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Abstract

Stroke is one of the major causes of morbidity and mortality globally, putting a huge strain on patients, families, and
healthcare systems. While stroke rehabilitation is critical for regaining function and improving outcomes for survivors,
it also places a significant burden on informal carers. Caregivers play an important role in sustaining rehabilitative
improvements and ensuring continuity of care, often at the expense of their own physical, mental, and social health.
This review aims to explore the extensive impact of stroke rehabilitation on caregivers by synthesizing information
from current research on caregiver burden, coping methods, and quality of life. Key findings show that active
caregiver participation in rehabilitation improves patient adherence and outcomes while also increasing
caregiver stress and psychological strain. Caregivers also have a substantial burden due to factors such as stroke
severity, insufficient training, and restricted support networks. Structured home-based programs, psychoeducation,
peer-support groups, and digital health treatments are among the emerging options that show promise for lowering
caregiver stress and increasing resilience. This review emphasises the need to incorporate caregiver-centred
techniques into rehabilitation frameworks to promote optimal recovery for stroke survivors while reducing
caregiver strain.

Keywords: Stroke Rehabilitation; Caregiver Burden; Quality of Life; Home-Based Care; Tele-Rehabilitation; Caregiver
Support.

1. Introduction

Stroke is a devastating neurological condition that not only affects patients but also places significant burdens on their
caregivers. According to Global Burden of Disease(2019), stroke is the second leading cause of death and the third most
significant cause of death and disability [1,2]. Almost all stroke survivors have physical, psychological, and life-altering
consequences [3]. Approximately 75% of stroke patients experience varying degrees of motor, speech, and swallowing
difficulties, with approximately 20% of survivors being wheelchair-bound or bedridden. Additionally, more than half of
stroke patients are released with neurological sequelae that need long-term, appropriate rehabilitation treatment [4].

Despite this progress in acute stroke care, more patients are surviving strokes but often with significant disabilities,
necessitating comprehensive long-term care strategies [5]. Caregivers play a critical role in sustaining stroke survivors'
progress in rehabilitation and long-term well-being. The emphasis in stroke rehabilitation has shifted from focusing
solely on the stroke survivor to a stroke survivor-caregiver dyad approach, recognizing the critical role caregivers play
in recovery [6]. Stroke rehabilitation aims to improve patients' physical capacity, cognitive function, and emotional well-
being, all of which are typically compromised after a stroke. Effective rehabilitation can lead to improvements in motor
disability, cognitive status, and mood, thereby enhancing the overall recovery process [7]. However, the level of
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disability and presence of comorbidities in patients are critical factors that affect the rehabilitation outcomes and the
extent of caregiver burden [8].

Efforts to minimize the worldwide burden of stroke prioritize prevention via awareness programs that target risk
factors such as hypertension, obesity, smoking and physical inactivity [9]. Furthermore, programs that focus on getting
people to acute care quickly, sophisticated therapies like thrombolytic therapy, and full rehabilitation are very
important for reducing the effects of stroke [10]. Addressing the worldwide burden of stroke requires collaboration
among governments, healthcare organizations, advocacy groups, and communities. Initiatives aiming at improving
access to healthcare, increasing stroke awareness, encouraging healthier lifestyles, and developing rehabilitation
services are essential in lowering the burden of stroke globally [11].To reduce the burden of stroke and improve
outcomes for persons suffering from this devastating condition, methods such as prevention, early intervention, access
to quality treatment, and comprehensive rehabilitation are essential [5].

By synthesising existing information and emphasising new trends, this review serves as a valuable resource for
physicians, researchers, and policymakers involved in stroke care and caregiver support. Rather than following the rigid
format of a systematic review, this manuscript adopts a rigorous, integrative approach to literature selection guided by
defined inclusion criteria emphasizing relevance, methodological quality, originality, and a focus on recent innovations
in stroke rehabilitation that directly or indirectly influence caregiver outcomes. Recognising that stroke rehabilitation
is inherently multifaceted, this review covers a wide range of topics, from acute care transitions to long-term
community-based interventions, with a focus on carers, who are the foundation of stroke recovery in the home and
community setting.

This review paper explores the intricate and interdependent relationship between stroke rehabilitation and caregiver
well-being, offering a comprehensive overview of current practices, challenges, and future directions. It then critically
examines current rehabilitation approaches such as early mobilization, physical therapy, occupational therapy, speech-
language therapy, cognitive rehabilitation, and psychosocial support and assesses how these affect caregiver burden,
role strain, and adaptation. Special attention is given to how the rehabilitation process influences the emotional,
physical, and economic domains of caregivers' lives.

Caregivers in developing countries face heightened challenges due to limited access to structured rehabilitation
services, financial constraints, and inadequate health system support. Additionally, the review highlights innovations in
caregiver support models such as tele-rehabilitation, peer-support frameworks, culturally adapted education programs,
and the use of technology-assisted caregiving tools, which show promise in reducing caregiver burden and improving
quality of life. Cultural expectations and lack of formal training further exacerbate caregiver burden, making stroke
recovery a complex and demanding responsibility in low-resource settings [12]. Emphasis is placed on the need for
caregiver-focused outcome metrics in stroke trials, integration of caregiver training into early rehabilitation phases,
and the development of scalable, sustainable home-based rehabilitation programs that acknowledge the pivotal role of
informal caregivers. By bridging clinical insights with caregiver realities, this manuscript aims to contribute to a more
inclusive, evidence-based rehabilitation framework that restores lives while relieving the burdens placed on caregivers.

This review explores the multifaceted effects of rehabilitation programs on the physical, emotional, and social well-
being of individuals caring for stroke survivors. By analyzing original research studies, the review aims to identify key
areas where rehabilitation interventions contribute to reduced caregiver burden, improved quality of life, and enhanced
coping strategies. Through a synthesis of recent evidence, this review highlights the complex relationship between
stroke rehabilitation and caregiver well-being, offering insights for clinical practice and policy development.

2. Stroke Rehabilitation: An Overview

Stroke rehabilitation is an organised process that helps people restore lost abilities, adapt to new difficulties, and
maximise their independence and quality of life following a stroke. It involves various therapies, including physical
therapy (for improving movement and coordination), occupational therapy (for developing daily living skills), and
speech therapy (for enhancing communication), tailored to the individual's needs. It also includes cognitive therapy to
improve thinking, memory, and other mental abilities. According to the International Stroke Recovery and
Rehabilitation Roundtable, ischaemic stroke has several phases: the hyperacute stroke phase, which begins about 0-24
hours after the stroke; the acute stroke phase, which lasts 1-7 days; the early subacute stroke phase, which occurs within
the first 3 months; the late subacute stroke phase, which occurs between 4 and 6 months; and the chronic stroke phase,
which begins at 6 months and beyond [13]. Understanding these phases is critical for tailoring rehabilitation strategies.
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Stroke teams that work in hospitals typically operate within specific stroke units and comprise stroke doctors, nurses,
physiotherapists (PTs), occupational therapists (0OTs), speech and language therapists (SLTs), and healthcare and
therapy assistants [14]. Rehabilitation can be inpatient (hospital-based) or outpatient (clinic-based) and may involve
home-based therapy depending on the patient's needs and the stage of their recovery [12] Hospital-based rehab offers
intensive, multidisciplinary care for those with severe impairments, while outpatient programs provide structured
therapy for stable patients. Home-based rehab, including early supported discharge, allows therapy in a familiar
environment but may be less intensive [15]. The American Heart Association (AHA) provides recommendations on
three key categories of home-based rehabilitation: early supported discharge (ESD), which serves as a substitute for
extended acute care; rehabilitation at home, which replaces institutional rehabilitation; and home exercise programs
aimed at long-term health maintenance and risk reduction [16].

3. The Role of Caregivers in Stroke Recovery

Informal caregivers are the major support system for stroke survivors after discharge and a vital component of the
health care system. An informal caregiver, usually a family member, provides care, often unpaid, to someone with whom
they have a personal relationship [17]. Caregivers play a crucial and challenging role in stroke rehabilitation. They help
stroke patients recover physically by assisting them with exercises, mobility, and rehabilitation regimens, all of which
are essential for restoring lost motor functions. Furthermore, carers offer emotional support to assist patients in
managing the psychological effects of the stroke, including anxiety, frustration, and despair that may result from
diminished independence or impaired mobility [18]. Caregivers of stroke survivors often endure significant emotional
distress (including anxiety and depression), chronic physical exhaustion (such as fatigue and sleep disturbances), and
financial hardship stemming from direct care expenses and lost income challenges that are compounded by the intensity
and duration of caregiving responsibilities [19,20]. When caregivers actively participate in rehabilitation, they help
them by coordinating follow-up appointments and supporting home exercise regimens, which significantly enhance
patient adherence, but this involvement also introduces additional financial and time commitments that contribute to
caregiver burden [21].

4. Impact of Stroke Rehabilitation on Caregivers

The recovery process of a stroke patient significantly impacts caregiver stress and burden, with both the successes and
challenges of rehabilitation directly influencing the caregiver's experience. Many studies have shown that home
rehabilitation can be as effective as, or even more effective than, institutional care.

Caregivers may endure stress and strain as a result of giving lengthy care to their patients. This burden is comprised of
physical, social, psychological, and economic issues. Caregivers must manage the dual challenge of caring for a disabled
stroke survivor while also adjusting their lifestyle. The requirements of a stroke survivor differ widely, encompassing
physical needs (such as walking and transferring from bed to chair or chair to toilet), communication needs (both verbal
and nonverbal interactions with family and friends), nursing needs (including feeding, changing clothes, and personal
hygiene), as well as emotional and psychological adaptations to the effects of the stroke, along with financial concerns
(like job loss and medical expenses) [22].

Anxiety and depression can arise quietly. Reports indicate that the prevalence of anxiety and depressive symptoms
among primary caregivers of stroke patients ranges from 30% to 45% and 20% to 50%, respectively. Numerous studies
have indicated that caregivers' anxiety or depressive symptoms adversely affect their socioeconomic status, physical
health, and overall quality of life. When primary caregivers experience anxiety or depression, their ability to offer
effective support to stroke survivors may diminish, potentially hindering the patients' rehabilitation process and
negatively impacting their disease prognosis [23].

5. Factors Influencing Caregiver Burden

A stroke affects not just the individuals who survive but also the informal caregivers, who are responsible for the
majority of care during the recovery period [16]. The effects of stroke adversely influence the physical, emotional, social,
and financial health of caregivers, which in turn impacts the health status and quality of life for stroke survivors.
Research indicates that 25-46% of caregivers face considerable distress during the initial six months of providing care
as they shift from facility-based to home-based environments. Several factors are believed to affect caregiver burden,
including the socio-demographics of the caregiver, the nature of their relationship with the patient, duration of
caregiving, shared living with the patient, obligations outside the caregiving role, distractions from work, social
engagements, and family routines [24].
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Globally, depression can be seen not just in the stroke survivor but also in their caregiver. If left untreated, depression
can lead to a diminished quality of life and a heightened burden for both the caregiver and the survivor. The increased
burden has been linked to higher levels of patient depression, insufficient support and lack of time for themselves [5].
Recent advancements in stroke rehabilitation have effectively decreased severe disabilities and the need for
institutional care, resulting in a greater number of disabled individuals living at home, supported by caregivers who
often feel unprepared, misinformed, and dissatisfied with the level of assistance available post-discharge [25].

Caregiver requirements differ based on age. Younger caregivers are more likely to seek information and training and
tend to express criticism towards the healthcare system, whereas older caregivers require support to foster a positive
mindset and are less likely to voice discontent with the healthcare system. Caregivers require support from family or
friends for emotional and physical help, and they also depend on healthcare providers to assist them in establishing and
sustaining this support over time [5].

6. Rehabilitation Modalities and Caregiver Involvement

Rehabilitation interventions for stroke should begin as soon as possible after the event, even during the acute phase, as
this is linked to better outcomes. Passive range-of-motion exercises, including mobilisation, and cognitive stimulation
activities can all be used as early methods. The goal of these early interventions is to avoid secondary complications,
encourage neural plasticity, and prepare for future rehabilitation efforts.

Meanwhile, collaborating with the patient and their caregivers to set rehabilitation goals helps create a clear focus for
therapy. These goals are customized, achievable, and geared toward enhancing functional abilities based on recognized
impairments. A multidisciplinary team of professionals, including physiotherapists, occupational therapists, speech-
language pathologists, psychologists, and social workers, is required.

This collaborative method ensures a comprehensive assessment and recognition of rehabilitation needs from multiple
perspectives. Each specialist offers distinct knowledge, aiding in the formulation of a comprehensive rehabilitation plan
designed to address the patient’s specific impairments and objectives. Additionally, involving family members or
caregivers from the outset enables them to understand the rehabilitation process, receive guidance on how to assist the
patient, and foster a supportive atmosphere when the patient is discharged. The early identification of stroke
rehabilitation requirements through a comprehensive, interdisciplinary strategy establishes the foundation for a
focused, tailored, and prompt rehabilitation plan, greatly influencing the recovery journey for stroke survivors [26].

Physiotherapy

Assistive
technology

Stroke
rehabiliatation

Speech and
language
therapy

Psychological
therapy

Figure 1 Multidisciplinary Components of Stroke Rehabilitation. The diagram illustrates the core elements of a
comprehensive stroke rehabilitation program, including physiotherapy, occupational therapy, speech and language
therapy, psychological therapy, cognitive therapy, and assistive technology

A caregiver-led exercise program holds promise for enhancing body function, activities, and participation in individuals
who have experienced a stroke. Furthermore, caregivers become more actively engaged in the rehabilitation process,
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which may boost their sense of empowerment, lessen caregiver burden, and support the move from rehabilitation
settings (such as hospitals, rehabilitation centres, or nursing homes) to a home environment [27]. Various interventions
aimed at aiding stroke caregivers, such as offering education, counselling, emotional support, or assistance in accessing
services through information packages, social workers, specialist nurses, or family support workers, have yielded
minimal benefits for patients and only slight improvements in the psychological and social aspects for caregivers.
Providing training for caregivers in essential skills needed for daily management of disabled stroke survivors may help
alleviate the caregiving burden [25]. The findings from the controlled trial in Bradford indicate that physiotherapy
conducted at home for stroke patients is more successful than hospital rehabilitation in decreasing disability. Patients
who received home care had reduced depression levels, experienced fewer complications, and were more likely to stay
athome [28]. A collaborative effort among healthcare disciplines is critical for delivering comprehensive education and
helping stroke survivors and caregivers. Addressing these challenges, healthcare professionals can work along with
caregivers toward reducing stroke recurrences and minimizing long-term disability [29].

7. Interventions to Support Caregivers

Caregivers face a significant challenge when caring for stroke patients, which can lead to feelings of burden both
physically and mentally. The worse the health condition of stroke patients, the more strain is experienced by caregivers,
impacting their physical, emotional, social, and financial well-being. Between 30% and 68% of caregivers looking after
stroke patients report experiencing psychological strain in the form of anxiety and depression. Providing
psychoeducation to caregivers can notably alleviate anxiety, serving as a therapeutic method to address psychosocial
issues commonly faced in hospitals and lessen caregivers' stress and burden. Psychoeducation, along with caregiver
training programs, aims to ease the demands on caregivers of stroke patients, ensuring that the care provided remains
effective and that caregivers maintain their health [30].

Families of stroke survivors are at a significant risk of experiencing depressive symptoms, burden, stress, and a decline
in quality of life due to the responsibilities associated with caregiving [31]. Problem-solving strategies have proven
effective in assisting caregivers in home settings, yet they are often not utilized enough because they require
considerable staff time and can be challenging for caregivers. To address these challenges, programs for stroke
caregivers need to offer low-cost, practical solutions that can be integrated into standard clinical practice [32]. Tailored,
individualized problem-solving and support initiatives are more likely to promote changes in health behaviours and
enhance self-efficacy compared to generic programs [33]. Researchers have consistently indicated that interventions
designed to help caregivers tackle issues are the most effective in supporting caregivers at home [34].

Structured home-based rehabilitation is an efficient approach that seeks to enhance the involvement of patients and
their families in recognizing their needs and delivering essential education [35]. It aims to preserve and restore patients’
well-being and independence while minimizing the disability associated with stroke [36]. These services play a crucial
role in addressing the health requirements of individuals in need of rehabilitation and are regarded as highly valuable
due to their cost-effectiveness, practicality, comfort for the client, reduction of frequent hospital admissions, and the
establishment of a connection between the hospital and the community [37].

For numerous survivors and their caregivers, the perception of social support is linked to effective coping strategies
[38]. Individuals who feel they have ample social support tend to adjust better to daily life changes resulting from new
disabilities and evolving roles [39]. Peers serve as a key source of social support. Peer support groups offer stroke
survivors and caregivers valuable psychological and social support, distinguished by shared experiences that foster
mutual understanding and facilitate the exchange of emotional, affirmational, and informational support [38]. For
stroke survivors, offering support to peers has been shown to bring about benefits, as those who provide support often
find enjoyment in the process, experience personal growth, and feel they are positively impacting another's life [40].
Numerous research studies indicate that stroke survivors and their caregivers often do not have sufficient knowledge
about the community support resources available to them. Providing timely and effective education and information
will undoubtedly help the caregivers [41]. The participation of community health centres in enhancing physiotherapy
and providing emotional support to caregivers can be beneficial [42].

8. Caregiver Burden in Developing Countries

In Asian countries, including India, the responsibility of caring for stroke patients can be challenging because about one-
third of them remain at home instead of being in care facilities, as is common in developed countries. The traditional
joint family system is prevalent in rural regions, where there is plenty of room, while in urban areas, many family
members often share cramped living spaces with limited infrastructure [43].
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A recent study highlights the stroke burden among older populations. The overall age-adjusted prevalence rates of
strokes in rural and urban regions range from 84 to 262 per 100,000 and 334 to 424 per 100,000, respectively, across
various parts of the country over the last ten years, which is comparable to rates observed in developed nations [44]. In
India, there is a significant lack of rehabilitation facilities within the government healthcare sector. The rehabilitation
services offered by the private sector are costly and unaffordable for many individuals. Most stroke survivors stop
engaging in physical therapy after just a few weeks due to challenges with transportation and expenses. Consequently,
many of them end up being bedridden. As a result, stroke survivors tend to adopt a sedentary lifestyle that restricts
their ability to perform daily activities, raises the risk of falls, and may lead to an increased likelihood of experiencing
another stroke or developing cardiovascular disease [45]. Previous research has shown that stroke survivors are
capable of improvement and has documented the advantageous physiological, psychological, sensorimotor, strength,
endurance, and functional outcomes from various forms of exercise [46].

The increasing global challenge posed by strokes, in both developed and developing countries, will result in a greater
strain on caregivers. According to research findings, factors such as financial worries, extended caregiving hours, and
emotional strain all contribute to caregiver stress. To alleviate caregiver burden and enhance patient recovery, stroke
rehabilitation services should also focus on addressing caregiver challenges through training in practical nursing skills
and providing counselling sessions [47].

9. Gaps, Challenges, and Opportunities

Many studies have pointed out a considerable gap in family caregivers' ability to effectively support and maintain the
health of stroke patients [48]. Research indicates that caregivers frequently feel unprepared for the responsibilities of
post-discharge care, largely due to insufficient knowledge and skills. This challenge is compounded by the need for
caregivers to independently seek information and assistance, often without adequate guidance or support [49]

The cost and accessibility of stroke rehabilitation services were found to be the primary barriers at the service level.
Many individuals who could not afford these rehabilitation services ended up staying at home, where they did not
receive adequate care from their families. When stroke survivors do not have access to suitable rehabilitation services,
the risk of post-stroke complications and the severity of their disabilities increase, leading to a significant demand for
services that are both accessible and affordable [50].

In response to these challenges, digital health innovations have significantly transformed the field of rehabilitation
medicine. Wearable technologies, smartphone apps, health information systems, telehealth services, and mobile health
are included in the broad range of digital health.

Among these innovations, telehealth for stroke care has become increasingly accessible, supporting both acute
treatment and community-based services by facilitating connections between healthcare providers and caregivers.
Tele-neurorehabilitation consultations, in particular, have proven to be practical and effective for delivering
coordinated care to patients in rural hospitals. Since internet connectivity and smartphone ownership are widespread
in rural areas, the use of smartphones to educate patients and their families about stroke and offer assistance for
functional skills training without having the direct involvement of a therapist or rehabilitation professional is becoming
more and more prevalent [49].

10. Conclusion

This review highlights the critical connection between carer well-being and stroke therapy. Although rehabilitation
treatments are essential for enhancing patient outcomes, they frequently put a significant financial, emotional, and
physical strain on carers, especially in low-income environments. Stress and psychological strain are exacerbated by a
lack of formal training, inadequate preparation, and a lack of systemic support. Innovative approaches that show
promise for lowering caregiver stress and promoting sustainable care models include structured home-based
programs, problem-solving training, peer support groups, and telemedicine platforms. Finally, a successful stroke
recovery depends on empowering and supporting carers as active participants in care, in addition to the patient's
rehabilitation journey. To ensure full, equitable, and successful outcomes, caregiver-inclusive strategies must be
strengthened.

1052



World Journal of Advanced Research and Reviews, 2025, 27(02), 1047-1056

Compliance with ethical standards

Acknowledgments

The author gratefully acknowledges the contributions of researchers and healthcare professionals whose work in stroke
rehabilitation and caregiver support informed this review. Appreciation is also extended to academic mentors for their
guidance during the preparation of this manuscript.

Disclosure of conflict of interest

The authors declare no potential conflicts of interest with respect to the research, authorship, or publication of this
article.

Source of Funding

This study did not receive any specific grant from funding agencies in the public, commercial, or not-for-profit sectors.
No material or financial support was provided by any organization.

Declaration of Originality

This manuscript is based on original work and has not been published in part or whole in any print or electronic media.
It is also not under consideration elsewhere, except as an abstract in conference proceedings.

Author Contributions

Contributor Concept | Study Data Statistical Literature Discussion | Fund
Design Collection Analysis Overview Generation

Mrs. NeethuM | v/ v - - v v -

Dr. Sindhu ||V v - - v v -

Vayalil

References

[1]  Kumar P, Nagar P, Parmar L. Quality of Life in Recent Stroke Patients and Burden on Caregivers in Gujarat state
of Western India. ] Pharm Res Int [Internet]. 2021 Jul 13 [cited 2025 Jun 17];45-53. Available from:
https://journaljpri.com/index.php/JPRI/article/view/2813

[2] GBD 2019 Stroke Collaborators. Global, regional, and national burden of stroke and its risk factors, 1990-2019: a
systematic analysis for the Global Burden of Disease Study 2019. Lancet Neurol. 2021 Oct;20(10):795-820.

[3] Relationships between care burden, resilience, and depressive symptoms among the main family caregivers of
stroke patients: A cross-sectional study - PubMed [Internet]. [cited 2025 Jun 18]. Available from:
https://pubmed.ncbi.nlm.nih.gov/36203823/

[4] Heart Disease and Stroke Statistics—2017 Update: A Report from the American Heart Association | Circulation
[Internet]. [cited 2025 Jun 18]. Available from:
https://www.ahajournals.org/doi/full/10.1161/CIR.0000000000000485

[5] Winstein CJ, Stein ], Arena R, Bates B, Cherney LR, Cramer SC, et al. Guidelines for Adult Stroke Rehabilitation and
Recovery: A Guideline for Healthcare Professionals from the American Heart Association/American Stroke
Association. Stroke. 2016 Jun;47(6): e98-169.

[6] (PDF) Strain and Burden among Caregivers of Stroke Survivors in Punjab: A Cross-Sectional Study [Internet].
[cited 2025 Jun 18]. Available from:
https://www.researchgate.net/publication/375423003_Strain_and_Burden_among_Caregivers_of _Stroke_Survi
vors_in_Punjab_A_Cross-Sectional_Study

[7] Maggio MG, Corallo F, De Francesco M, De Cola MC, De Luca R, Manuli A, et al. Understanding the family burden
and caregiver role in stroke rehabilitation: insights from a retrospective study. Neurol Sci [Internet]. 2024 Nov
[cited 2025 Jun 17];45(11):5347-53. Available from: https://link.springer.com/10.1007/s10072-024-07668-5

1053



[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

World Journal of Advanced Research and Reviews, 2025, 27(02), 1047-1056

Chakrabarty ], Naik A. A Hospital-Based Study to Assess Caregiver’s Burden among Caregivers of Stroke
Survivors. Med ] Dr Patil Vidyapeeth [Internet]. 2024 Oct [cited 2025 Jun 17];17(Suppl 1): S115-20. Available
from: https://journals.lww.com/10.4103 /mjdrdypu.mjdrdypu_1016_23

Owolabi MO, Thrift AG, Mahal A, Ishida M, Martins S, Johnson WD, et al. Primary stroke prevention worldwide:
translating evidence into action. Lancet Public Health [Internet]. 2022 Jan 1 [cited 2025 Jun 19];7(1): e74-85.
Available from: https://www.thelancet.com/journals/lanpub/article/PI11S2468-2667(21)00230-9 /fulltext

Chimatiro GL, Rhoda AJ]. Scoping review of acute stroke care management and rehabilitation in low and middle-
income countries. BMC Health Serv Res [Internet]. 2019 Nov 4 [cited 2025 Jun 19];19(1):789. Available from:
https://doi.org/10.1186/s12913-019-4654-4

Owolabi MO, Thrift AG, Martins S, Johnson W, Pandian ], Abd-Allah F, et al. The state of stroke services across the
globe: Report of World Stroke Organization-World Health Organization surveys. Int ] Stroke Off ] Int Stroke Soc.
2021 Oct;16(8):889-901.

What to expect as you recover from a stroke [Internet]. Mayo Clinic. [cited 2025 Jun 26]. Available from:
https://www.mayoclinic.org/diseases-conditions/stroke/in-depth/stroke-rehabilitation/art-20045172

Amalia L, Qonitah P. Clinical and epidemiological overview of hyperacute ischemic stroke patients treated with
intravenous thrombolysis. Egypt ] Intern Med [Internet]. 2025 Feb 19 [cited 2025 Jun 26];37(1):40. Available
from: https://doi.org/10.1186/s43162-025-00419-8

Clarke DJ, Forster A. Improving post-stroke recovery: the role of the multidisciplinary health care team. ]
Multidiscip Healthc  [Internet]. 2015 Sep 22 [cited 2025 Jun 26]; 8:433-42. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4590569/

Wasti SA, Surya N, Stephan KM, Owolabi M. Healthcare Settings for Rehabilitation After Stroke. In: Platz T, editor.
Clinical Pathways in Stroke Rehabilitation: Evidence-based Clinical Practice Recommendations [Internet]. Cham
(CH): Springer; 2021 [cited 2025 Jul 7]. Available from: http://www.ncbi.nlm.nih.gov/books/NBK585579/

Stroke Rehabilitation at Home | Stroke [Internet]. [cited 2025 Jul 10]. Available from:
https://www.ahajournals.org/doi/10.1161/strokeaha.116.011309

Care NRC (US) C on the R of HF in HH. Informal Caregivers in the United States: Prevalence, Caregiver
Characteristics, and Ability to Provide Care. In: The Role of Human Factors in Home Health Care: Workshop
Summary [Internet]. National Academies Press (US); 2010 [cited 2025 Jul 10]. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK210048/

Tomar T, Vyas M. The Role of Caregivers in Stroke Patients Recovery: A Mixed Methodology Study Focusing on
Caregiver Challenges and Patient Outcomes. Int | Innov Sci Res Technol IJISRT [Internet]. 2024 Oct 17 [cited
2025 Jul 10];290-7. Available from: https://www.ijisrt.com/the-role-of-caregivers-in-the-stroke-patients-
recovery-a-mixed-methodology-study-focusing-on-caregiver-challenges-and-patient-outcomes

Tziaka E, Tsiakiri A, Vlotinou P, Christidi F, Tsiptsios D, Aggelousis N, et al. A Holistic Approach to Expressing the
Burden of Caregivers for Stroke Survivors: A Systematic Review. Healthc Basel Switz. 2024 Feb 29;12(5):565.

Young ME, Lutz BJ, Creasy KR, Cox K], Martz C. A comprehensive assessment of family caregivers of stroke
survivors during inpatient rehabilitation. Disabil Rehabil. 2014;36(22):1892-902.

Damaiyanti M, Amir H, Cahyani DD, Alhidayat NS, Afrianti N, Rahmiati C, et al. Improving caregiver preparedness
in the care transition of stroke patients: a scoping review. ] Med Life. 2023 Dec;16(12):1723-31.

Bhattacharjee M, Vairale ], Gawali K, Dalal PM. Factors affecting burden on caregivers of stroke survivors:
Population-based study in Mumbai (India). Ann Indian Acad Neurol [Internet]. 2012 [cited 2025 Jul
11];15(2):113-9. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3345587/

Zhao],ZengZ,Yu],Xu], Chen P, ChenY, et al. Effect of main family caregiver’s anxiety and depression on mortality
of patients with moderate-severe stroke. Sci Rep [Internet]. 2021 Feb 2 [cited 2025 Jul 11];11(1):2747. Available
from: https://www.nature.com/articles/s41598-021-81596-8

Frontiers Caregiver burden and its associated factors among primary caregivers of stroke survivors at Amhara
regional state tertiary hospitals: a multicenter study [Internet]. [cited 2025 Jul 12]. Available from:
https://www.frontiersin.org/journals/stroke/articles/10.3389 /fstro.2023.1226140/full

1054



[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

World Journal of Advanced Research and Reviews, 2025, 27(02), 1047-1056

Kalra L, Evans A, Perez I, Melbourn A, Patel A, Knapp M, et al. Training carers of stroke patients: randomised
controlled trial. BM] [Internet]. 2004 May 8 [cited 2025 Jul 13];328(7448):1099. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC406319/

LiX, He Y, Wang D, Rezaei M]. Stroke rehabilitation: from diagnosis to therapy. Front Neurol [Internet].2024 Aug
13 [cited 2025 Jun 19];15. Available from:
https://www.frontiersin.org/journals/neurology/articles/10.3389 /fneur.2024.1402729 /full

Vloothuis JD, Mulder M, Veerbeek JM, Konijnenbelt M, Visser-Meily JM, Ket JC, et al. Caregiver-mediated exercises
for improving outcomes after stroke. Cochrane Database Syst Rev [Internet]. 2016 Dec 21 [cited 2025 Jul
13];2016(12):CD011058. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6463929/

Islam M, Khandaker N, Rahman MdS, Sultana A, Yasmin K, Dewan PD, et al. Efficacy of Caregivers Training in
Rehabilitation of Stroke Survivors in Bangladesh: A Quasi-experimental Study. Cureus [Internet]. [cited 2025 Jul
13];15(1): e33812. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9929611/

Andrews G. Empowering patients and caregivers through stroke education. 2024 [cited 2025 Jul 13]; Available
from: https://mospace.umsystem.edu/xmlui/handle/10355/106523

(PDF) Psychoeducational Intervention for Family Caregiver Burden in Stroke Patients Care [Internet]. [cited
2025 Jul 13]. Available from:
https://www.researchgate.net/publication/362809100_Psychoeducational_Intervention_for_Family_Caregiver
_Burden_in_Stroke_Patients_Care

Haley WE, Roth DL, Hovater M, Clay O]. Long-term impact of stroke on family caregiver well-being: a population-
based case-control study. Neurology. 2015 Mar 31;84(13):1323-9.

Lui MH, Ross FM, Thompson DR. Supporting family caregivers in stroke care: a review of the evidence for problem
solving. In: Database of Abstracts of Reviews of Effects (DARE): Quality-assessed Reviews [Internet] [Internet].
Centre for Reviews and Dissemination (UK); 2005 [cited 2025 Jul 17]. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK71549/

Bakas T, Clark PC, Kelly-Hayes M, King RB, Lutz BJ, Miller EL, et al. Evidence for stroke family caregiver and dyad
interventions: a statement for healthcare professionals from the American Heart Association and American
Stroke Association. Stroke. 2014 Sep;45(9):2836-52.

Cheng HY, Chair SY, Chau JPC. The effectiveness of psychosocial interventions for stroke family caregivers and
stroke survivors: A systematic review and meta-analysis. Patient Educ Couns [Internet]. 2014 Apr 1 [cited 2025
Jul 17];95(1):30-44. Available from: https://www.sciencedirect.com/science/article/pii/S0738399114000135

Pourshirvani A, Saieedi JA, Nekozad N, Zandi M. The impact of home care based on the Continuous Care Model by
family caregivers on activities of daily living of stroke patients. Adv Nurs Midwifery [Internet]. 2018 [cited 2025
Jul 17];27(1):39-52. Available from: https://journals.sbmu.ac.ir/index.php/anm/article/view/15767

Dehghan Nayeri N, Mohammadi S, Pedram Razi S, Arazi TM, Kazemnejad A. Effectiveness of family empowerment
program on level of adherence to treatment regimens in stroke patients; a randomized controlled trial. Evid
Based Care [Internet]. 2015 Apr 1 [cited 2025 Jul 17];5(1):57-66. Available from:
https://ebcj.mums.ac.ir/article_4072.html

Jafari ], Kermansaravi F, Yaghoubinia F. The Effect of Home-Based Rehabilitation on Adherence to Treatment and
Quality of Life of Individuals After Stroke [Internet]. Medical - Surgical Nursing Journal; 2020 [cited 2025 Jul
17]. Report No.: 9. Available from: https://brieflands.com/articles/msnj-107716#abstract

Morris R, Morris P. Participants’ experiences of hospital-based peer support groups for stroke patients and
carers. Disabil Rehabil [Internet]. 2012 Feb 1 [cited 2025 Jul 17];34(4):347-54. Available from:
https://doi.org/10.3109/09638288.2011.607215

Coping with the Challenges of Recovery from Stroke - Amanda M. Ch’Ng, Davina French, Neil Mclean, 2008
[Internet]. [cited 2025 Jul 17]. Available from:
https://journals.sagepub.com/doi/abs/10.1177/1359105308095967

Kessler D, Egan M, Kubina LA. Peer support for stroke survivors: a case study. BMC Health Serv Res [Internet].
2014 Jun 16 [cited 2025 Jul 17];14(1):256. Available from: https://doi.org/10.1186/1472-6963-14-256

R K. Family Needs of Caregivers of Stroke Survivors. Adv Pract Nurs [Internet]. 2016 [cited 2025 Jul 17];01(03).
Available from: https://www.omicsonline.org/open-access/family-needs-of-caregivers-of-stroke-survivors-
APN-1000120.php?aid=77371

1055



[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

World Journal of Advanced Research and Reviews, 2025, 27(02), 1047-1056

Baishya ]. Caregiver Burden and Stress in Caregivers of Stroke Survivors: Relevant but Neglected. Ann Indian
Acad  Neurol [Internet]. 2024 [cited 2025 Jul 17];27(1):7-8. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10941910/

Burden of Stroke: Indian Perspective - Praful M. Dalal, 2006 [Internet]. [cited 2025 Jul 17]. Available from:
https://journals.sagepub.com/doi/abs/10.1111/j.1747-4949.2006.00051.x

Kamalakannan S, Gudlavalleti ASV, Gudlavalleti VSM, Goenka S, Kuper H. Incidence & prevalence of stroke in
India: A systematic review. Indian ] Med Res [Internet]. 2017 Aug [cited 2025 Jul 17];146(2):175. Available from:
https://journals.lww.com/ijmr/fulltext/2017 /46020 /Incidence__prevalence_of_stroke_in_India__A.6.aspx

Physical Activity and Exercise Recommendations for Stroke Survivors | Circulation [Internet]. [cited 2025 Jul
17]. Available from: https://www.ahajournals.org/doi/10.1161/01.CIR.0000126280.65777.A4

Basha K, S A. Effect of structured home exercises on functional independence in stroke survivors. Physiother - ]
Indian Assoc Physiother [Internet]. 2021 Jun [cited 2025 Jul 17];15(1):43. Available from:
https://journals.lww.com/iaph/fulltext/2021/15010/effect_of_structured_home_exercises_on_functional.9.asp
X

Kumar A, Yadav AK, Singh VK, Pathak A, Chaurasia RN, Mishra VN, et al. Caregiver Burden in Caregivers of Stroke
Survivors: A Hospital-Based Study. Ann Indian Acad Neurol [Internet]. 2022 [cited 2025 Jul 17];25(6):1092-8.
Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9996526/

Camicia M, Lutz BJ, Markoff N, Catlin A. Determining the Needs of Family Caregivers of Stroke Patients During
Inpatient Rehabilitation Using Interview, Art, and Survey. Rehabil Nurs ] [Internet]. 2019 Dec [cited 2025 Jul
17];44(6):328. Available from:
https://journals.lww.com/rehabnursingjournal/abstract/2019/11000/determining_the_needs_of family_care
givers_of.5.aspx

Forster A, Brown L, Smith ], House A, Knapp P, Wright J], et al. Information provision for stroke patients and their
caregivers - Forster, A - 2012 | Cochrane Library. [cited 2025 Jul 17]; Available from:
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD001919.pub3/abstract

Kamalakannan S, Gudlavalleti Venkata M, Prost A, Natarajan S, Pant H, Chitalurri N, et al. Rehabilitation Needs of
Stroke Survivors After Discharge from Hospital in India. Arch Phys Med Rehabil [Internet]. 2016 Sep 1 [cited
2025 Jul 17];97(9):1526-1532.€9. Available from:
https://www.sciencedirect.com/science/article/pii/S0003999316001386

1056



