40; 39.21%) were either spouses or an adult child of the stroke survivor (Table 1).

The results showed that the mean CBI score was 34.39 + 14.50. The mean score of time-
dependence burden was highest when compared to other subscales (Table 2). To give equal
weight to each dimension, the physical burden score was multiplied by 1.25; therefore, the mean
score of physical burden was 7.76. In other words, the top three caregiver burden scores were
time-dependence burden, development burden, and physical burden. The mean CGI score was
22.09 + 3.25. Among the three dimensions of the CGl scale, participants had the highest score on
care of the care recipient dimension, with a mean score of 7.77 + 1.20, and had the lowest self-
efficacy on the managing information and self-care dimension, with a mean score of 6.75 + 1.27
(Table 3).

The correlation analysis demonstrated a weak negative relationship between the total score
of self-efficacy and caregiver burdens among family caregivers of stroke survivors during the

COVID-19 pandemic in China (rs = -0.30, p < .01); between managing information and self-care
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and the total score of caregiver burdens (ry = -0.34, p < .01); and between managing emotional
interaction with the care recipient and the total score of caregiver burdens (r; = -0.27, p < .01).
There was no relationship between care of the care recipient and the total score of caregiver
burdens. In addition, there were no relationships between the self-efficacy subscales and time-

dependence burden (Table 4).

Table 1 Demographic characteristics of stroke survivors and family caregivers (n = 102)

Demographic characteristics Frequency (n) Percentage (%)
Stroke survivors diagnosed with hemiplegia
Gender
Female a2 41.18
Male 60 58.82
Age (Years) (Mean = 60.71, SD = 16.37, Range = 23.00-100.00)
20-40 years old 14 13.72
41-60 years old 40 39.22
61-70 years old 15 14.71
>70 years old 33 32.35
Marital status
Single 5 4.90
Married 82 80.39
Divorce 3 2.94
Widow 12 11.77
Employment status
Not employed 39 38.24
Self-employed 11 10.78
Privately employed 6 5.88
Government-employed 7 6.86
Retired 39 38.24
Educational level
Senior high school or below 70 68.63
Associate’s degree 23 22.55
Bachelor’s degree 9 8.82
Family caregivers
Gender
Female 72 70.59
Male 30 29.41
Age (Years) (Mean = 49.19, SD = 12.54, Range = 23.00-78.00)
20-40 years old 26 25.49
41-60 years old 64 62.75
61-70 years old 10 9.80
>70 years old 2 1.96
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Table 1 Demographic characteristics of stroke survivors and family caregivers (n = 102) (continue)

Demographic characteristics Frequency (n) Percentage (%)
Employment status
Not employed a5 44.12
Self-employed 12 11.76
Privately employed 14 13.73
Government-employed 8 7.84
Retired 23 22.55
Educational level
Senior high school or below 64 62.75
Associate’s degree 28 27.45
Bachelor’s degree 9 8.82
Master’s degree or above 1 0.98

Relationship with stroke survivors

Spouse 40 39.21
Adult child 28 27.45
Parents 16 15.69
Other relatives 18 17.65
Hours of caregiving per day
2 hours/day < Time < 5 hours/day 6 5.88
5 hours/day < Time < 8 hours/day 8 7.84
8 hours/day < Time < 13 hours/day 12 11.77
Above 13 hours/day 76 74.51
Caregiving duration
Below 1 month 25 24.51
1 month < Duration < 3 months a1 40.20
3 months < Duration < 6 months 10 9.80
6 months < Duration < 12 months 2 1.96
Above 12 months 24 23.53

Table 2 The scores of caregiver burden and the five sub-scales (n = 102)

Scale/sub-scale Possible range Range Mean SD
Total CBI score 0-96 12-85 34.39 14.50
Time-dependence burden 0-20 5-20 14.42 4.08
Development burden 0-20 0-20 8.45 5.15
Physical burden 0-16 0-16 6.21 3.75
Social burden 0-20 0-20 3.92 431
Emotional burden 0-20 0-14 1.39 2.89
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Table 3 The scores for self-efficacy among family caregivers and the three sub-scales

(n =102
Scale/sub-scale Possible Range Mean SD
Total CGI score 3-27 11.89-27.00 22.09 3.25
Care of the care recipient 1-9 3.14-9.00 777 1.20
Managing information and self-care 1-9 3.71-9.00 6.75 1.27
Managing emotional interaction 1-9 3.75-9.00 7.57 1.27

Table 4 The relationship between self-efficacy and caregiver burden among family caregivers of

stroke survivors (n = 102)

Perceived Self-efficacy

Total Care of Managing Managing emotional
Caregiver Burden score the information interaction with care
care and self-care recipient

Total score -30%* =17 -.34%% -27%

Time-dependence 0.98 -.00 .16 .09

burden

Development -.35%* -21% -.38** -.29%%

Physical burden -.24% -13 -.29% -.23%

Social burden -37%* -.16 -.45%* -.38%*

Emotional burden - 31 -.18 -.36** - 20%%

**p<.01.*p<.05.

Discussion

Additional challenges for family caregivers are presented against the changes in the
caregiving context caused by COVID-19 (Lee et al., 2021), for example, increased caregiving tasks,
such as the series of measures for preventing COVID-19 infection. However, in this study, the
overall mean caregiver burden score was lower compared to another study of stroke survivors
prior to the pandemic in China (Tsai & Pai, 2016), which is consistent with the results of Liu and
colleagues (Liu et al., 2022). This might be related to the management of home isolation during
the COVID-19 pandemic which allowed caregivers more free time to accompany and care for
stroke survivors, as well as reduce family role conflicts. In addition, Liu and colleagues reported
high satisfaction with family support during COVID-19 which would reduce family caregivers’
burden (Liu et al.,, 2022). The relatively lower burden might also be attributed to the higher
educational level of family caregivers and the shorter care duration (Unsar et al., 2021).

To reasonably compare the burden of each dimension, the physical burden score was
multiplied by 1.25, so that the top three caregiver burdens were time-dependence burden,
followed by development burden and physical burden. Social burden and emotional burden

received the lowest scores, which was consistent with a study conducted by Tsai and Pai (2016)
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in China. The stroke patients in this study were all hemiplegic patients with varying degrees of
limitations in their ability to provide self-care and needed help from their caregivers in daily life.
At the same time, during COVID-19, due to home isolation, caregivers spent more time with stroke
survivors (Lee et al, 2021), and due to the closure of rehabilitation facilities, they had to
undertake the tasks of therapists (Lee et al., 2021), causing the time-dependence burden to be
heavier.

According to the scoring of the CGlI, there was a high level of self-efficacy among family
caregivers in this study. The high self-efficacy of caregivers in caring of the care recipient might be
related to the effects of quarantine policies, closure of rehabilitation facilities, and closure of day
centers during the COVID-19 pandemic, with caregivers providing longer hours of caregiving and
having more caregiving experience. On the other hand, in this study, all stroke survivors were
classified as having hemiplegia with some degree of mobility restriction. Merluzzi and colleagues
reported that high levels of restricted mobility were associated with moderately higher levels of
self-efficacy in caring for the care recipient (Merluzzi et al., 2011). After all, the most effective
technique to establish a strong sense of efficacy is via mastery experiences (Bandura et al., 1999).
Self-efficacy in managing emotional interaction with the care recipient and managing information
and self-care was lower than self-efficacy in caring of the care recipient because dealing with the
negative emotions of the caregiving recipient can make caregiving tasks difficult (Merluzzi et al.,
2011), and self-care is an area that is frequently overlooked (Adelman et al., 2014). Moreover,
another reason for difficulty in managing emotional interactions with the care recipient may be
that stroke survivors suffer from post-stroke depression (Dou et al., 2018).

The findings of this study revealed a weakly negative correlation between self-efficacy and
caregiver burden among family caregivers of stroke survivors, which is consistent with research
findings prior to the COVID-19 pandemic (Gao et al., 2020). These similar findings might involve
the rapid development of the internet and the establishment of new models of health education
during the COVID-19 pandemic, such as live broadcasting, WeChat public accounts (Zhao et al,,
2020), and telemedicine technology. The average age of caregivers in this study was young, and
all were educated; therefore, they were less affected by changes in the health care system.
Through media channels and family caregivers, they could not only learn how to provide patients

with better care on a regular basis but also be in contact with other family caregivers. Importantly,

it was easier for family caregivers to consult with doctors. Tang and colleagues reported significant
differences in the distribution of caregivers’ self-efficacy scores at the doctor-patient
communication level (Tang et al., 2019).

Managing information and self-care and managing emotional interaction with care recipient
and caregiver burdens were negatively related, possibly due to the occurrence of media-based
health education during the COVID-19 pandemic. Family caregivers shifted their focus from
hospital visits to self-care, maintaining, promoting, and accomplishing optimal health and well-

being for themselves (Martinez et al,, 2021). There was a relationship between managing
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emotional interaction with care recipients and caregiver burdens. This is because family caregivers
with high self-efficacy tend to better control upsetting thoughts (Semiatin & O'Connor, 2012) and
are more likely to be optimistic and cheerful, actively communicating with their loved ones and
increasing the sense of effectiveness and satisfaction in their caregiving roles (Semiatin & O'Connor,
2012).

Conclusions and implications

Caregiver burden among family caregivers of stroke survivors in China during the COVID-19
pandemic was moderate, and self-efficacy of caregiving among family caregivers was relatively
high. There was a weak negative relationship between self-efficacy and caregiver burdens among
family caregivers of stroke survivors during the COVID-19 pandemic. The findings of this study
provide basic knowledge for nurses to develop strategies to increase the self-efficacy of family
caregivers, especially in managing information and self-care which may reduce the caregiver

burdens of family caregivers of stroke survivors during public health emergencies.

Recommendations

The specific tools used in this study more clearly described the burden and self-efficacy of
family caregivers. An interventional research design may be considered to improve self-efficacy
in terms of managing information and self-care and managing emotional interactions with care
recipients. However, many factors might affect the burden of family caregivers; therefore, other
confounding factors should be explored in future research in order to better explore and be

more realistic for individual stroke survivors.
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