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The purposes of this grounded theory study were: 1) to explain.dtiig‘,p%gcess of fﬁ{gﬂ o
involvement in caring for persons with stroke in hospitals; 2) to identify contiitions inﬂue;}g&g
the process of family involvement in caring for persons with stroke in hospitals. The aim of the
study was to develop a substantive theory explaining the process of family involvement in caring
for persons with stroke in hospitals.

Fifteen families of persons with stroke who were admitted in two tertiary care level
hospitals in a northeastern province were studied. Key formants were 45 family members
involved in caring for persons with stroke in hospitals. In-depth interviews; observations and
reviews of clients’ health records were used in the study. Constant comparative analysis mefhod
was used to analyze the data. Results showed that “Family management for caring” was the basic
social process of family involvement in caring for persons with stroke during hospitalization. The
process, started from: Phase 1, before hospitalization; phase 2, first admitted to the hospital; phase
3, during admitted in the wards; and phase 4, before discharge from the hospitals. It was found
that family management strategies varied depending on families’ perceptions of clients’ illness in
each phase of family management process. Phase one: families usually perceived patient’s illness
as a life threatening situation, as a consequence, managing situation strategy was found in this
phase. Phase two: families perceived patients’ illness as risky condition. Thus, managing risk
was used as a strategy in this phase. Phase three: uncertainty was perceived by families members.
Managing change was a strategy used by the families in this phase. Phase four: three alternative

ways of discharging from the hospitals occurred: either death, referring to other hospitals, or

caring at home. Releasing from hospital was perceived when persons with stroke were about to

discharge from the hospitals. Managing life was used in order to plan for an alternative choice of
continuity care after discharge from the hospitals. Factors influencing the family management
process comprised of 4 factors: clients’ factors, families and kin factors, health care system and
others.

Results from this study helps to develop a substantive theory to explain the
phenomenon of family management process in caring for persons with stroke in hospitals. The
findings provide guidelines for promoting and supporting family involvement in caring for
persons with strokes in hospitals more effectively. This study also provides suggestions for

nursing practice, research and theory development.





