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This descriptive research aimed to study the relationship between coping behavior of caregiver
and family adaptation with cerebrovascular disease living in Maung district Loei province. The sample
consisted of 65 families with cerebrovascular disease. During October 2006 to Feburay 2007. They were
at patients and families demographic data questionnaires, instruments used in this study the first
interview from was the coping behavior cerebrovascular by the researcher and the coping behavior
questionnaires developed by the researcher from the McCubbin & McCubbin * s conceptual (1996).
Content validity of the questionnaires was by checked 5 experts. The quality of coping behavior
questionnaires was determined by cronbach’s alpha coefficient which showed 0.85 reliability
respectively. And adaptation families strategies questionnaires developed by 3 method. 1) Family
well being questionnaires developed by the researcher from Family Member Well being index
(FMWB) by the McCubbin & McCubbin’s conceptual (1996). 2) Families function questionnaires
developed by the researcher Umaporn trangkasombat (2001) from Chulalongkorn Family Inventory (CFI)
(2001) and  3) Cohesion families ‘questionnaires developed by the researcher from Attachment
families by the McCubbin & McCubbin’s conceptual (1996). The quality of the family adaptation
questionnaires was determined by cronbach’s alpha coefficient which showed 0.76, 0.75 and 0.81
respectively relationship between families functional and cohesion families with a statistically
significant level of 0.01 (r = 0.668 and r = 0.626 respectively). Collection data by home visit
cerebrovascular discase family. The data were statistically analyzed using frequency p-ercentage, mean,
standard deviation distributions, and the pearson’ s product moment correlation through the use of
SPSS program.

The results of the study showed that:

1. The families used 4 coping behavior methods to reduced their stress by giving the good
meaning of events and by managing the emotion stress and by using resources of families at the high
level as well as by problem solving at the medium level (( x=3.39,58.D =0.62 ), (x=3.27,8.D=10.37),
(X =296,S.D=0.60))and coping of families at high level. (x=3.26, S.D.= 0.53)
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2. The results cerebrovascular disease families adaptation uses 3 methods to reduced their
family well being and function families and cohesion familiesat high level. ((x=29.76,8.D=2.46),
(x =104,S.D=12.18),(x=25.72,8.0=3.03))

3. There was a relationship between coping behavior of caregiver and family adaptation with
cerebrovascular disease. The resulis that by problem solving cerebrovascular disease family relationship
between families functional and cohesion families with a statistically significant level of 0.01
(r = 0.627 and r = 0.538 respectively), by managing the emotion stress of cerebrovascular families
relationship between families functional and cohesion families with a statistically significant level of
0.01 ( r=0.498 and r = 0.649 respectively), by using resource of cerebrovascular families relationship
betweén families functional and cohesion families with a statistically significant level of 0.01
(r=0.686 and r = 0.705 respeciively) , by giving the good meaning event of cerebrovascular families
relationship between families families functional and cohesion families with a statistically significant
level of 0.01 (r=0.668 and r = 0.626 respectively) and coping of cerebrovascular families relationship
between families functional and cohesion families with a statistically significant level of 0.01
( r=0.729 andr = 0.726 respectively)

Resuits of this study, hence pr:ovided a better understanding of coping behavior of caregiver and
family adaptation with cerebrovascular disease. This information can be applicable as basic information to
prepare families for home care and provided foundation to develop a guideline for efficient home visit

procedures.





