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Theme: Epistemology

Contribution to the discipline: This specific situation represents a
theoretical contribution to the discipline based on the philosophical
principles described in the Middle-Ranged Theory of Transitions to
anchor care in practice and research: The transition to the caregiver
role is recognized as a care opportunity from Nursing therapeutic
education.



Abstract

Introduction: Nursing professionals develop situation-specific the-
ories to describe, explain, and provide comprehensive care during a
family member’s transition to the caregiver role. Objective: To devel-
op a situation-specific theory about the transition to the role of family
caregiver of older adults after a stroke. Methodology: The integrating
approach by Meleis and Im was applied, which consists of five stages:
1) Description of the context and target population, 2) Verification of
assumptions regarding the philosophical stance, 3) Exploration of mul-
tiple sources, 4) Theorization of concepts, and 5) Proposal of empirical
indicators for validation and verification. Results: The prescriptive the-
ory was developed in the light of Afaf Meleis’ Theory of Transitions and
was supported by an exhaustive literature review, with four underlying
concepts: Situational transition to the family caregiver role, Care-related
knowledge and skills, Self-confidence and coping in adopting the care-
giver role, and Nursing therapeutic education. The following assump-
tion emerges from these concepts: a healthy transition to the family
caregiver role is directly dependent on the care-related knowledge and
skills provided by Nursing therapeutic education to develop self-confi-
dence and coping in adopting the caregiver role. Conclusions: The pro-
posal provides a conceptual framework that identifies the transition
challenges and needs faced by family caregivers to adopt the role of
caregivers of older adults after a stroke.

Keywords (Fonte: DeCS)
Transitional care; caregivers; aged; stroke; nursing theory.
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post accidente cerebrovascular (ACV): teoria especifica

Resumen

Introduccion: los profesionales de enfermeria desarrollan teorias
de situacion especifica para describir, explicar y proporcionar
cuidados integrales durante la transicion del familiar al rol cuidador.
Objetivo: desarrollar una propuesta de teoria de situacién especi-
fica sobre la transicién al rol cuidador familiar de la persona adulta
mayor post accidente cerebrovascular. Metodologia: se aplico el
enfoque integrador de Meleis e Im, que consta de cinco etapas: 1)
descripcion del contexto y poblacién blanco; 2) comprobacion de
suposiciones en relacién con la postura filoséfica; 3) exploracion
de multiples fuentes; 4) teorizacién de conceptos; y 5) propuesta
de indicadores empiricos para la validaciéon y comprobacién. Re-
sultados: |a teoria prescriptiva fue desarrollada a la luz de la teoria
de las transiciones de Afaf Meleis y se apoyd en una revision ex-
haustiva de literatura, con cuatro conceptos subyacentes: transicion
situacional del rol cuidador familiar, conocimiento y habilidad del
cuidado, confianzay afrontamiento en la adopcién del rol cuidador,
y educacién terapéutica de enfermeria. A partir de estos, surge la
siguiente proposicion: la transicion saludable al rol cuidador familiar
depende directamente de los conocimientos y habilidades de cuida-
do que brinda la terapéutica de enfermeria para el desarrollo de con-
fianzay afrontamiento en la adopcién del rol cuidador. Conclusiones:
la propuesta proporciona un marco conceptual que identifica los de-
safios y necesidades de transicion de los cuidadores familiares parala
adopcidn del rol cuidador de la persona adulta mayor post accidente
cerebrovascular.

Palabras clave (Fuente: DeCS)
Cuidado de transicién; cuidador; anciano; accidente
cerebrovascular; teoria de enfermeria.



Transi¢cao ao papel de cuidador familiar no idoso apés acidente
vascular cerebral (AVC): teoria especifica

Resumo

Introdugdo: os profissionais de enfermagem desenvolvem teorias
especificas para descrever, explicar e prestar cuidados holisticos
durante a transi¢do do familiar para o papel de cuidador. Objetivo:
desenvolver uma proposta de teoria especifica sobre a transigdo
para o papel de cuidador familiar do idoso pés-AVC. Metodologia:
foi aplicada a abordagem integrativa de Meleis e Im, composta por
cinco etapas: 1) descrigdo do contexto e da populagdo-alvo; 2) teste
de hipdteses em relagdo a postura filosé6fica; 3) exploragio de multi-
plas fontes; 4) teorizagdo de conceitos; e 5) proposta de indicadores
empiricos para validagdo e teste. Resultados: a teoria prescritiva foi
desenvolvida a luz da teoria das transi¢cdes de Afaf Meleis e com o
suporte de uma revisdo exaustiva da literatura, com quatro concei-
tos subjacentes: transigdo situacional do papel de cuidador familiar,
conhecimentos e competéncias de cuidado, confianca e enfren-
tamento na adogdo do papel de cuidador e educagido terapéutica
em enfermagem. Destes conceitos emerge a seguinte proposicio:
a transigdo saudavel para o papel de cuidador familiar depende di-
retamente do conhecimento e das competéncias de cuidado pro-
porcionadas pela enfermagem terapéutica para o desenvolvimento
de confianga e capacidade de enfrentamento na adogdo do papel de
cuidador. Conclusées: A proposta fornece um quadro conceitual
que identifica os desafios e as necessidades de transigdo dos cui-
dadores familiares na adogdo do papel de cuidador do idoso apés
acidente vascular cerebral (AVC).

Palavras-chave (Fonte DeCS)
Cuidado transicional; cuidadores; idoso; acidente vascular
cerebral; teoria de enfermagem.
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Introduction

The demographic and epidemiological transition has allowed an in-
crease in life expectancy worldwide (1); therefore, living with more
than one Chronic Non-Communicable Disease (CNCD) (2) such as
arterial hypertension, Type |l diabetes, dyslipidemias, and heart dis-
eases, which are risk factors to develop a stroke, requires greater
demand of constant health care measures in older adults (OAs) (3).

Stroke causes neurological lesions due to the reduction or interrup-
tion in blood supply that feeds oxygen and nutrients to the brain,
generating cell death (3). According to its etiology, the mean inci-
dence of stroke is 200 cases for every 100,000 inhabitants per year;
in addition, it is worth noting that 17.9 million people died due to
stroke in 2019, which represents 32 % of all deaths in the world ().

It is worth noting that strokes are the leading cause of death among
people aged from 40 to 70 years old, accounting for four out of five
deaths worldwide (4). The Mexican Health Department reported
that 37,453 people died in 2021 (5), of which 18,843 were men aged
65 years old; in addition, 118 cases for every 100,000 inhabitants are
estimated per year, that is 170,000 new cases (6), from which seven
out of ten remain with some disability (7).

Given this fact, it is estimated that by 2050, when almost half of the
Mexican population will be over 60 years old, 50 % of hospital ad-
missions will be related to cardiovascular problems, and the survi-
vors will have severe physical and cognitive lesions (7) that generate
disability-adjusted life years and years lived with disability, which
interact unfavorably with OAs’ intrinsic capacity and result in their
total dependence (8).

There are approximately 100 million stroke survivors in the world
and more than one-third of them live with some disability and de-
pendence level (9, 10); for this reason, there is an imminent need
for family caregivers (FCs) to assume responsibility for home-based
care to meet the basic needs of daily life, in addition to those related
to the specific care regarding the physical or cognitive disabilities
imposed by the stroke (11).

FCs are individuals that belong to the family nucleus, aged over
18 years old and in charge of providing care and physical, emotional,
and spiritual assistance to disabled and dependent OAs, either in
the hospital or at the home environment; they are also the people
making decisions and assuming self-care (12-14).

Being an FC changes and impacts life in the physical, emotional, social,
and spiritual dimensions, positively or negatively, given the inherent
complexity during the transition to and adoption of the caregiver
role, which is why it is necessary that FCs express their underlying
uncertainty in the face of lack of knowledge and care management
during this transition (15).



Unpreparedness and lack of care skills (16, 17) hinder the transi-
tion to adopt the caregiver role (18, 19). Various sources point out
that FCs describe care as a complex task that generates stress
and physical and mental exhaustion, given the uncertainty about
eventual complications that may arise while providing care (20,
21). This situation generates feelings of impotence and incompe-
tence that result in anxiety, fear, and anguish related to hospital
discharge (22); however, the role can be learned (15) and confi-
dence in its adoption can be fostered from Nursing therapeutic
education (23, 24).

Currently, the development and use of theories about specific
situations in the care practice have contributed to increasing
and irreversible advances in the Nursing science, based on Mid-
dle-Range Theories (MRTs) that describe, explain, and predict
the phenomenon of interest for Nursing to properly select an
approach, use it, modify it and apply it to patients, families and
communities, as the theories have a pragmatic meaning (25).

Currently, MRTs are a key model for developing Situation-Specific
Theories (SSTs) with certain theoretical, methodological and
empirical subtraction levels and which favor both practice and
research (26), as they coherently describe various concepts re-
lated to the naturalness of the phenomena at a present moment,
in addition to providing a logical explanation for the relationship,
interaction and prediction of results among the concepts (27).

In other words, SSTs are characterized as being less abstract
and complex, which eases their verification and application in
real-life situations. These theories allow an orderly and system-
atized articulation of the elements generated from the theori-
zation processes; they also incorporate specific diversities and
complexities of each situation and ease the transformation of
the knowledge generated through theorizations that guide the
essential actions using research concepts and constructs (27).

Given the aforementioned, although some MRTs and SSTs can
be applied to the context of our study phenomenon, they fail to
fully describe the reality of the phenomenon in our target popu-
lation. It is important to consider that CNCDs encompass a wide
range of conditions, each one with its own complexity level. In
the case of FCs of disabled and dependent individuals due to
stroke, they face multiple needs that include disease manage-
ment, psychological support, coping and adaptation, education,
support for decision-making and personal care. It is crucial to
recognize and address these needs to ensure well-being, both
for the caregiver and for the patient.

Considering the complexity inherent to the phenomenon of in-
terest, it is necessary to develop an SST to better understand
the experience of FCs of OAs who have suffered a stroke. The
description above will provide a guide for the clinical practice in
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real-life situations, improve research in the field and contribute to
theoretical and scientific progress in the scope of the care offered to
stroke patients. This will foster theoretical expansion in the Nursing
discipline and strengthen its knowledge base.

There is an urgent need to generate new information from SSTs in
the Nursing discipline, due to the difficulties faced by researchers
to transform the concepts from the main theories into practical
knowledge that can be applied to care. The methodology proposed
by Afaf Meleis and Im offers a more fluid integrating process that is
reflected in health care professionals’ everyday performance.

This methodology addresses the complexity and diversity inherent
to care situations, providing a practical and applicable approach
centered on the reality and specific needs of patients and health
professionals, which is why greater relevance and effectiveness are
achieved in clinical practice.

In this sense, SSTs are characterized by their applicability and ver-
ification ease in real-life situations. Meleis and Im’s methodologi-
cal proposal offers an integrating and fluid approach that reflects
health care professionals’ everyday practice, addressing the difficul-
ty of transforming theoretical concepts into practical and applica-
ble knowledge and allowing for a better adaptation to the individual
needs and evidence-based good quality care in the Nursing field.
Likewise, one of the characteristics of SSTs is that they do not in-
tend to be universal, as they are dynamic and variable over time (27).
Considering these premises, the objective of the current paper was
to develop an SST proposal about the transition to the role of FC of
OAs after a stroke, based on the integrating approach proposed by
Afaf Meleis and Im.

Methodology

The SST developed from the integrating approach proposed by Afaf
Meleis and Im (27-29) resorts to two reasoning strands, as it com-
bines and associates different data sources. These sources can be
an already existing SST, previous research studies or perceptions
suggested by the practice. Integrating these processes leads to the
creation of new theorizations. The SST integrating approach takes
place through five different stages, which are grounded on princi-
ples that guide the development of conceptualizations and theori-
zations (27). These stages are described in detail below.

The first step has to do with the context and the population: It con-
sists in exploring and thoroughly understanding the phenomenon
of interest, considering the specific environment where it arises
and the particular characteristics of the population involved. This
implies considering the social, cultural, economic, and political con-
texts, as well as the demographic characteristics, needs, and expe-
riences of the population affected (27).



When exploring the phenomenon, according to the context, the
intention is to understand how the environment where it arises
can influence its onset, development, and consequences, which
implies examining the influences and contextual factors that may
be present and play arole in understanding and explaining it (27).
On the other hand, when exploring the phenomenon according
to the population, the objective is to understand how the spe-
cific characteristics of the population affected can influence its
manifestation and experience, which includes considering vari-
ables such as age, gender, ethnicity, socioeconomic status and
any other demographic or individual characteristic that may ex-
ert an impact on its understanding and approach (27).

The second step implies carefully examining the assumptions of
the study phenomenon in the light of the proposals outlined in
the Fundamental Theory (FT) that sustains the development of
the SST. This encompasses an exhaustive analysis of the philo-
sophical contributions that give rise to ontological, epistemo-
logical, logical and ethical dimensions. The objective is to under-
stand the diversity and scope of knowledge, both internal and
external to the study phenomenon. If these assumptions are in
line with the principles of multiple truths, evolutionary capacity
in theoretical development and sociopolitical contextualization
of phenomena, as well as with the Nursing perspectives, then
the concept of creating an SST can be considered valid (27).

The third stage implies exploring the phenomenon from differ-
ent sources to derive theorizations. It is essential to examine the
already existing theories in the Nursing field since, according to
Meleis, the development of an SST should strengthen Nursing
as a science. Therefore, elaboration of the SST should be based
on the Nursing discipline itself, its practice, and its mastery and
perspective (27).

Development of an SST is based on deduction from an already
existing theory to obtain explanations or predictions about
phenomena, situations, or specific populations, resorting to
explanations or predictions previously described in theoretical
structures. Deductive reasoning plays an important role in con-
ceptualization, as it allows deriving the structure of a supporting
theory that sustains the reconsiderations related to the phe-
nomenon under study (27).

Other sources are used inductively for this purpose, such as lit-
erature reviews, which provide an expanded understanding of
the existing knowledge about the phenomenon and contribute
important elements to guide the development, modification,
definition or refinement of concepts, assumptions and propos-
als derived from the supporting theory (27).

The fourth stage in developing an SSTis called “Theorization” and
is divided into Initialization, Process, and Integration. The initial-

-~ Transition to the Role of Family Caregiver of Older Adults After a Stroke: A Specific Theory
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ization phase signals the starting point from where the first theoriza-
tion emerges, which can originate from various data sources such as
literature reviews about the phenomenon of interest, research proj-
ects, practical experience or supporting theories that derive con-
cepts and assertions that are relevant to the specific situation (27).

The data obtained from various sources are integrated through the
researcher’s reflexive ability, data analysis and the creation of struc-
tures that allow formulating proposals. This process can be eased
and refined using dialog exchanges, both internal and external to
the environment where researchers conduct their research or ex-
perience extension or teaching clinical situations (27).

The last stage encompasses verifying and validating the conceptual
elements; here, the manuscript is presented, and the theorization
is shared in research model or report format with the Nursing aca-
demic community (27). The main objective is to obtain due valida-
tion by experts through review and criticism. Likewise, the theory
needs to be validated by those involved, that is, the specific popu-
lation group so that they assess its social relevance and usefulness.
The integrality of the five stages is shown in Figure 1, as the inte-
grating strategy stems from the veracity of “multiple truths” as an
essential assumption to develop SSTs in Nursing (27), considering
that another theoretical premise states that “development of the
theory is a dynamic and clinical process that changes over time in
various contexts” (28). Considering the aforementioned, the cur-
rent SST derives from an integrating approach between research
and practice in the light of the MRT of transitions. The adaptation
to each step as proposed in the development of the current SST is
briefly described below.

Figure 1. Steps to Develop the Situation-Specific Theory: Transition to the Role of Caregiver of Older Adults
after a Stroke

. « Family caregiver of an older adult
4[ GILLIO SCILI LT } who has suffered a stroke

>( B) Verification « Philosophical stance
of assumptions
C) Exploring multiple + Description of the MRT of transitions
sources + Integrative literature review

- Situational transition
( « Knowledge and skills
» D) Theorization of the SST + Therapeutic education .
L « Self-confidence and coping
- Proposals set forth in the SST

« Application of the SST

— E) Veriﬁ_cati.on in practice and research
and validation - Application of empirical
indicators

Source: Prepared by the authors based on the steps proposed by Meleis and Im (27).



Results

In response to the methodology selected, the main results cor-
responding to each of the stages described above are presented.

Step A) Context and population

The demographic characteristics of FCs in Mexico are as follows:
more than 67 % to 9o % are the OAs’ sons or daughters (30-
33), with a mean age between 36 and 45 years old (30, 31, 33).
It is worth noting that 22.3 % are also OAs performing the FC
role (33), that most of them are devoted to household chores (32,
33) and that 66.1 % have Elementary or High School (30, 31); in
turn, 73.1 % profess the Catholic doctrine and 73.1 % state hav-
ing no degenerative chronic diseases (33); finally, all the family
members assume the caregiver role according to their schooling
level and social and cultural pressure and devote between g and
17 hours a day to caring for disabled and dependent OAs (31, 33).
These data are similar to those from some Latin American coun-
tries; in this sense, FCs of OAS with some disability and depen-
dence degree after a stroke are sons/daughters or spouses aged
between 18 and 78 years old (34-38). Most of the FCs mention
schooling levels from 6 to 12 years of study and their schooling is
unfinished in some cases, with socioeconomic levels from aver-
age to low in the dyad (35, 36, 39).

The literature indicates that, in countries with low economic re-
sources, the conditioning factors for the health status of FCs of
dependent chronic patients are sedentary lifestyle, overweight,
systemic arterial hypertension, Type Il diabetes, musculoskeletal
deterioration and pain as main health conditions (37, 40) that in-
terfere in the transition to adopting the caregiver role.

Afaf Meleis defines transition as a period that begins with the
first hints of change anticipation, perception or manifestation.
Instability, confusion and stress are experienced during this
stage. The transition culminates in an “end” that signals a new
beginning or a stability period (41).

In other words, itis a complex and multidimensional process that
involves changes in people’s lives, from known and familiar sit-
uations to others that are new and unknown. According to Me-
leis, there can be different types of transitions: 1) health-disease
transitions, 2) role transitions, or 3) transitions in life develop-
ment (42). The theorist highlights that transitions imply adjusting
and adapting to new roles, responsibilities and environments, in
addition to not only exerting impacts on personal life but also on
the family, social and cultural contexts where they take place (43).

Given the above, it is of utmost importance to understand the
transition to the role of FC of a disabled and dependent patient

Transition to the Role of Family Caregiver of Older Adults After a Stroke: A Specific Theory -----
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after a stroke. Such transition refers to the process by means a fam-
ily member assumes the responsibility of caring for a loved one who
has suffered a stroke, which is a long-term chronic condition. This
process implies a significant change in the person’s roles and re-
sponsibilities, as well as in their everyday routine and the dynamics
of their relationship with the patient.

During this transition, FCs face challenges such as the following:
learning about the disease, managing the patients’ symptoms and
medications, coordinating medical appointments, providing emo-
tional and social support, and making care-related decisions. It can
also imply changes in the family dynamics, redistribution of roles,
and adaptation to new routines and requirements.

It is important to note that the transition to the FC role can be emo-
tionally and physically exhausting. Caregivers can experience care
burden (34, 38), fair health status perception (40, 44), stress, anxi-
ety, loneliness and depression (34, 38, 45), insomnia (32, 46) or un-
certainty and even fear of delegating care due to the radical change
they are undergoing (47).

The psychoemotional perceptions already described arise from the
concern about not knowing how to provide suitable care (48), start-
ing from the fact that the person lacks the necessary knowledge and
skills to provide home-based care (49); in this sense, it is necessary
that Nursing professionals offer multidisciplinary interventions to
generate care-related knowledge and skills (44), considering that
care skills are a protective resource that develops self-confidence

and coping (47).

It is essential to provide FCs with suitable support and resources,
including education, training, counseling and access to community
support networks to help them cope with this transition healthily
and effectively. By providing these resources, self-confidence and
adequate management of the situation will be fostered. In addition,
it is sought that caregiver can play their role effectively when pro-
viding hood quality home-based care, paying attention to hygiene,
feeding, medications, comfort and rehabilitation in the case of dis-
abled and dependent people after a stroke.

It is important to highlight that healthy adoption of the caregiver
role implies assuming the responsibility of assisting another per-
son in a balanced and conscious way, considering both the patients’
well-being and their own. This implies performing self-care practic-
es that define the suitable limits, searching for emotional, physical,
and spiritual support when necessary, and acquiring knowledge and
skills to offer proper care, using the resources and services avail-
able for the care recipients to be able to better adapt to the environ-
ment (50). On the other hand, adopting a pathological stance in this
role shows an inability to properly perform this function and to seek
help that guides the care to be provided (50). The consequence is
an ineffective transition that results in complications such as stress,
anxiety, loneliness, depression (34, 38, 45) and insomnia (32, 46).



In this sense, Parada et al. (45) found that loneliness, depression,
and anxiety (p<o0.05) lead to a reduction in adoption of the care-
giver role. Therefore, it is necessary to develop interventions tar-
geted at improving the transition in a healthy way among these
caregivers of OAs with post-stroke sequelae (50).

Step B) Verification of Assumptions to
Develop the Theory

The following assumptions emerge from the philosophical per-
spective of the Theory of Transitions:

The first assumption sets forth that the situational transition to
the role of FC of OAs affected by a stroke is a sudden process that
generates a change in the basic life patterns. This situation gener-
ates feelings of anxiety, concern, uncertainty, fear and depression
in FCs as a result of the diagnosis, disability and care complexity,
as caregivers are not prepared to assume this new role (51-54).

The second assumption indicates that a lack of care-related
knowledge and skills in FCs of OAs affected by a stroke can
hinder a healthy transition to adopting the role. Ineffective or
pathological transitions can cause changes in the relationships,
skills and behavioral patterns that affect the development of
self-confidence and coping in the caregiver (53-55).

The third assumption highlights that the development of self-
confidence and coping is characterized by the adoption of the
role of caregiver of the OA affected by a stroke on the part of
the FC, who is aware of the importance of his/her role as a care
provider. In addition, caregivers offer support to the multidisci-
plinary health system for care continuity at home, which allows
self-management of the dyad (patient and caregiver) and favors
a healthy transition in adopting the role (55-58).

The fourth assumption refers to Nursing therapeutic education,
whose objective is to provide FCs with educational interven-
tions along with the multidisciplinary team and focused on the
specific problem. Considering that nurses are the main caregiv-
ers of people undergoing transitions, it is important to intervene
to favor lower care complexity and improve the transition, which
allows the development of self-confidence and coping in adopt-
ing the role of caregiver of people affected by a stroke (58-60).

Step C) Exploration through multiple
sources

For the development of the SST, Meleis and Im propose generat-
ing knowledge in the light of an FT, with the purpose of notlosing
the essence of the discipline and avoiding distortions, in addition
to aliterature review along with practical experience (27-29). Ac-

Transition to the Role of Family Caregiver of Older Adults After a Stroke: A Specific Theory -----



14

--- AQUICHAN | eISSN 2027-5374 | ANO 23 - VOL. 23 N 3 - CHIA, COLOMBIA - JULIO-SEPTIEMBRE 2023 | 2334 - -

cording to these premises, the philosophical grounds of the current
SST lie in Afaf Meleis’ Theory of Transitions and are guided by the
empirical evidence found in multiple databases.

Description of Afaf Meleis’ Middle-Range Theory of Transitions

The conceptual description of the current SST derives from Afaf
Meléis’ Theory of Transitions, which is a Nursing MRT and describes
the transition to the role as mastery of behaviors, emotions, signs,
and associated resilience to perform new functions, identities, and
non-problematic processes that require adopting roles in a preven-
tive or therapeutic way (61).

From the theoretical perspective, situational transitions can be un-
derstood as the process of assuming a new role; in other words,
ceasing to be spouses or sons/daughters to become FCs of a rela-
tive who has suffered a stroke. During this process, caregivers face a
series of challenges from the time of diagnosis and during the stroke
acute phase to hospital discharge, added to the chronic phase de-
rived from the physical and cognitive sequelae imposed by the dis-
ease. Such challenges can ease or hinder progress toward a healthy
transition for the caregiver (62).

During the transition to the FC role, its adoption exerts a significant
impact on several of the caregivers’ life dimensions (physical, emo-
tional, social, and environmental) and, consequently, it is necessary
to implement changes in the relationships, skills and behavioral pat-
terns that allow caregivers to gain self-confidence and develop coping
strategies to achieve this healthy transition to their new role (61, 62).

Therefore, fostering self-confidence and coping abilities during the
transition allows learning and shaping a new attitude and, in the
sense of safety, confers meaning from the perspective of the person
undergoing the process, as human beings sometimes fail to show
themselves confident or prepared to adopt the caregiver role (62, 63).

According to Afaf Meleis, transition indicators are response patterns
that position a person towards a healthy transition in adopting the
role; in other words, they are positive changes in the way in which a
person adapts, relates to and copes with their new role. They include
developing the necessary skills and competencies to assume the
role effectively, as well as developing self-confidence and coping in
performing the role responsibilities, in addition to establishing suit-
able relationships and support networks. These indicators are signs
that the person is experiencing an effective and healthy transition in
adopting the new role (61).

To guarantee the aforementioned, it is necessary to see the transi-
tion as a care opportunity, and Nursing professionals should value
the awareness, commitment, changes/differences, time properties,
and the critical points of the transition in a transitioning FC to de-
termine the caregiver’s needs. This will allow, from a Nursing ther-



apeutic education, to plan highly effective interventions to ease
the transition and expect healthy results; in other words, healthy
coping in adopting the role (61-63).

Meleis defines Nursing therapeutic education based on three
measures that can be widely applied to therapeutic interven-
tions during transitions, namely: in the first place, appreciating
the caregiver’s preparedness from a multidisciplinary approach
will allow health professionals and researchers to identify the
specific needs during the transition and, in turn, create an indi-
vidualized profile regarding the client’s preparedness. Secondly,
training for the transition is suggested as a Nursing therapeutic
measure that includes education as the main modality to create
optimum conditions. In the third place, role supplementation
was proposed as a Nursing therapeutic measure to shape the
role and develop care skills (63, 64).

Specifically, Meleis urges health professionals to act as a sup-
port source when easing the transition, seeking interventions to
solve the needs of the person requiring professional health ser-
vices (61-63).

Review of the empirical evidence

To explore the current scientific evidence about the transition to the
role of caregiver of OAs after stroke, a review of the empirical evi-
dence was conducted in the SciELO, PubMed, EBSCO Host and BVS
databases. The articles selected to develop the SST met the fol-
lowing criteria: a) being written in English, Spanish, or Portuguese,
b) having been published in the last five years, and c) containing
the keywords selected. The health science descriptors used
were as follows: Caregiver, Family caregiver, Stroke, Older adult
and Aged person; using the AND and OR Boolean operators
with the following search strategy: (transicion) AND (cuidador
familiar) AND (fulget:(“1”) AND mi:(“Cuidadores” OR “Cuidado de
Transicion” OR “Familia”) AND la:(“en” OR “es”)) AND (mi:[2018
TO 2022]). The search for articles was conducted from Septem-
ber to October 2022. All 692 articles retrieved were sorted by
categories and abstraction level; subsequently, they were ana-
lyzed in terms of scope, specificity and abstraction, contextual
comprehension, and connections with research and practice.
Finally, 22 articles discussing topics that reflect the conceptual
characteristic to be theorized were extracted. A synthesis of the
22 articles that contain the variables of interest (transition, fam-
ily caregiver, transitional care, role adoption) regarding the elab-
oration of this SST proposal is presented below.

Stroke is a common chronic disease that generates high morbid-
ity, disability, and mortality rates, representing a severe threat to
the mental health of the survivors and their family members. After
the acute phase, most OAs experience various disability degrees
such as hemiplegia, numbness, difficulty speaking, and face paral-
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ysis, which require care and rehabilitation for more than 18 months.
This results in FCs presenting insufficiencies in adopting the caregiv-
er role, which generates emotional distress, depression, and anxiety,
exerting a negative impact on their social and economic functions, as
well as on their physical health and quality of life (53, 54, 65, 66).

When the family member undergoes a change in their situational
role, this transition is experienced as a difficult, complex, and unex-
pected event that can be either positive or negative based on resil-
ience and coping ability during the stroke acute phase. In this sense,
it is necessary to identify the care and self-management needs to
develop self-confidence and favor healthy coping (52, 65, 66).

Self-management implies that the caregiver should be capable of
organizing and administering the tasks and demands related to the
care to be provided to the OA after a stroke. This includes plan-
ning and coordinating medical appointments, medications, reha-
bilitation therapies, personal care, and monitoring symptoms and
changes in the management of the patient, among other aspects.
Self-management also implies that the caregivers should be able to
take care of themselves, meeting their own physical, emotional, and
social needs derived from the demands and wear out inherent to
the role, which can lead to burden and exhaustion (44).

FCs’ self-management implies acquiring diverse care-related
knowledge and skills regarding the disease, medication, feeding,
mobilization and hygiene, risk prevention, rehabilitation, and self-
care to safely apply them both to themselves and the OAs after a
stroke in the home environment (67, 68). Therefore, offering these
resources and adequate support allows for generating and main-
taining a proactive and resilient attitude in FCs in the face of the
challenges that may arise during the OAs’ chronicity after stroke.

The FC transition should be favored by Nursing therapeutic educa-
tion as a care instance; therefore, valuing the existing resources al-
lows for easing the transition to devising favorable environments to
develop self-confidence, coping, autonomy, and independence for
assertive decision-making for the benefit of disabled and depen-
dent OAs after a stroke, thus improving transition and adoption of
the role in a healthy way (53, 69).

It is to be considered that the core elements of successful Nursing
therapeutic education lie in an innovating and multidisciplinary pro-
cess based on communication between providers and FCs as a way
to generate self-confidence and face health-related behaviors to
improve role adoption (57, 60, 69-71).

Therefore, to encourage FCs to develop self-confidence and coping,
it is necessary to incorporate specific transition interventions that
allow developing care skills and strategies to cultivate confidence, in
addition to fostering coping and resilience capabilities in FCs in the
face of care-related challenges (54, 56). In this sense, it is necessary



to assess the caregivers’ needs as home-based care progresses,
considering that they also need assistance, care and role supple-
mentation, so that they continue their life plan (57, 58, 72).

The scientific evidence indicates that, based on Nursing thera-
peutic education, the multidisciplinary team not only develops
care-related knowledge and skills but also generates compre-
hensive well-being in FCs, which is reflected in self-confidence
and coping, autonomy and security in their role as caregivers of
OAs after a stroke (21, 56, 73). In this sense, suitable training of
caregivers is a key element for self-management in health ser-
vices and holistic comprehensive services, provided that it can be
considered that FCs undergo an effective transition and a healthy
role adoption process (54-56, 59, 74).

Step D) Theorization of the Situation-
Specific Theory

Definition of Concepts

Elaboration of the SST for the transition to the role of caregiver of
OAs after a stroke is established from four concepts that are now
defined: situational transition to the caregiver role, care-related
knowledge and skills, development of FCs’ self-confidence and cop-
ing in adopting the role, and, finally, Nursing therapeutic education.

- Situational transition to the family caregiver role: It is defined
as a stressful period that the person experiences suddenly,
given the nature of the stroke, and can be characterized as
effective or ineffective. Effective transitions take place when
a FC shows preparedness, skill and competence to provide
home-based care and, therefore, confer a positive meaning
to the role of caregiver. On the other hand, ineffective transi-
tions take place when FCs experience uncertainty, expressed
as concern, insecurity, lack of confidence and fear, due to un-
preparedness and to lack of skills and competencies to pro-
vide home-based care to OAs after a stroke (54, 75, 76).

- Care-related knowledge and skills: Care-related knowledge
and skills are determined by the FCs’ self-awareness and by
their ability to provide comprehensive care in the following
aspects: medication, feeding, nutrition, hygiene, gastroin-
testinal management, rehabilitation, prevention of injuries,
and transfers of OAs after a stroke in the home environment,
added to the ability to manage control of chronic-degenera-
tive diseases at health services, in addition to comprehensive
and psychological management of the dyad (56, 75, 77).

- Nursing therapeutic education: It is a comprehensive and
complementary intervention based on a multidisciplinary
approach (Neurology, Nutrition, Rehabilitation, Social As-
sistance, Psychology). Its objective is to provide theoretical
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knowledge and generate care-related skills using didactic meth-
ods to prepare FCs before, during and after the hospital-home
transition (56, 73, 78).

- Development of self-confidence and coping in adopting the caregiv-
er role: It is characterized by the possibility that FCs adopt their
role healthily or pathologically. Healthy adoption of the care-
giver role is defined by the preparedness, skill and competence
to provide home-based care, generating a positive response to
the role, its organization and its execution. On the other hand,
pathological adoption of the caregiver role is related to inef-
fective transitions resulting in complications such as physical
stress, anxiety, depression, loneliness and impaired quality of
life, due to a lack of knowledge, skills and competencies to pro-
vide care (79-82), with a possible burden. The integrality of the
concepts is shown in Figure 2.

Proposals set forth in the SST: Transition to
the Role of Family Caregiver of Older Adults
after a Stroke:

- The situational transition to the FC role, either effective or inef-
fective, is directly dependent on the care-related knowledge and
skills, on Nursing therapeutic education, and on the development
of self-confidence and coping in adopting the caregiver role.

- To generate a healthy transition in adopting the caregiver role,
Nursing therapeutic education must provide the FC with care-
related knowledge and skills focused on the care to be provided
to OAs after a stroke.

- Nursing therapeutic education exerts a direct influence on the
situational transition to the FC role, on the care-related knowl-
edge and skills, and on the development of self-confidence and
coping in role adoption.

- The development of self-confidence and coping ability for a
healthy adoption of the caregiver role is the result of an effective
situational transition, influenced by all the knowledge and skills
acquired by the FCs through Nursing therapeutic education.

Description of the Theoretical Model

The scheme shown in Figure 2 presents the key concepts that will
be used to achieve the “adoption of the caregiver role” specific re-
sult. Three sequential phases (from left to right) are described be-
low; they represent the processes as challenges or opportunities for
caregivers to assume their role in an effectively.

The first concept addresses the transition to the caregiver role, which
marks the beginning of the entry process. This part evidences the op-



portunity to value such transition, which will allow the consider-
ation of the characteristics that define caregivers concerning their
social, political, economic and environmental contexts. In addi-
tion, the impact of this transition on the caregiver’s life is analyzed
in physical, emotional, social and spiritual terms.

The transition is disaggregated into two conceptual elements.
On the one hand, we have effective transitions, which refer to
FCs’ preparedness to provide home-based care to people in a
chronic situation due to a stroke. In contrast, ineffective transi-
tions carry with them a certain accumulation of negative feelings
and uncertainty about the future due to unpreparedness to pro-
vide care. They can lead FCs to adopt a pathological role, man-
ifesting unpleasant symptoms such as stress, anxiety and lone-
liness, which in turn can trigger other psychological symptoms
due to burden and impair their quality of life as caregivers.

The second concept refers to care-related knowledge and skills,
which are a sequential step toward the objective. It emerges
as an opportunity for FCs because it allows raising awareness
about the importance of providing good quality and risk-free
care, in addition to promoting understanding of the role while
performing it. This aspect is fundamental to ease the caregivers’
transition, although its effectiveness depends on the transition
indicators, namely: the development of skills, competencies,
self-confidence and coping, generated by Nursing therapeutic
education to support suitable performance of the role.

Although it is the output or final element, the development of
self-confidence and coping in adopting the caregiver role is di-
rectly dependent on other key concepts: the caregiver’s situa-
tional transition and care-related knowledge and skills, along
with Nursing therapeutic education. Healthy adoption of the
caregiver role is characterized by self-confidence and effective
coping, which are generated through Nursing therapeutic edu-
cation, as a resource to face role adoption in the home environ-
ment. In other words, skills development provides the necessary
competence for self-management during the chronic stage of
the person cared for. On the other hand, pathological role adop-
tion is distinguished by the presence of physical, psychological
and social symptoms related to burden, resulting in impaired
quality of life for FCs.

Nursing therapeutic education plays an outstanding role in each
of the three aforementioned phases to develop strategies that
foster self-confidence, coping skills, knowledge and skills in the
caregivers. This leads to raising awareness and understanding
about their role, thus ensuring a healthy transition and adoption.
Itisimportant to consider that nurses play a fundamental role as
main care providers for people undergoing transitions.
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Figure 2. Model of the Situation-Specific Theory: Transition to the Role of Family Caregiver of Older Adults after a

Stroke
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Source: Prepared by the authors based on the literature review.

Step E) Verification and Validation

Application of the Situation-Specific Theory in Practice and
Research

As for the current SST, it is precisely in this process that some im-
plications for practice and research are shared with the scientific
community. Regarding the practice, it is necessary that Nursing pro-
fessionals and those from related areas are able to use the SST to
validate the content of the theory and sustain the care to be provid-
ed (26); it is also necessary that the providers of educational options
for multidisciplinary management consider the FCs’ age and school-
ing level, as the transitions will be eased when the facts and the
abstraction and resilience capabilities are better understood while
adopting the caregiver role.

In relation to research, the concepts and their inter-relationships
can be modified and structured according to the scientific evidence
available (26), provided that the construct does not lose the essence
of the concept. For this reason, related areas should apply the SST
in intervention, management, and care studies, where a healthy
transition to the caregiver role is promoted, as well as Nursing ther-
apeutic education to enhance care-related knowledge and skills in
caregivers of people with some chronic condition and to improve
coping considering the caregiver role.



Application of empirical indicators

To determine the efficacy of the SST, tests and validation using
empirical indicators are required (26), through a pilot study or
intervention research with a group of FCs of OAs after a stroke
in different areas and environments throughout the country. The
current SST presents some specific empirical indicators for each

concept established (Table 1).

Table 1. Empirical Indicators to Validate the Situation-Specific Theory

caregiver role

The WHO Quality of Life Questionnaire (WHOQOL-BREF) (86)

Concept Empirical indicator Variable
Situational transition Cohen’s Perceived Stress Scale (83).
to the famil Hospital Anxiety and Depression Scale (HADS) (84). Situational
y UCLA Loneliness Scale (85) transition

Care-related

Scale to assess the caregivers’ care-related skills (CAl) (87).

Care-related

coping in adopting
the caregiver role

Scale to assess the coping and adaptation process (ESCAPAS) (89)

Generalized Self-Efficacy Scale (GSES) in non-professional
caregivers (90)

Zarit Caregiver Burden Scale (91)

knowledge and skills Home-based care competence (CUIDAR) (88) skills
Adoption of the role of family caregiver of chronic
patients (ROL) (69)
Self-confidence and Adoption of

the caregiver
role

Source: Prepared by the authors.

Conclusions

This SST provides a theoretical framework that explains the chal-
lenges and requirements during the transition of FCs of OAs after a
stroke and why Nursing therapeutic education is the pure essence
of Nursing care, that is to say, it provides moments to visibly learn
care and self-care in FCs, so that the person develops self-confi-
dence and coping in healthily adopting the caregiver role.

The recommendation is to use this theoretical proposal in the clin-
ical context and Nursing research, both at the undergraduate and
graduate levels, with the purpose of turning this SST into a refer-
ence framework to develop behavioral interventions in health and
educational programs targeted at FCs of OAs after a stroke.

Asthisis atheoretical proposal based on the integrating approach,
some structural and content modifications may be implemented
inthe future, starting from the fact that the phenomenon is unsta-
ble and that, in this sense, this SST can be rejected.

Conflict of interests: None declared.

Funding: The authors declare absence of any type of funding.

-~ Transition to the Role of Family Caregiver of Older Adults After a Stroke: A Specific Theory



22 Referencias

- —----- AQUICHAN | eISSN 2027-5374 | ANO 23 - VOL. 23 N0 3 - CHIA, COLOMBIA - JULIO-SEPTIEMBRE 2023 | 2334

Organizacion Mundial de la Salud. Envejecimiento y salud. Datos
y cifras [Internet]. OMS; 2021. Disponible en: https://www.who.
int/es/news-room/fact-sheets/detail/ageing-and-health

Organizacion Mundial de la Salud. Enfermedades no transmisi-
bles. Datos y cifras. [Internet]. OMS; 2021. Disponible en: https://
www.who.int/es/news-room/fact-sheets/detail/noncommuni-
cable-diseases

Garcia C, Martinez A, Garcia V, Ricaurte A, Torres |. Actual-
izacion en diagnostico y tratamiento del ataque cerebrovas-
cular isquémico agudo. Univ Med. 2019;60(3). DOI: https://doi.
org/10.11144/)averiana.umed60-3.actu

Organizacién Panamericana de la Salud (OPS). Causas prin-
cipales de mortalidad y discapacidad; [Internet]. OPS; 2021.
Disponible en: https://www.paho.org/es/enlace/causas-princi-
pales-mortalidad-discapacidad

Secretaria de Salud en México (SSM). En 2021, ictus o enferme-
dad vascular cerebral ocasioné mas de 37 mil decesos en México
[Internet]; 2022. Disponible en: https://www.gob.mx/salud/
prensa/531-en2021-ictus-o-enfermedad-vascular-cerebral-oc-
asiono-mas-de-37-mil-decesos-en-mexico

Secretaria de Salud en México (SSM). En México se registran
alrededor de 170 mil infartos cerebrales [Internet]; 2018.
Disponible en: https://www.gob.mx/salud/prensa/415-en-mexi-
co-se-registran-alrededor-de-170-mil-infartos-cerebrales

Instituto Nacional de Estadisticay Geografia (INEGI). Estadistica
de defunciones registradas de enero ajunio de 2021 [Internet];
2022. Disponible en: https://www.inegi.org.mx/contenidos/sala-
deprensa/boletines/2022/dr/dr2021.pdf

Romao LS, Dias MC, Soeiro, Sl, Martins T, Ramos A, Fernandes
AS. Fragilidad en ancianos que viven en la comunidad cony
sin enfermedad cerebro vascular previa. Rev Cient Soc Esp
Enferm Neurol. 2017;46(c):11-7. DOI: https://doi.org/10.1016/j.
sedene.2017.07.001

Feigi VL, Brainin M, Norriving B, Martins S, Sacco RL, Hacke W,
et al. World Stroke Organization (WSO): Global Stroke Fact
Sheet 2022. International Journal of Stroke. 2022;17(1):18-29.
Available from: https://www.world-stroke.org/news-and-blog/
news/wso-global-stroke-fact-sheet-2022

. Bender JE. Las enfermedades cerebrovasculares como proble-

ma de salud. Rev Cubana Neurol Neurocirugia. 2019;9(2):e335.
Disponible en: https://www.medigraphic.com/pdfs/revcubneu-
ro/cnn-2019/cnnig2a.pdf

Diaz A, Intriago C. Guia para un plan de egreso en perso-
nas con secuelas por Enfermedad Vascular Cerebral. En-
ferm. univ. 2019;16(4):452-64. DOI: https://doi.org/10.22201/
eneo.23958421€.2019.4.746

Brenda B, Alvarado S. Desgaste fisico y emocional del cuidador
primario en cancer. Rev Cancerologia. 2009;4:39-46. Disponible
en: https://xdoc.mx/documents/desgaste-fisico-y-emocional-
del-cuidador-primario-en-cancer-5fo38f45e096e

. Islas NL, Ramos B, Aguilar MG, Garcia ML. Perfil psicosocial del

cuidador primario informal del paciente con EPOC. Rev Inst Nal
Enf Resp Mex. 2006;19(4):266-71. Disponible en: https://www.
scielo.org.mx/pdf/iner/vign4/vign4a6.pdf

. lzquierdo M. El cuidado de los individuos y de los grupos: quién

se cuida. Organizacion social y género. Intercambios, papeles de
psicoanalisis / Intercanvis, papers de psicoanalisi. 2003;(10):70-
82. Disponible en: https://raco.cat/index.php/Intercanvis/article/
view/355121

. Chaparro L, Rojas |, Carrefio S. El rol del cuidador a dis-

tancia de personas con enfermedad crénica: scoping re-

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

view. Rev Cienc Ciudad. 2021;18(1):81-93. DOI: https://doi.
0rg/10.22463/17949831.2447

. Cantillo CP,Ramirez CA, Perdomo AY. Habilidad de cuidado en

cuidadores familiares de personas con enfermedad crénicay
sobrecarga percibida. Cienc Enferm. 2018;24:16. DOI: https://
doi.org/10.4067/5S0717-95532018000100216

Mamom J, Daovisan H. Listening to caregivers’ voices: The
informal family caregiver burden of caring for chronically ill
bedridden elderly patients. Int ] Environ Res Public Health.
2022;19(1):567. DOI: https://doi.org/10.3390/ijerph19010567

. Ramirez-Cortés DF, Reyes-Audiffred V. Experiencias del

cuidador familiar ante el duelo con la atencién de una enfermera
con rol ampliado. Rev Enferm Neurol. 2020;19(3).116-24. DOI:
https://doi.org/10.51422/ren.v19i3.311

. Duran-Gutiérrez DM, Silva G, Bastos AE, de Souza MN, Diniz

CX, Souza GA. Vivéncias subjetivas de familiares que cuidam de
idosos dependentes. Cién Saude Colet. 2021;26(1):47-56. DOI:
https://doi.org/10.1590/1413-81232020261.30402020

Hernandez N, Barragan ), Moreno C. Intervencién de enfer-
meria para el bienestar de cuidadores de personas en cuidado
domiciliario. Rev Cuid. 2018;9(1):2045-58. DOI: https://doi.
org/10.15649/cuidarte.vgi1.479

Labarca MR, Pérez CE. Necesidad de capacitacién al
cuidador del adulto mayor. Rev Cub Med 2019;58(3):e1305.
Disponible en: http://scielo.sld.cu/scielo.php?script=sci_
art&pid=5S0034-75232019000300003&Ing=es

Magagnin AB, Heidemann ITSB, Rumor PCF, Souza JM, Manfrini
GC, Alvarez AM. Development of personal skills of family care-

givers in the hospitalization of people with a stroke. REME - Rev
Min Enferm. 2021;25:e-1375. DOI: http://dx.doi.org/10.5935/1415-
2762-20210023

Teixeira R}, Applebaum AJ, Bhatia S, Branddo T. The impact of
coping strategies of cancer caregivers on psychophysiological
outcomes: an integrative review. Psychol Res Behav Manag.
2018;11:207-15. DOI: https://doi.org/10.2147/PRBM.S164946

Cuevas JJ, Moreno NE, Jiménez M), PadillaN, Pérez |, Flores
L. Efecto de la psicoeducacién en el afrontamiento y adapta-
ciéon al rol de cuidador familiar del adulto mayor. Enferm
Univ. 2019;16(4):390-401. DOI: https://doi.org/10.22201/
eneo.23958421e.2019.4.585

Callista R. Nursing knowledge in the 21st century domain-de-
rived and basic science practice-shaped. Advances in Nurs-
ing Science. 2019;42(1):28-42. DOI: https://doi.org/10.1097/
ANS.0000000000000240

Im EO. Theory development strategies for middle-range
theories. Adv Nurs Sci. 2018;41(3):275-92. DOI: https://doi.
org/10.1097/ANS.0000000000000215

Im EO. Properties of situation-specific theories and neo-prag-
matism. Adv Nurs Sci. 2021;44(4):114-26. DOI: https://doi.
org/10.1097/ANS.0000000000000336

Im EO, Meleis Al. Situation- specific theories: Philosophical
roots, properties, and approach. Adv Nurs Sci. 1999;22(2):11-24.
DOI: https://doi.org/10.1097/00012272-199912000-00003

Im EO. Development of Situation-specific Theories An Integra-
tive Approach. Adv Nurs Sci. 2005;28(2):287-8. DOI: https://doi.
0rg/10.1097/00012272-200504000-00006

Cuevas Kl, Gutiérrez JM. Caracterizacién de los cuidadores
informales de adultos mayores en situacion de pandemia por
COVID-19 en Tamaulipas, México. SANUS.2022;7:€265. DOI:
https://doi.org/10.36789/revsanus.vi1.265


https://www.who.int/es/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/es/news-room/fact-sheets/detail/ageing-and-health
https://www.who.int/es/news-room/fact-sheets/detail/noncommunicable-diseases
https://www.who.int/es/news-room/fact-sheets/detail/noncommunicable-diseases
https://www.who.int/es/news-room/fact-sheets/detail/noncommunicable-diseases
https://doi.org/10.11144/Javeriana.umed60-3.actu
https://doi.org/10.11144/Javeriana.umed60-3.actu
https://www.paho.org/es/enlace/causas-principales-mortalidad-discapacidad
https://www.paho.org/es/enlace/causas-principales-mortalidad-discapacidad
https://www.gob.mx/salud/prensa/531-en2021-ictus-o-enfermedad-vascular-cerebral-ocasiono-mas-de-37-mil-decesos-en-mexico
https://www.gob.mx/salud/prensa/531-en2021-ictus-o-enfermedad-vascular-cerebral-ocasiono-mas-de-37-mil-decesos-en-mexico
https://www.gob.mx/salud/prensa/531-en2021-ictus-o-enfermedad-vascular-cerebral-ocasiono-mas-de-37-mil-decesos-en-mexico
https://www.gob.mx/salud/prensa/415-en-mexico-se-registran-alrededor-de-170-mil-infartos-cerebrales
https://www.gob.mx/salud/prensa/415-en-mexico-se-registran-alrededor-de-170-mil-infartos-cerebrales
https://www.inegi.org.mx/contenidos/saladeprensa/boletines/2022/dr/dr2021.pdf
https://www.inegi.org.mx/contenidos/saladeprensa/boletines/2022/dr/dr2021.pdf
https://doi.org/10.1016/j.sedene.2017.07.001
https://doi.org/10.1016/j.sedene.2017.07.001
https://www.world-stroke.org/news-and-blog/news/wso-global-stroke-fact-sheet-2022
https://www.world-stroke.org/news-and-blog/news/wso-global-stroke-fact-sheet-2022
https://www.medigraphic.com/pdfs/revcubneuro/cnn-2019/cnn192a.pdf
https://www.medigraphic.com/pdfs/revcubneuro/cnn-2019/cnn192a.pdf
https://doi.org/10.22201/eneo.23958421e.2019.4.746
https://doi.org/10.22201/eneo.23958421e.2019.4.746
https://xdoc.mx/documents/desgaste-fisico-y-emocional-del-cuidador-primario-en-cancer-5f038f45e096e
https://xdoc.mx/documents/desgaste-fisico-y-emocional-del-cuidador-primario-en-cancer-5f038f45e096e
https://www.scielo.org.mx/pdf/iner/v19n4/v19n4a6.pdf
https://www.scielo.org.mx/pdf/iner/v19n4/v19n4a6.pdf
https://raco.cat/index.php/Intercanvis/article/view/355121
https://raco.cat/index.php/Intercanvis/article/view/355121
https://doi.org/10.22463/17949831.2447
https://doi.org/10.22463/17949831.2447
https://doi.org/10.4067/S0717-95532018000100216
https://doi.org/10.4067/S0717-95532018000100216
https://doi.org/10.3390/ijerph19010567
https://doi.org/10.51422/ren.v19i3.311
https://doi.org/10.1590/1413-81232020261.30402020
https://doi.org/10.15649/cuidarte.v9i1.479
https://doi.org/10.15649/cuidarte.v9i1.479
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0034-75232019000300003&lng=es
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0034-75232019000300003&lng=es
http://dx.doi.org/10.5935/1415-2762-20210023
http://dx.doi.org/10.5935/1415-2762-20210023
https://doi.org/10.2147/PRBM.S164946
https://doi.org/10.22201/eneo.23958421e.2019.4.585
https://doi.org/10.22201/eneo.23958421e.2019.4.585
https://doi.org/10.1097/ANS.0000000000000240
https://doi.org/10.1097/ANS.0000000000000240
https://doi.org/10.1097/ANS.0000000000000215
https://doi.org/10.1097/ANS.0000000000000215
https://doi.org/10.1097/ANS.0000000000000336
https://doi.org/10.1097/ANS.0000000000000336
https://doi.org/10.1097/00012272-199912000-00003
https://doi.org/10.1097/00012272-200504000-00006
https://doi.org/10.1097/00012272-200504000-00006
https://doi.org/10.36789/revsanus.vi1.265

31.

32.

33.

34.

35.

36.

37

38.

39.

40.

41.

42.

43.

44.

Martin AS, Medina P, Hernandez RI, Correa SE, Peralta SL, Var-
gas MR. Grado de sobrecargay caracterizacién de cuidadores
de personas adultas mayores con diabetes mellitus tipo 2.
Enfermeria Global. 2019;56:57-67. DOI: https://doi.org/10.6018/
eglobal.18.4.361401

del Angel JE, Ledn RC, Méndez G, Pefarrietal, Flores F. Relacién
entre sobrecargay competencias del cuidar en cuidadores
informales de personas con enfermedades crénicas. MedUNAB.
2020;23(2):233-41. DOI: https://doi.org/10.29375/01237047.3878

Cuevas JJ, Moreno NE, Jiménez M), Padilla N, Pérez |, Flores
L. Efecto de la psicoeducacion en el afrontamiento y adapta-
cién al rol de cuidador familiar del adulto mayor. Enferm.
univ. 2019;16(4):390-401. DOI: https://doi.org/10.22201/
eneo.23958421e.2019.4.585

Martinez L. Ansiedad, depresién y sobrecarga en cuidadores de
adultos centenarios. Rev Cubana Salud Publica. 2018;44(4):61-
72. Disponible en: http://scielo.sld.cu/scielo.php?script=sci_art-
text&pid=S0864-34662018000400061&Ing=es

Fernandez MB, Herrera MS. El efecto del cuidado informal en la
salud de los cuidadores familiares de personas mayores depen-
dientes en Chile. Rev Med Chile 2020;148:30-36. DOI: https://
doi.org/10.4067/S0034-98872020000100030

Salazar AM, Cardozo Y, Escobar CL. Carga de cuidado de los
cuidadores familiares y nivel de dependencia de su familiar.
Investg Enferm Imagen Desarollo. 2020;22. DOI: https://doi.
org/10.11144/)averiana.ie22.cccf

Sanchez CM, Carcamo C. Videos para mejorar las habilidades
practicas y conocimientos de cuidadores de pacientes con
accidente cerebrovascular. Rev Perti Med Exp Salud Publi-
ca. 2021;38(1):41-8. DOI: https://doi.org/10.177843/rpme-
sp.2021.381.6130

Lopez C, Frias A, del Pino R. Sentido de coherenciay sobrecar-
gasubjetiva, ansiedad y depresion en personas cuidadoras de
familiares mayores. Gac Sanit. 2019;33(2):185-90. DOI: https://
doi.org/10.1016/j.gaceta.2017.09.005

Cantillo CP, Perdomo AY, Ramirez CA. Caracteristicas y
experiencias de los cuidadores familiares en el contexto de la
salud mental. Rev Perti Med Exp Salud Publica. 2022;39(2). DOI:
https://doi.org/10.17843/rpmesp.2022.392.11111

Ruiz LF, Gordillo AM, Galvis CR. Factores condicionantes basi-
cos en cuidadores informales de pacientes crénicos en el domi-
cilio. Rev Cuid. 2019;10(3): €608. DOI: https://doi.org/10.15649/
cuidarte.v10i3.608

Weiss ME, Piacentine LB, Lokken L, Ancona ), Archer |, Gresser
S, et al. Perceived readiness for hospital discharge in adult med-
ical-surgical patients. In: Meleis Al. editors. Tansitions theory

- Midle range and situation specific theories in nursing research
and practice. Nueva York: Springer Publishing Company; 2010.
p-153-170.

Davies S. Meleis’s theory of nursing transitions and relatives’
experiences of nursing home entry. In: Meleis Al. editors.
Tansitions theory - Midle range and situation specific theories in
nursing research and practice. Nueva York: Springer Publishing
Company; 2010. p. 209-224.

Rittman M, Boylstein C, Hinojosa R, Sberna M, Haun . Transition
experiences of stroke survivors following discharge home. In:
Meleis Al. editors. Tansitions theory - Midle range and situation
specific theories in nursing research and practice. Nueva York:
Springer Publishing Company; 2010. p.170-186.

Soares MHS, Marques MCP, Rolim ILTP, Santos LFMLM, Lopes
MLH, Serra EB, et al. Characterization of the informal caregiver
of hospitalized elderly: A cross-sectional study. Online Braz |
Nurs. 2022;21:€20226552. DOI: https://doi.org/10.177665/1676-
4285.20226552

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

. ParadaD, Carrefio S, Chaparro L. Soledad, ansiedad y depresion

en laadopcién del rol de cuidador familiar del paciente crénico.
Revista Cuidarte. 2023;14(1):e2451. DOI: https://doi.org/10.15649/
cuidarte.2451

Oria M, Elers Y, Aguilar DA, Espinosa A, Duran T, Molote YY et
al. Modelos de cuidados a cuidadores familiares de ancianos

al final de la vida. Rev Cubana Enfermer. 2022;38(2):e4803.
Disponible en: http://scielo.sld.cu/scielo.php?script=sci_arttex-
t&pid=S0864-03192022000200011&Ing=es

Hernandez MA, Fernandez M}, Blanco MA. Depression and
burden in the caretaking of elderly. Revista Espafiola de Salud
Pablica. 2019;93:e1-e10. PMID: 31378780.

Rivas)C, Gonzalez MS, de la Pefia B, Reyes C, Salcedo RA.
Cuidador familiar: necesidades y experiencias. Rev Enferm
Inst Mex Seguro Soc. 2020;28(3):170-76. DOI: https://doi.
org/10.24875/REIMSS.M20000004

Labarca MR, Pérez CE. Necesidad de capacitacién al cuidador
del adulto mayor. Rev Cubana Med. 2019;58(3):e1305. Dis-
ponible en: http://scielo.sld.cu/scielo.php?script=sci_arttex-
t&pid=50034-75232019000300003&Ing=es

Rodriguez L, Chaparro L. Soporte social y sobrecarga en
cuidadores: revision integrativa. Rev Cuid. 2020;11(1):e885. DOI:
https://doi.org/10.15649/cuidarte.885

Camicia M, Lutz BJ, Harvath T, Kim KK, Drake C, Jill GJ. Devel-
opment of an instrument to assess stroke caregivers’ readiness
for the transition home. Rehabilitation Nursing. 2020;45(5):287-
298. DOI: https://doi.org/10.1097/rnj.0000000000000204

Hu P, Yang Q, Kong L, Hu L, Zeng L. Relationship between the
anxiety/depression and care burden of the major caregiver of
stroke patients. Medicine. 2018;97(40):e12638. DOI: https://doi.
org/10.1097/MD.0000000000012638

Pallesen H, Schmidt ET, Kjeldsen SS, Pedersen SK, Sorensen SL.
“Stroke - 65 Plus. Continued Active Life”: A study protocol for
arandomized controlled cross-sectoral trial of the effect of a
novel self-management intervention to support elderly people
after stroke. Trials. 2018;19:639. DOI: https://doi.org/10.1186/
$13063-018-2961-4

Byun E, Evans L, Sommers M, Tkacs N, Riegel B. Depressive
symptoms in caregivers immediately after stroke. Top Stroke
Rehabil. 2019;26(3):187-94. DOI: https://doi.org/10.1080/107493
57.2019.1590950

Lin' S, Dongxia L, Chamberlain D, Newman P, Xie S. The effect
of transition care interventions incorporating health coach-

ing strategies for stroke survivors: A systematic review and
meta-analysis. Patient Educ Couns. 2020;103(10):2039-60. DOI:
https://doi.org/10.1016/j.pec.2020.05.006

Lin S, Dongxia L, Chamberlain D. A nurse-led health coaching
intervention for stroke survivors and their family caregivers in
hospital to home transition care in Chongging, China: a study
protocol for arandomized controlled trial. Trials. 2020; 21(240):
2-11. DOI: https://doi.org/10.1186/513063-020-4156-2

Tyagi S, Koh GC-H, Luo N, Tan KB, Hoenig H, Bruce D, et al.
Dyadic approach to supervised community rehabilitation
participation in an Asian setting poststroke: Exploring the role
of caregiver and patient characteristics in a prospective cohort
study. BM) Open. 2020;10:€036631. DOI: https://doi.org/10.1136/
bmjopen-2019-036631

WangJ, LiuJ, LiL, Man, Yue S, Liu Z. Effect of education and
muscle relaxation program on anxiety, depression and care
burden in caregivers of acute stroke survivors: a randomized,
controlled study. Medicine. 2021;100(4):e24154. DOI: https://doi.
org/10.1097/MD.0000000000024154

Transition to the Role of Family Caregiver of Older Adults After a Stroke: A Specific Theory

NJ
w


https://doi.org/10.6018/eglobal.18.4.361401
https://doi.org/10.6018/eglobal.18.4.361401
https://doi.org/10.29375/01237047.3878
https://doi.org/10.22201/eneo.23958421e.2019.4.585
https://doi.org/10.22201/eneo.23958421e.2019.4.585
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0864-34662018000400061&lng=es
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0864-34662018000400061&lng=es
https://doi.org/10.4067/S0034-98872020000100030
https://doi.org/10.4067/S0034-98872020000100030
https://doi.org/10.11144/Javeriana.ie22.cccf
https://doi.org/10.11144/Javeriana.ie22.cccf
https://doi.org/10.17843/rpmesp.2021.381.6130
https://doi.org/10.17843/rpmesp.2021.381.6130
https://doi.org/10.1016/j.gaceta.2017.09.005
https://doi.org/10.1016/j.gaceta.2017.09.005
https://doi.org/10.17843/rpmesp.2022.392.11111
https://doi.org/10.15649/cuidarte.v10i3.608
https://doi.org/10.15649/cuidarte.v10i3.608
https://doi.org/10.17665/1676-4285.20226552
https://doi.org/10.17665/1676-4285.20226552
https://doi.org/10.15649/cuidarte.2451
https://doi.org/10.15649/cuidarte.2451
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0864-03192022000200011&lng=es
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0864-03192022000200011&lng=es
https://doi.org/10.24875/REIMSS.M20000004
https://doi.org/10.24875/REIMSS.M20000004
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0034-75232019000300003&lng=es
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S0034-75232019000300003&lng=es
https://doi.org/10.15649/cuidarte.885
https://doi.org/10.1097/rnj.0000000000000204
https://doi.org/10.1097/MD.0000000000012638
https://doi.org/10.1097/MD.0000000000012638
https://doi.org/10.1186/s13063-018-2961-4
https://doi.org/10.1186/s13063-018-2961-4
https://doi.org/10.1080/10749357.2019.1590950
https://doi.org/10.1080/10749357.2019.1590950
https://doi.org/10.1016/j.pec.2020.05.006
https://doi.org/10.1186/s13063-020-4156-z
https://doi.org/10.1136/bmjopen-2019-036631
https://doi.org/10.1136/bmjopen-2019-036631
https://doi.org/10.1097/MD.0000000000024154
https://doi.org/10.1097/MD.0000000000024154

N
S

- —----- AQUICHAN | eISSN 2027-5374 | ANO 23 - VOL. 23 N0 3 - CHIA, COLOMBIA - JULIO-SEPTIEMBRE 2023 | 2334

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

Kazemi A, Azimian J, Maf M, Allen KA, Motalebi S. Caregiver bur-
den and coping strategies in caregivers of older patients with
stroke. BMC Psychol. 2021;9:51. DOI: https://doi.org/10.1186/
$40359-021-00556-2

Elsheikh MA, Moriyama M, Rahman MM, Kako M, EL-Monshed A,
Zoromba M, et al. Effect of a tailored multidimensional interven-
tion on the care burden among family caregivers of stroke survi-
vors: A randomised controlled trial. BM] Open. 2022;12:049741.
DOI: https://doi.org/10.1136/bmjopen-2021-049741

Meleis Al, Sawyer LM, Im EO, Hilfinger Messias DK, Schum-
acher K. Experiencing transitions: an emerging middle-range
theory. ANS Adv Nurs Sci. 2000;23(1):12-28. DOI: https://doi.
0rg/10.1097/00012272-200009000-00006

Meleis Al, Rogers S. Women in transition: being versus becom-
ing or being and becoming. In: Meleis Al. editors. Tansitions
theory - Midle range and situation specific theories in nursing
research and practice. Nueva York: Springer Publishing Compa-
ny; 2010. p.198-208.

Meleis Al. Role insufficiency and role supplementation: A con-
ceptual framework. Nursing Research. 1975;24(4):264-71. DOI:
https://doi.org/10.1097/00006199-197507000-00004

Schumacher KL, Meleis Al. Transitions: A central conceptin
nursing. Image: Journal of Nursing Scholarship. 1994;26(2):119-
27. DOI: https://doi.org/10.1111/j.1547-5069.1994.tb00929.x

McCurley ), Funes C, Zale E, Lin A, Jacobo M. Preventing chronic
emotional distress in stroke survivors and their informal
caregivers. Neurocrit Care. 2018;30:581-9. DOI: https://doi.
0rg/10.1007/512028-018-0641-6

Tian X, YuM, SunY, Yan H, Ma H. Evidence-based summary
for the safety of multiple medication in elderly patients with
ischemic stroke. Ann Transl Med. 2022;10(4):202. DOI: https://
doi.org/10.21037/atm-22-453

Forster A, Hartley S, Barnard L, Ozer S, Hardicre N, Crocker T et
al. An intervention to support stroke survivors and their carers
in the longer term (LoTS2Care): Study protocol for a cluster
randomised controlled feasibility trial. Trials. 2018;19:317. DOI:
https://doi.org/10.1186/s13063-018-2669-5

Silva JK, Angos KF, Alves JP, Rosa DOD, Boery RNSO. Needs for
family caregivers of cerebrovascular accident survivors. Invest
Educ Enferm 2020;38(3):e06. DOI: https://doi.org/10.17533/udea.
iee.v38n3eo6

Carrefio S, Chaparro L. Adopciéon del rol del cuidador familiar
del paciente crénico: una herramienta para valorar la transicion.
Investigaciones Andina. 2018;20(36):39-54. DOI: https://doi.
0rg/10.33132/01248146.968

LeLaurinJH, Lamba AH, Eliazar ND, Schmitzberger MK, Freytes
M, Dang S, et al. Postdischarge intervention for stroke caregiv-

ers: Protocol for arandomized controlled trial. JMIR Res Protoc.
2020;9(11):e21799. DOI: https://doi.org/10.2196/21799

ZhangL, Zhang T, Sun AY. A newly designed intensive caregiver
education program reduces cognitive impairment, anxiety, and
depression in patients with acute ischemic stroke. Brazilian
Journal of Medical and Biological Research. 2019;52(9):e8533.
DOI: https://doi.org/10.1590/1414-431x20198533

Farahani M, Bahloli S, JamshidiOrak R, Ghaffari F. Investigating
the needs of family caregivers of older stroke patients: A longi-
tudinal study in Iran. BMC Geriatrics. 2020;20:313. DOI: https://
doi.org/10.1186/512877-020-01670-0

Predebon ML, Dal Pizzol FLF, Santos NO, Bierhals CCBK, Rosset
I, Paskulin LMG. The capacity of informal caregivers in the

rehabilitation of older people after a stroke. Invest Educ Enferm
2021;39(2):€03. DOI: https://doi.org/10.17533/udea.iee.v3gn2e03

74.

75-

76.

77-

78.

79-

8o.

81.

82.

83.

84.

85.

86.

87.

Vluggen TP, Haastregt JMC, Tan FE, Verbunt JA, Heugten CM,
Schols JM. Effectiveness of an integrated multidisciplinary geri-
atric rehabilitation programme for older persons with stroke:
A multicentre randomised controlled trial. BMC Geriatrics.
2021;21(134):2-11. DOI: https://doi.org/10.1186/s12877-021-
02082-4

Chen L, Xiao LD, Chamberlain D, BBus PN. Enablers and barriers
in hospital-to-home transitional care for stroke survivors

and caregivers: A systematic review. ] Clin Nurs. 2021;30(19-
20):2786-807. DOI: https://doi.org/10.1111/jocn.15807

HallJ, Crocker TF, Clarke D), Forster A. Supporting carers of
stroke survivors to reduce carer burden: development of the
Preparing is Caring intervention using Intervention Map-
ping. BMC Public Health. 2019;19(1408):2-16. DOI: https://doi.
org/10.1186/512889-019-7615-2

Jird S, Gabriel K, Schuler M, Wiedmann S. Experiences of family
caregivers 3-months after stroke: results of the prospective
transregional network for stroke intervention with telemedicine
registry (TRANSIT-Stroke). BMC Geriatrics. 2022; 22:228. DOI:
https://doi.org/10.1186/s12877-022-02919-6

Carrefio S. El cuidado transicional de enfermeria aumenta la
competencia en el rol del cuidador del nifio con cancer. PSIC.
2016;13(2-3):321-32. DOI: https://doi.org/10.5209/PSIC.54439

Deng A, Yang S, Xiong R. Effects of an integrated transitional
care program for stroke survivors living in a rural community:
arandomized controlled trial. Clinical Rehabilitation. 2020;1-9.
DOI: https://doi.org/10.1177/0269215520905041

Kable A, Baker A, Pond D, Southgate E, Turner A, Levi C. Health
professionals’ perspectives on the discharge processand con-
tinuity of care for stroke survivors discharged home in regional
Australia: A qualitative, descriptive study. Nurs Health Sci.
2019;21(2):253-61. DOI: https://doi.org/10.1111/nhs.12590

Labberton A, Augestad L, Thommessen B, Barra M. The asso-
ciation of stroke severity with health-related quality of life in
survivors of acute cerebrovascular disease and their informal
caregivers during the frst year post stroke: a survey study.
Quiality of Life Research. 2020;29:2679-2693. DOI: https://doi.
org/10.1007/511136-020-02516-3

Zhou B, ZhangJ, ZhaoY, Li X, Anderson CS, Xie B, et al. Caregiv-
er-Delivered Stroke Rehabilitation in Rural China The RECOVER
Randomized Controlled Trial. Stroke. 2019;50:1825-30. DOI:
https://doi.org/10.161/STROKEAHA.118.021558

Gonzélez M, Landero R. Factor Structure of The Perceived
Stress Scale (PSS) in a Sample from Mexico. Spanish | Psy-
chol 2007;10(1):199-206. DOI: https://doi.org/10.1017/
$1138741600006466

Madrigal AV, Maria Guadalupe Pablo MA, Flores F, Urdapilleta

E, Lara G, Galindo O. Propiedades psicométricas de la Escala de
Ansiedad y Depresién Hospitalaria (HADS) en una muestra de pa-
cientes mexicanos con enfermedades respiratorias. Psicol Salud.
2021;31(2):323-332. DOI: https://doi.org/10.25009/pys.v31i2.2700

Carrefio S, Chaparro L, Céliz NE, Rivera N. Validez de la escala
de soledad UCLA en cuidadores de pacientes crénicos en
Colombia. Investigacién en Enfermeria: Imagen y Desarrollo.
2022;24. DOI: https://doi.org/10.11144/)averiana.ie24.vesu

Lopez)A, GonzalezRA, Tejada M. Propiedades psicométri-

cas de laversion en espafiol de la escala de calidad de vida
WHO QoL BREF en una muestra de adultos mexicanos. Rev
Iberoamericana Diagndstico Eval 2017;44(2):105115. DOI: https://
doi.org/10.21865/RIDEP44.2.09

Vergara Merado M, Barrera Ortiz L. Confiabilidad del instru-
mento “habilidad de cuidado de cuidadores de pacientes con
enfermedades crénicas”. Av Enferm. 2013;31(2):12-20. Disponible
en: http://www.scielo.org.co/pdf/aven/v3in2/v3in2ao2.pdf


https://doi.org/10.1186/s40359-021-00556-z
https://doi.org/10.1186/s40359-021-00556-z
https://doi.org/10.1136/bmjopen-2021-049741
https://doi.org/10.1097/00012272-200009000-00006
https://doi.org/10.1097/00012272-200009000-00006
https://doi.org/10.1097/00006199-197507000-00004
https://doi.org/10.1111/j.1547-5069.1994.tb00929.x
https://doi.org/10.1007/s12028-018-0641-6
https://doi.org/10.1007/s12028-018-0641-6
https://doi.org/10.21037/atm-22-453
https://doi.org/10.21037/atm-22-453
https://doi.org/10.1186/s13063-018-2669-5
https://doi.org/10.17533/udea.iee.v38n3e06
https://doi.org/10.17533/udea.iee.v38n3e06
https://doi.org/10.33132/01248146.968
https://doi.org/10.33132/01248146.968
https://doi.org/10.2196/21799
https://doi.org/10.1590/1414-431x20198533
https://doi.org/10.1186/s12877-020-01670-0
https://doi.org/10.1186/s12877-020-01670-0
https://doi.org/10.17533/udea.iee.v39n2e03
https://doi.org/10.1186/s12877-021-02082-4
https://doi.org/10.1186/s12877-021-02082-4
https://doi.org/10.1111/jocn.15807
https://doi.org/10.1186/s12889-019-7615-2
https://doi.org/10.1186/s12889-019-7615-2
https://doi.org/10.1186/s12877-022-02919-6
https://doi.org/10.5209/PSIC.54439
https://doi.org/10.1177/0269215520905041
https://doi.org/10.1111/nhs.12590
https://doi.org/10.1007/s11136-020-02516-3
https://doi.org/10.1007/s11136-020-02516-3
https://doi.org/10.1161/STROKEAHA.118.021558
https://doi.org/10.1017/S1138741600006466
https://doi.org/10.1017/S1138741600006466
https://doi.org/10.25009/pys.v31i2.2700
https://doi.org/10.11144/Javeriana.ie24.vesu
https://doi.org/10.21865/RIDEP44.2.09
https://doi.org/10.21865/RIDEP44.2.09
http://www.scielo.org.co/pdf/aven/v31n2/v31n2a02.pdf

88.

89.

Carrillo G, Sanchez B, Vargas E. Desarrollo y pruebas psi-
cométricas del instrumento “cuidar” versién corta para medir
la competencia de cuidado en el hogar. Rev Univ Ind Santander
Salud. 2016;48(2):222-31. DOI: https://doi.org/10.18273/revsal.
v48n2-2016007

Gonzalez E, Torres JM, Alba LC, Crespo T. Escala de medicion

del proceso de afrontamiento y adaptacién de Callista Roy en
cuidadores primarios. Medicentro Electrénica. 2020;24(3):548-
563. Disponible en: http://scielo.sld.cu/scielo.php?script=sci_art-
text&pid=51029-30432020000300548&Ing=es

90. Zenteno A, Cid P, Saez K. Autoeficacia del cuidador de la per-

91.

sona en estado critico. Enferm Universitaria. 2017;14(3):146-54.
DOI: https://doi.org/10.1016/j.reu.2017.05.001

Santiago P, Dominguez B, Peldez V, Rincén S, Orea A. Propie-
dades psicométricas de la escala de carga Zarit para cuidadores
de pacientes con insuficiencia cardiaca. Integracién Académica
en Psicologia. 2016;4(11). Disponible en: https://integracion-ac-
ademica.org/attachments/article/133/09%20Psicomertico%20
Escala%20Zarit%20-%20PSantiago%20BDominguez%20
et%2o0all.pdf

Transition to the Role of Family Caregiver of Older Adults After a Stroke: A Specific Theory

NJ
(Ua


https://doi.org/10.18273/revsal.v48n2-2016007
https://doi.org/10.18273/revsal.v48n2-2016007
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1029-30432020000300548&lng=es
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1029-30432020000300548&lng=es
https://doi.org/10.1016/j.reu.2017.05.001
https://integracion-academica.org/attachments/article/133/09 Psicomertico Escala Zarit - PSantiago BDominguez et all.pdf
https://integracion-academica.org/attachments/article/133/09 Psicomertico Escala Zarit - PSantiago BDominguez et all.pdf
https://integracion-academica.org/attachments/article/133/09 Psicomertico Escala Zarit - PSantiago BDominguez et all.pdf
https://integracion-academica.org/attachments/article/133/09 Psicomertico Escala Zarit - PSantiago BDominguez et all.pdf

