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ABSTRACT

Background and Objectievs: Caregiver burden trajectories (CBT) of
stroke patients are controversial due to previous studies having hypoth-
eses and using statistical analysis to identify only one trajectory. How-
ever, both patients’ and caregivers’ characteristics are associated with
burden. This study explored the number and shape of CBT after stroke
patients’ discharge over six months and its characteristics.

Design: Prospective Observational Cohort .

Methods: A study was conducted on 100 pairs of caregivers and stroke
patients with repeated measurement of Zarit Burden Interview (ZBI)
scores over six months. The CBT was analyzed using the Group- Based
Trajectory Model (GBTM). The patients’ and caregivers’ characteristics
were analyzed by Multinomial logistic regression, showing the ratio of
relative risk and 95% confidence interval. (95%Cl)

Results: The study found three trajectories identified into persistent low
(n=16), decreasing (n=56), and prolonged (n=28) CBT. The patients’ and
caregivers’ characteristics that are associated with a prolonged CBT are
caregiver age (41-64 years) (RRR = 0.07, 95%Cl: 0.01, 0.82), no instru-
mental support (RRR =0.13,95%Cl: 0.02, 0.88) and having anxiety symp-
toms in stroke patients (RRR = 12.79, 95%Cl: 1.11, 146.79).

Conclusions: There is more than one CBT of stroke patients after dis-
charge. Assessing and monitoring the level of caregiver burden in all
stroke patients after discharge is crucial for family doctors and home
visit teams. Developing a health care system for caregivers, especially
caregivers taking care of stroke patients with anxiety symptoms, and the
risk of having prolonged CBT.

Keywords: care giver trajectory, stroke, group-based trajectory model
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Caregiver's Burden Trajectories
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# 6 (37.5) 15 (26.8) 15 (26.8) 0.23
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gnatuanuNIeITUAIveILa
Tof 4 (25.0) 28 (50.0) 28 (50.0) 0.20
Tailay 12 (75.0) 28 (50.0) 28 (50.0)
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i 8 (50.0) 37 (66.1) 11 (39.3) 0.48
Laidl 8 (50.0) 19 (33.9) 17 (60.7)
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i 6 (37.5) 10 (17.9) 5(17.9)
fjfgmﬁ'wumnmsmm
Taidl 9 (56.3) 33 (58.9) 15 (53.6 0.89
i 7(43.7) 23 (41.1) 13 (46.4

ADL, activities of daily living; TIA: transient ischemic stroke
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A15197 2. anwasTnluresthelsavaonidenaues

Persistant low Decreasing Prolonged
Anwu (n=16) (n=56) (n=28) p-value
n (3e8az) n (3e8a2) n (5oaz)
Ugyau cognitive
1aid 16 (100.0) 49 (87.5) 18 (64.3 <0.001
i 0(0.0) 7(12.5) 10 (35.7)
Yaywnisueadiu
g 16 (100.0) 54 (96.4) 27 (96.4) 1.00
i 0(0.0) 2 (3.6) 1(3.6)
ANFINNANIR
1351 (0 AzLuW) 13 (81.3) 23 (41.1) 3(10.7) <0.001
1 (0 Aguuw) 3(18.7) 33(58.9) 25 (89.3)
ANITTULAS
1311 (0 AzUuW) 15 (93.7) 34 (60.7) 6 (21.4) <0.001
1 (> 0 AzLuw) 1(6.3) 22 (39.3) 22 (78.6)
FuUlsATIY
0-115m 8 (50.0) 28 (50.0) 11 (39.3 0.65
1NN EWINAU 1 1A 8 (50.0) 28 (50.0) 17 (60.7)
ANZUNINFOUTY 9
1aid 16 (100.0) 51 (91.1) 16 (57.1 <0.001
i 0(0.0) 5(8.9) 12 (42.9)
mslaifaiuayunugunsal (RRR = 0.24, 95%Cl: 0.05,  aAUs18NanISANSI

1.08) anedlafie (RRR = 1.14, 95%Cl: 0.17, 7.71)
21M5InNAavee5U8 (RRR = 4.89, 95%Cl: 0.74,
32.27) uaz1n13BuAIEUe (RRR = 21.63, 95%Cl:
0.68, 683.01) wAnuNFULUUMTEALA prolonged
fanuduiusivanuaziguasty 41-64 U (RRR =
0.07, 95%Cl: 0.01, 0.82) n1skifladuayunsdsny
fugunsal (RRR=0.13, 95%Cl: 0.02, 0.88) uag
21MTInNAnaveeUIg (RRR=12.79, 95%Cl: 1.11,
166.79) dndnuardy o Tinuanuduius 1iun
WAnENa (RRR=3.44, 95%Cl: 0.48, 24.58) 81N13IAN-
faavesgia (RRR=9.86, 95%Cl: 0.80-121.16)
21MsBLATIVRIRAUA (RRR = 2.77, 95%Cl: 0.08-
100.50) AN (RRR = 3.24, 95%Cl: 0.35-29.61)
WazeINsTULASIEUE (RRR = 23.51, 95%Cl: 0.63,
877.72)
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nsAnwneuni linunsmsukuuniseaualy
fauaitheviaeadonunnndt 1 sukuy snddeiis
Ialdnmsiasginieadfnag Group-based trajec-
tory model LLﬁ%W‘UEULLUUﬂ’]ﬁ%QLLaﬁg\‘iWJﬂ 3 JUnu
A9 persistent low, decreasing Wag prolonged CBT
Tngnuigaualungu persistent low wag decreasing
trajectory  inmsusudanisequalad virlvlugag
Jrey 6 LNOUNAIEUIEDNINITING IS Hauanagy
ifisvdumavquatinnas Faudulunumnud adapta-
tion theory warilanwazARINIANYINOUNTILAY
Haualsaiossdnlvg® uiedslsfinu daualundy
prolonged trajectory ﬁizﬁumiz@uaﬁa@aﬁmﬁ
sgshuszasnalundn 6 ey dso19e5ueliingae
sropuInfidsedunsequagy  dauanguiidinisusy
§¢e adaptation theory Jailsziuniszquananas
woidlonansulunsususaldlitomarinladnns
azauaualunIsualviliseiunsEuaanas
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H1ni1fims mumeud wear and tear®® mMsfigaua
fmszquanaziidymiunmsuiuiiasdanasognua
sdunenuazisly  sufemsguadihele
vasaldenanoimdioanainlsaneuiadediszes
ﬁu@ﬁﬁﬁ@ﬂm 6 WADULLIA 138 golden time period'’
FaifuuunmRenslimaguagaualungy prolonged
trajectory LUy

anwzvasaualy prolonged CBT wuilay
duiusivgpuaniy 41-64 U anuaennaodiunis
Anwineunimuin dawaenguiniidymsienisusu
fsenszaua TunsAnwinuiidauaeny 41-64
lungu prolonged ﬁaaﬂ'j’nﬁmﬁauﬁ’mfju persis-
tent low uagnuilmnuduiusiunislaidaduayy
sugunsaliiesnitguuuudu eeradnfunisdinm
fouvth  Anuinslifiaduayuiugunsniinase
miz@uaﬂ?‘immﬁulz Tunuidedl Houauazi NN
AURBUEBNAINLTINEIUIAIEIATUNITUSNWIMNLN
auasteiiios Geardinianioumfeudpuariaduiineg

Y
b4 1

n1sguakazn1swIsngunsallvniauneusanain
lsanenuna swiugUlelsavasaideniungy pro-
longed wuiluunliufiamedisfissnnninngudu Judl
rudnlusedldaunsal wu el gunseidae
i dhudnuaizgipuadu 9 fnulimudiusiumsy
aua winduldnuauduiusiugdiuunisegualy
nsFneil Wy WA 1199199 DIN1TINNANE
sadualugaua”  dnvazvesUlievasaiien
a9 Ay prolonged CBT wudwﬂﬂaaﬁﬁmmﬁmm-
Anadanuduiusiu prolonged CBT widlounis
Anwirounth  wigthediflemsnas 913
Anwidunuidanuduiusiunnseguaiigaduiy
wilusnddedlinuanuduiuornistuaiivns
Fuhefusuiuunsyqua” dnwazdthedu q Anud

ANNFNUSiUNTEgRa  windulinuauduiug

fusunuunseaualunsAnuil iy nngfieis fihe

Fftmenunefunioldau?
nsAnuitaen fe msldmslsegineada

WUU group-based trajectory model lun15d15719

CBT lawnndt 1 suwuulunmisfnwides lnglid

nsala Uoaygyd, uazmaly @

NsAMUAULUUNIBIUIY trajectories 1MUY
waginsinsandnvaiguanazdnugguaoni
ANHFITUSIUFULUUNTEARAUAaE FULUY (mem-
bership) BslsifflunsAnunfiniuan usognalsfinny
nsfnwiiidednin Ao madinTesidae GBTM 1
Log-likelihood statistics Tunsvirunesuuuunisy
gua o1atifguavingulaiirAusuuuuinulunns
il uareraflyluuunmszquadu q fldannse
Sinszsioaninliiieswinsiuan sample size wie
power TusmAdelsifivime Snadnumsdauaua
FUnofiiansanmanuduiusiuguuuunisequad
mafiudeyaifios 1 afmaonnsfiny uidnuae
vnegeaiinsiasuadilugisyezoa 6 ifou
WU amzfiefia eInsduEvieenTinning
Judu luswiaansfinwguuuuniszgualudaua
funovasndenavadlunguiogefifistuanany
SuunargUuuUNsTguaiiuansseenly  saudls
nsfiansannsifiudoyadnunzdguanieguied
WasuuUasuna

Yaghuazn1surluly
sUnuunIsEauavesdauanUlslsanaeniien
auasllinnndt 1 sUiuy nsUsziiuuazfnn o
JLAUNTEOUAEIRIEBININITNEIUE 6 LADU
wsnludguannsie  FalanudAgydmTuunmndny-
maninsouniuazindentu  Tasanzdoualu
n&y prolonged trajectory ﬁwummé’mﬁuéﬁ’umq
Aowa  nshifladuauudugunaal uazgUieviaen
Benauesiifiornsinniag ddufivavaru o
ArsDRNLUVITUUATUAYUguanduilifieause
lin1squadUigviasnidonaueiuasiguandiasn
nlsmeuialdegamnzauuaziiuedsm

ANRNIIUUTZNA

nuiTeaduildniagalsannainusiuievss
UAARYANENNY  NITUVBVOUNTEAN  HUIUAANTI-
FHNBWINIUUT Taduag Laze1a1sduewnmg
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579uUNs GnAUIE 9115INUSAYY ek
2 A & o a a o
warANUiu Tulselevdlunsaiuanuide ve
YouAuviheugianaiiles (Continuity of Care
unit) AAIVIIVAIANSATOUASI ALUZULNNUANENS
wIngrdeusans  lunisgieiiusiunudeya
(CEV)

AMTHNNEAIANS UPINGIAIUSET NMAUSNY

PUNYTEUININENPANN WAL ADAANENSAATN

Tumsasgimeeadinlun1sfinyidell uasvevaunm
AauawazEUhennviuiidisiunsAnwikazlinig
! = [d ! a
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