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Cerebrovascular disease is one of chronic illnesses that causes disability and self
care deficits in its patients. Consequently, family is a primary resource to supporting and
caring for persons with cerebrovascular disease to be able to live as healthy within illness.
This descriptive study aims to explore the needs among caregivers of persons with
cerebrovascular disease. The population was 81 caregivers of persons with cerebrovascular
disease at home in Banthi district, Lamphun province. Data were collected during July to
August 2006. The instrument used was the interview form which included demographic
data of patient and caregiver and cerebrovascular needs. Data were analyzed by using
descriptive statistics.

The main results revealed that overall needs of caregivers were at the
minimum level. Considering each specific aspect, it was found that; needs for mental
support was at the high level, needs for spiritual and needs for physical care were at the
moderate level. Whereas, needs for information, home management and needs for money

and material were at the minimum level.

The results suggested that the health care providers must be concerned with and
provide care cougruent with the needs of caregivers, enhances the continuing and
efficiency of the patients’ care in the community especially the need for mental support

and physical care.





