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ABSTRACT

This qualitative research “Biographical recasting of family caregivers among
disabled stroke survivors” aimed to study the meaning of disability resulting from a stroke
based on the caregiver’s viewpoint; the meaning of being a caregiver; the caregiver’s
experience in taking care of a stroke survivor and the way they recast themselves by taking
better care of their physical body, improving the conception of self, and increasing the time
required to care of his/her spouse, all through interviews. The subjects were 10 key people (1
husband and 9 wives) who had been taking care of a stroke survivor after a 3-6 month critical
period of mobility problems and did not include stroke survivors with cognitive, perceptual or
communication problems.

The results were divided into 2 parts: The first one, which studied the meaning of
disability with the experiences of caregivers during the critical period of 3-6 months, found
that the caregivers gave the meaning of disability as abnormalities in moving the body in
which the disease was caused by drinking or smoking. As a result, they changed their thoughts
to trying to find a cure and seeking help in several ways, so that the stroke survivor would get
better soon. Secondly, studying the way that caregivers recast themselves in their physical
body, self conception, and time management, after 6 months. From this, it was found that the
caregiver felt that the moving ability of the stroke survivor improved very little and therefore,
accepted that the stroke survivor couldn’t go back to work as previously. Moreover, they used
a lot of money in treating a stroke survivor. The caregiver then started thinking about their
potential in terms of making money for the family and at the same time planned how to take
care of a stroke survivor, both at the present time and in the future. This research found that
the caregivers recasting was defined by 3 characteristics: 1) Recasting themselves to be the
head of the family while taking care of their spouse. 2) Recasting the former self into the
career while working near their homes, and 3) Positive self-images and taking the roles of
caregiver, household manager, and also arranging the house in order to make it more
convenient and easier to care for the stroke survivor while planning more time for themselves.

In addition, the caregiver’s recasting was dependent on conditions such as; the
duration of sickness, age of the caregiver, family’s income, and experience in taking care of a
person.

The suggestion of this research is that it should be given importance in the
systems of counseling, empowerment, follow-up care, and includes arranging activities to
strengthen the potential of a male’s caregiver.

KEY WORDS: BIOGRAPHICAL RECASTING / CAREGIVER / PERSON WITH
DISABILITY / STROKE SURVIVOR
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