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Family Functions of Persons with Disability Caused by Stroke at Home
and Their Concerned Factors
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Introduction

When a disabled person lives at home, the family and family function
around that person is very important. However, disabled persons usually
have not received attention from rehabilitation about the family function.
When we provide the disabled persons with rehabilitation care, we have to
pay attention to family function. The Circumplex model of
Family(1979.0lson) is able to show the family function by relationship
between two dimensions cohesion and adaptability. FACESKGIV is an
examination based on the Cirumplex model, which can evaluate the family
function by a relationship between two dimensions.

In this study, I examined the family functions of disability persons by
FACESKGIV and other concerned factors (their physical function and their
activity of daily living: ADL). I also examined the role of disabled persons in
their families and the degree of accomplishment of their role.

Method

(Subject) A: Disabled persons who were discharged from the A-Hospital and
their families who live together with them. Exclusion criteria are:
Persons with severely high level of brain functional disorder @ Persons
who suffered from a new disease that caused new disabilities.

B:The family members of those two groups of persons.

(Investigation method) I examined disabled persons’ body functions
(Br.stage), and ADL (FIM) when they were discharged from the hospital
and their records from the hospital. I also conducted a questionnaire
survey of the disabled persons and their families separately by mail.
(Questionnaire items) For the disabled persons: About their role at home and
their accomplishments, Family function (FACESKGIV), satisfaction of their
life (SF-36 (PMC, MCS] ) and etc. (Total 12 items).

For family members: About the role at home of the disabled persons,
evaluations of their families’ role of the disabled persons and their
expectation for the role of the disabled persons, Family function (FACESKG
IV) , satisfaction of life(SF-36) and etc. (Total 17 items).

I have also enough informed consent about the ethics by an ethical
consideration document.

(Analysis) I classified family functions in three types by two dimensional
relationships (balanced type, middle type and extreme type). I further split

the two dimensions into two levels by their strength and then classified




family functions in four classifications (Family function I —IV). I also
analyzed the family function type and the relation with the other factors.
Result

Based on the selection criteria, questionnaire was sent out to 414
individuals (207 family members and disabled persons) . 96 disabled
persons (46.4%) and 85 family members (41.1%) of the entire samples
responded to the questionnaire. The following data was analyzed: 1 About
the family function in three type, 17 disabled persons (26.6%) belonged to
the balanced type, 32(50.0%)belonged to middle type and 15(23.4%) belonged
to the extreme type. About the family function in four classifications,
9(14.1%) disabilities belonged to family function I ,11(17.2%)belonged to
family function II,16(25%) belonged to family functionIll,and 28(43.8%)
belonged to family functionIV. About the relationship between family
function and the other factors. Those disabled persons belonged to family
functionlV had the highest PCS score, the highest FIM Cognitive sub
score.
Conclusion

These results showed that family function of the disabilities caused by
stroke have enmeshment or connected cohesion and structured or rigid
adaptability. It was thought that they adapted themselves to the situation

that families became disability persons by having the family function.
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