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Abstract. Family plays a supportive role during the healing and recovery process of a client. When supporting role like this does not 

exist, then the success of healing or recovery is greatly reduced (Friedman, 1998). This research aimed at identifying the role of a 

family to give independent care to post-stroke family members in Ardimulyo health center working area. The research was 

implemented from 23rd Mei to 21st Juni 2014 using open interview technique and observation. This type of research is a case study 

with two families as respondents. The results showed that the first and second subjects support the role of a family in giving 

independent care formally and informally so that post stroke family members can meet their needs independently with minimal 

assistance. Referring to the results of the study, families are expected to add their knowledge by reading books, searching for 

information to health workers in a nearby service that will help post-stroke family members to live healthier and more independent. 
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1. Introduction 
 

Stroke is a disease or functional disorders of the brain in the form of nerve paralysis due to inhibition of blood 

flow to the brain. A condition in which the brain disease caused by interruption of blood supply to the brain due to 

blockage or bleeding [1].  Stroke is one of major causes of death in Indonesia. Its portion reaches 15.4% of the total 

causes of death. That means one of the seven people death is caused by the stroke [2].   

This is supported by data from Health Research Association in 2013, which shows an increase in the prevalence of 

stroke based on an interview conducted to respondents who was diagnosed for stroke. Its number  increases from 8.3 

per 1000 (2007) to 12.1 per 1000 (2013). The age of the respondents was ≥ 15 years. The prevalence of stroke is as 

much in men and as in women. The highest prevalence was in South Sulawesi (17.9 per mile), Yogyakarta (16.9 per 

mile), Central Sulawesi (16.6 per mile) followed by East Java by 16 per mile. 

In Indonesia, the collection of data from 28 hospitals shows that the average age of stroke patients is 58.8 years old, 

38.8% are over 65 years old, 12.9% are under 45 years old. Besides, there is a tendency of increasing number of stroke 

patients, especially at young age [3].  

Stroke consists of obstruction stroke (80%) and hemorrhagic stroke (20%). To minimize the risk of stroke, we 

can do some preventions. This can be done by implementing a healthy lifestyle with exercise, regulating food intake, 

keeping the environment clean, getting enough rest and carrying out regular medical examinations [3].  The existence 

of a family member with serious and chronic illness has a profound effect on the family system, especially on the role 

and structure of its functions. Family plays a supportive role during the client's healing and recovery. When the 

supportive role like this does not exist, then the success of the healing/recovery is greatly reduced. 

Basically, the roles of the family can be divided into the formal and informal role [4].  For a sick member of a 

family, especially those who suffer from stroke, the role formally required is the role as a provider and a therapeutic 

role. Decreased body functions due to stroke will require some help from the families to provide help in daily activities 

and therapies for healing processes. While the most dominant informal role of the family is the role as a driving force 

that motivates patients in daily activities, and the role of the family as a family nurse. 

Seeing that stroke is one of the common causes of death, which even shows an increase of the number of risk 

for young people, then a question arises about the role of the family to carry out the duties and functions of the family 

when a family member has a disease, especially stroke that slowly decreases the patient's body functions. 

An interview was conducted by the researcher on December 
11th

, 2013 to one of the health workers which 

work in the Ardimulyo health center. The data showed that there were six people suffering from stroke who came to the 

clinic to ask for referrals to the hospital in August 2013. There were seven clients in September 2013, nine clients in 

October 2013, and seven clients in November 2013, with an average age of 50 years old and above. A member of a 

family claimed that he did not know how to properly care for a family member with stroke. He said that when the client 

stayed at home, the other members of the family taking turn to taking care of the client.  

From the facts above, we can see that nurses are expected to maximize his/her role as a health worker in a 

family that is as educators who provide health education to families so that families can do their own family nursing 
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care and are responsible for the family's health problems. A nurse function as a consultant to the family in addressing 

health problems and as a facilitator which helps the family to handle problems to improve the health status. Therefore, 

the role of a nurse is essential in helping families to do self-care for post-stroke family members. 

Based on the various problems existed in the post-stroke client, the researchers wanted to explore more about 

family self-care to post-stroke family in this study. 

 

2. Research Method 

 

This study used a descriptive research design as a case study research design. A case study is a study design 

that covers the assessment of a unit of an intensive research, for example, one client, family, group, community, or 

institution [6].   

In this case study, the researchers wanted to examine two families in which one of its member suffering from a 

stroke. Although the number of the subjects were only two families, but a vast number of variables were studied to get 

an overview of the subject units clearly. 

In this study, the researchers identified how the self-care was conducted to post-stroke family members in  

Ardimulyo health center working area.  

The subjects of this study were two families with the following criteria: 

a. Families who care for patients with post-stroke, both men and women 

b. Having cooperative, physically and psychologically healthy family members live at the same home 

c. Living in of Ardimulyo health center area and willing to become respondents in this study 

d. The age of the clients is between 50-60 years of age because if it is more than 60 years of age, there is a possibility 

of complications of other diseases 

e. For those who have a non-hemorraghic stroke, they have already suffered from the stroke at least for one month. 

The instrument used in this case study was an interview. The researchers obtained the information orally from 

respondents through direct meetings [7]. This type of interview uses guided interview (Structured Interview) which 

conducts interviews based on an interview guide who has been prepared to cover all variables the researcher wanted to 

examine. The guidelines for the interview were made in 45 open questions to make respondents feel free to provide 

their answers. 

In this study, the questions do not always fit exactly with the guidelines that have been made. The interview 

guide was created as a steering guide for the questions posed to the respondents. Because the respondents are free to 

provide answers, so whenever there are some questions that were answered, the researcher does not have to ask back. 

In addition to structured interviews, the researchers also used an observation sheet. An observation checklist 

was grouped into categories being observed to see the activities of the members of the families as a supplementary tool 

for the interview to get valid data. Besides that, a tape recorder was also used as a media to collect and document the 

data.  

The data collected from the interviews were recorded on a tape recorder in a written form or translated in the 

text and are supported by the results of further observations, which then were gathered to make a conclusion. These 

conclusion views of how a family conducts a self-care to the post-stroke clients. 

The results of this study are presented in a written description to describe how families conduct the self-care 

to post-stroke family members in which they have formal and informal roles in family's independence in performing 

daily activities. 

 

3. The Result of the Study 

 

The first subject of this study was Mrs. M, aged 52 years old. She is a senior high school graduate. She is a 

housewife. Her husband, aged 55 years old, has been suffering from stroke for four years (since 2010). Meanwhile, the 

second subject was Mr. Y, aged 54 years old and also a Senior High School graduate. Mr. Y works as an army. His 

wife, named Mrs. S, aged 51 have been suffering from stroke since two years ago (2012).  

 

The description of the results of this study was as follows:  

 

A. Interview Results of Subject 1 

1. Formal Role 

      a. As a Provider 
The first formal role is a role as a provider to determine what supplies are provided by Mrs. M to help meeting 

the needs of post-stroke family members. The role of a provider has three functions, namely providing 

physiological needs, providing security and safety fulfillment, and providing the needs for self-esteem.  

Mrs. M provides the physiological needs by providing food, beverages, and drugs after hospital examination. 

Mrs. M provides his husband bath tools daily. This is in fulfilling her role to provide the needs of security and 

safety. To provide self-esteem needs, she prepares a comb for her husband.  

In addition to the open interview data that has been described above, the researchers conducted an observation 
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to determine the role of family as a provider. The results can be seen in table 1. 
           

 Table 1. Observation result for Mrs. M’s role as a provider 
 

Needs 

fulfillment No Intervention 

Preparation 
Provided by the 

patients 

Provided by the 

family 
Physiological 1 Eating     

2 Drinking    

3 Urinating     

4 Defecating     

5 Bathing     

6 Tooth brushing    

7 Skin caring    

8 Nail caring    

9 Hair shaving    

10 Sitting     

11 Standing     

12 Walking     

Security and 

safety 

13 Wearing sandals and shoes    

14 Positioning limp body   

Self esteem 15 Wearing pants    

16 Wearing shirts    

17 Wearing make up    

 

b. Therapeutic Role  
Therapeutic role is the second formal role being studied. The therapeutic role is how Mrs. M treats Mr. W in 

the healing process. Therapeutic role consists of three parts of measurements. They include taking him to a 

routine check, giving medication regularly and training activities to develop his abilities. 

Mrs. M said that she administered the drugs to Mr. W regularly. In addition, Mrs. M also trains Mr. W to move 

his arms and legs by taking him to walk in the morning and afternoon. 

 

2. Informal Role 

a. As a motivator 
The role of the family in this research is as a motivator and a caregiver. The role as a caregiver can be 

indicated from the fact that Mrs. M is able to make the post-stroke family member feels that she is important and 

worth to be heard. She takes a role as a motivator that takes him to routine check up, motivates him to take 

medication regularly and encourages other members of the family to do the other activities in meeting the daily 

needs. 

 

b. The role as a caregiver  
The next is the role as a family caregiver. This role is to determine the involvement of Mrs. M in providing 

necessary assistance for Mr. W.  Mrs. M helps Mr. W to meet his physiological needs such as eating, drinking, 

urinating, defecating, bathing, teeth brushing, skin caring, nail caring, sitting, walking, and standing. 

The observation results can be seen in table 2. 

 
Tabel 2. Observation result for Mrs. M’s role as a caregiver 

 

Needs 

fulfillment No Intervention Independent Half assisted Totally assisted 

Physiological  1 Eating      

2 Drinking      

3 Urinating      

4 Defecating      

5 Bathing      

6 Tooth brushing     

7 Skin caring     

8 Nail caring     

9 Hair cutting     

10 Sitting      
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11 Standing      

12 Walking      

Security and 

safety sense 
13 

Wearing sandals 

or shoes 
    

14 

Positioning limp 

parts of the 

body 

    

Self esteem 15 Wearing pants     

16 Wearing clothes     

17 
Wearing make 

up 
   

 

 

B. Interview Results of Subject 2 

1. Formal role 

a. As a Provider 
The first formal role as provided by Mr. Y to help meeting the needs of the post-stroke family member, 

here are providing food, drink, medicine, toiletries, and walking stick to fulfill the physiological needs. 

Meanwhile, to meet the security and safety needs, he provides sandals or shoes and a safe place to sleep. To 

fulfill her self-esteem needs, Mr. Y prepares makeup tools for Mrs. S.  

The observation results can be seen in table 3. 

 
Table 3. Observation results for Mr. Y as a provider 

 

Needs fulfillment 

No Intervention 

Preparation 

Prepared by the patient 
Prepared by 

the family 
Physiological  1 Eating     

2 Drinking     

3 Urinating     

4 Defecating     

5 Bathing     

6 Tooth brushing    

7 Skin caring    

8 Nail caring    

9 Hair cutting    

10 Sitting     

11 Standing     

12 Walking     

Security and safety 

sense 
13 

Wearing sandals or 

shoes 
   

14 
Positioning limp 

parts of the body 
  

Self esteem 15 Wearing pants    

16 Wearing clothes    

17 Wearing make up    

 

b. Therapeutic Role   
The therapeutic role shown by Mr. Y in this case can be seen from his statement, which explained that Mrs. 

S had stopped doing her routine medical check-up for two months. He also said that Mrs. S hasn’t taken her 

medication regularly, but he always takes Mrs. S to do some exercise once a week. 

 

2. Informal role 

a. The role as a Motivator 
Mr. Y showed a fewer supportive role which made Mrs. S does not do routine medical examination. Mr. Y 

also said that Mrs. S did not take any medication. He also suggested that doing a therapy is not only in a hospital, 

but she can also do that by learning to cook at home. 

b. The role as a caregiver 
Mr. Y helps Mrs. S to meet her physiological needs, such as helping her to eat and drink. He also helps to 
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position her paralyzed body. Wearing clothes, pants and makeup are also assisted by him.  

The physiological needs which are able to do independently by Mrs. S are urinating, defecating, bathing, 

tooth brushing, skin caring, nail caring, shaving, sitting, standing, and walking. For the needs of security and 

safety that can be done alone without the help of Mr. Y is wearing sandals. In this case, the tools to perform each 

action are provided solely by Ny. S. 

       

Table 4. Observation result for Mr. Y’s role as a caregiver 

Needs 

fulfillment No Intervention Independent 
Half 

assisted 
Totally assisted 

Physiologica

l  

1 Eating      

2 Drinking      

3 Urinating      

4 Defecating      

5 Bathing      

6 
Tooth 

brushing 
    

7 Skin caring     

8 Nail caring     

9 Hair cutting     

10 Sitting      

11 Standing      

12 Walking      

Security and 

safety sense 13 

Wearing 

sandals or 

shoes 

    

14 

Positioning 

limp parts of 

the body 

    

Self esteem 15 Wearing pants     

16 
Wearing 

clothes 
    

17 
Wearing make 

up 
   

 

 

4. Discussion 

 

Based on the results of the case study that has been conducted by the researchers, a more in-depth discussion 

of the research findings should be conducted. In this study, the researchers tried to observe family self-care to post-

stroke family members in Ardimulyo Singosari health center area. 

According to [4].  The role of the family can be divided into two, namely the formal role and informal role. 

Each role has several forms. Formal role consists of a role as a provider and a therapeutic role. Then, informal roles are 

a role as a motivator and a caregiver. At last, the role of the family in self-care is to meet daily needs. Each part of the 

role is discussed more as follows. 

 

1. Formal Role 

a. The role as a Provider 
The results of the interview with Mrs. M stated that she helped him eating, drinking and taking the drugs. It’s 

suitable with her statement, "I'm preparing food for him. Every time I finished cooking I get him some food. I also give 

him some drinks. After that, I give him the medicine from the hospital." 

According to the researchers, Ny. M provides food and drink for the sick family members because as a wife, 

she is responsible to prepare the food for the family. This behavior is supported by the theory defined by Gusti [5] who 

says that a role is a set of expected behavior according to a given social position can be both formal and informal. What 

is meant by position or status is the position of the individual in society such as a husband, wife, children and so on? 

However, sometimes this role cannot be performed by everyone well. There are some children who are forced to earn a 

living to meet the needs of other family members while their parents are somewhere or even sitting at home [9]. 

Based on the observation, the toiletries has been provided by Mrs. M in the bathroom to make it easier to meet 

the physiological needs of the bath (personal hygiene). However, in addition to providing the tools needed, security 

facilities such as a handle ora chair that can be used to sit if the patient is still not strong enough to stand for a long time 

should also be provided.  
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Patient should be kept in a safe condition while he is in the bathroom. If he/she staggers, the patient must do 

the shower in a sitting position. Sitting in a chair that has been provided, providing a bath tub or a toilet that has been 

closed will make the patient feel confident and comfortable during their bath [10].  Mrs. M’s role as a provider in 

meeting the needs of security and safety are fulfilled by providing slippers and footwear for Mr. W in the shoe rack. On 

the other hand, Mr. Y said that he did not provide slippers for Mrs. S.  

The availability of appropriate footwear for post-stroke family members in addition to provide a sense of 

comfort can also protect the feet from anything that might harm. For example, from thorns, nails, or slipping from the 

floor. 

Prepare sandals or shoes that are comfortable to wear by the patients. Sandals or shoes should be easy to wear 

but not easily taken off so it will be safe to wear [10].  Mrs. M prepares a comb for to provide the self-esteem needs for 

the post-stroke family member. While Mr. Y also provides them by preparing a set of make up tool.  

Being sick does not mean neglecting the appearance. By wearing some makeup, someone will feel satisfied 

with his/her performance. Clean and attractive appearance will make them happy. Please provide cosmetics that they 

usually wear when they were healthy in a convenient place for them. They take or can be taken easily when the helper 

helps the patient to wear it [10].   

The thing that is not provided by Mrs. M is a walking stick. She states that she does not provide it to make 

him learn to walk more. The second subject, Mr. Y said that he did not provide slippers for Mrs. S because after she 

becomes ill, she rarely goes out of the house.  

According to the researcher, by not providing a walking stick, the post-stroke family members will strive 

harder to recover. This is in line with the statement from Setyowati and Muwarni, who argues that family power 

structure describes the ability of family members to control or affect others in a positive direction to a behavior change 

[9].   

Mrs. M also does not provide any special bed or bed railings. When the situation is like this, the family needs 

creativity to condition the bed for post-stroke rehabilitation since the early rehabilitation can be done in bed. 

Once the patient's condition has improved, and his condition has stabilized, the early rehabilitation can be 

done in bed. Mobilization or early rehabilitation in bed is a rehabilitation program that is to be done, especially for a 

few days to a week after the stroke. The goal is to prevent muscle stiffness (contractures), optimize treatment in respect 

of medical problems and provide psychological help to the patients and their families. How to get the reclining position 

is by elevating the head to 30° with a comfortable position. Sleeping position should be done dynamically, means that 

the patients do not sleep or lie on one side for too long time. The position of the patient must be changed periodically 

with different positions [1].   

As for self-esteem needs, Mrs. M and Mr. Y do not prepare the patient’s clothes. By doing this, the post-stroke 

family member will try to move and fulfill their needs by themselves. It is good for their exercise. One goal of a family 

is to improve the ability of the family in analyzing its potential and opportunities [5].   

 

b. Therapeutic Role 
Mrs. M stated that she accompanied her husband to get a routine checkup to the hospital. But the second 

subject, Mr. Y, said that he hasn’t taken Mrs. S for medical check-up for two months.  

Actually, by taking post-stroke family members to get regular medical check-up, the progress of their health 

condition can be examined so that the caretaker can determine the level of independence that needs to be taught. This is 

as a proof of the achievement of family nursing care. It is better to take the patient to regular check-up and make use of 

available health facilities to determine the development of their family’s health. 

One of the goals of family nursing care family is creating client's independence as a part of the family [5]. It is 

the duty of the family to make appropriate health decisions and actions in using the available health facilities in the 

community [5].   

Mrs. M administered the drugs regularly to Mr. W, while Mr. Y said that he hasn’t given the drugs to Mrs. S 

for two months since it has been two months from her last check-up.  

A family which has given the drugs in accordance with the recommendation will be able to help the post-

stroke family member to get a better life through medical treatment. A family that does not give the drugs may have 

less knowledge about of the health problems in the family. 

One of the purposes of family nursing care is to improve the ability of having a healthy life for every member 

of the family [5].  In order to do that it is necessary to implement the objectives of a prosperous family, one of which is 

by increasing family’s knowledge about the problems that the family faces [5].   

In addition, Mrs. M takes Mr. W to train his ability by taking him to walk in the morning and afternoon and 

also  moving his arms and legs. To train Mrs. S’ mobility, Mr. Y takes her to gymnastics once a week.  

Recovery exercise needs to be done by a post-stroke patient to train back his/her activities. Taking a walk or 

gymnastic exercise is an exercise which is pretty good for a post-stroke patient for recovery exercises. Lingga state that 

exercise is a means of post-stroke rehabilitation that should not be abandoned. Even the smallest amount of physical 

exercise has a benefit greatly to accelerate recovery after stroke [10].   

 

2.  Informal Role 
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a. The role as a Motivator 
Mrs. M persuades Mr. W to have medical check-ups regularly to see the development of his health. Mr. Y, on 

the other hand, said that Mrs. S hasn’t taken any medical check-ups for two months because no one taking her to the 

hospital. In this case, if the family can take a post-stroke patient to have a routine check-up in monitoring the 

development of his/her health, then it can prevent the recurrence of the stroke. 

Preventive therapy is needed to prevent the recurrence of stroke. Patients are usually recommended to check 

the blood pressure regularly, to control blood sugar levels, to avoid or stop smoking, to have a low-fat diet, to avoid the 

risk of stress and manage it wisely [1].   

Mrs. M also encourages Mr. W to take his medication while Mr. Y administers the drugs irregularly.  

Another idea suggested by Mrs. M is by encouraging Mr. W to take alternative therapy, by doing some 

massage treatment. Mr. Y has also thought that alternative therapy can help to promote Mrs. S’ health development. We 

can see here that alternative therapy is one of the family’s efforts to find a cure for the family. 

One of the family’s duties is deciding the appropriate action for the family’s health. This task is the main task 

of the family to seek help appropriate to their family circumstances, with consideration of who among the members of 

the family must decide the family’s action. Proper health measures are expected to be undertaken by the family to 

reduce or even solve the health problems [8].  

 

b. The role as a caregiver 
From the data, we can see that Mrs. M assisted Mr. W in eating, drinking, and providing bathing and tooth 

brushing tools. Mrs. M does the skin care by giving him body lotion. Mrs. M also helps cutting the nails and provides a 

comb. 

As for the physiological needs that are not provided by Mrs. M are urinating, defecating, hair shaving, sitting, 

standing, and walking. Fulfillments of security and comfort that are not aided are wearing sandals and body 

positioning. Wearing shirts and pants are also done by himself. In this case, the tools to perform those functions are 

provided solely by Mr. W. 

Being a caregiver is the most dominant role of a family. This role is particularly important when one of its 

member is getting sick. Decision to face a sick family is the family’s way to conduct its  functions and roles. 

The health care function of a family is a function to maintain the health state of family members to keep their 

high-productivity [5]. The family also plays a role or a function to carry out the practice of health care, which is to 

prevent health problems and or care for sick family members. The ability of families to provide health care affects the 

health status of the family. Family's ability to implement health care can be seen from the family health tasks 

performed. Families who can carry out their task of health will be able to resolve their health problems [9] 

 

5. Conclusion  
 

Family’s roles are divided into two, namely formal and informal roles. In a formal role, a family takes the role 

as a provider and has a therapeutic role. In an informal role, the roles are as a motivator and a caregiver. 

 

a. Subject 1  

Mrs. M supports the role of the family into independent self-care formally and informally. Because of her role 

in taking care of the sick family member, then the post-stroke family member can meet his own needs with a minimum 

help. 

Physiological needs that are able to do by the patient himself are urinating, defecating, hair shaving, sitting, 

standing and walking. The needs for security and safety that can be done by himself are wearing sandals and 

positioning the body. Meanwhile, the esteem needs that are able to do independently are wearing clothes and make up. 

Eating, drinking, bathing, tooth brushing, skin care, and nail care are still aided by Mrs. M.  

 

b. Subject 2 

Mr. Y also supports the role of the family into independent self-care formally and informally. Mr. Y’s role as a 

caregiver is assisted by other family members (children) so that the post-stroke family member can fulfill the needs and 

only get a minimum help. 

Mr. Y has been doing independent self-care to a post-stroke family members. Physiological needs that are able 

to be done independently by the post-stroke patient are urinating, defecating, bathing, tooth brushing, skin care, nail 

care, hair shaving, sitting, standing and walking. The needs for security and safety are both able to do independently, 

such as wearing sandals and positioning the body. The self-esteem needs that can be done independently are wearing 

shirts and pants. Preparing food and drink is still assisted. At last, the esteem need that is not met by the post-stroke 

family member is wearing makeup. 
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Suggestions 

 
a. For the Family 

It is expected a family with a post-stroke family member must find out about how to care for someone who had a 

stroke so that the family can carry out its role in independent self-care so that the post-stroke family members can be 

healthier and can meet their needs by themselves. Information of how to care for the post-stroke family members can 

be obtained by reading books, searching for information to nurses or other health care at the nearest health facility. 

 

b. For Health Center 

It is expected that health workers in health centers must give health education or scheduled health counseling to the 

society, especially to the family performing independent self-care to a post-stroke family member, because a family has 

the biggest role in the recovery process of sick family members. 
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