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Abstract: Purpose:To record the health promotion behaviors of family caregivers of stroke survivors,
as well as potential determinants that could affect these behaviors. Methods: A cross-sectional
study was carried out through home visits in the Attica region using the convenience sampling
method. The studied population included 109 survivors who had suffered a stroke and experienced
functional problems, and their 109 primary caregivers, who were family members, lived in the
same house and were fully responsible for their care. The dependent variables were the caregivers’
health promotion behaviors, while the independent variables were the survivors and caregivers’
demographic characteristics, survivors’ functional capacity, depression, social support and changes
in caregivers’ lives from caring. Results: Better health promotional behaviors were associated with
the following: patient having advanced age and a high level of functionality, caregivers assessing
their own state of health as “good”, greater social support, a higher educational level and a higher
income level. In addition, more hours of patient care were associated with a less healthy lifestyle for
caregivers. Conclusions: Promoting the health of family caregivers of stroke survivors is crucial for
both survivors and caregivers. For this reason, it is of great importance to detect factors that affect
the health promotion behaviors of caregivers in order to carry out appropriate interventions and
improve their quality of life.

Keywords: stroke; family caregivers; health promotion behaviors

1. Introduction

Cerebrovascular stroke is one of the world’s leading causes of mortality and disability,
for which the financial costs of treatment and out-of-hospital care are particularly high.
Indicatively, approximately 14 million new cases of stroke occur annually and 5.5 million
patients die from stroke, with 39% of deaths occurring in survivors <70 years of age
and 4% in survivors <45 years of age [1,2]. In addition, 60% of strokes occur in people
aged <70 years and 8% in those aged <45 years, while the lifelong risk of stroke among
individuals >25 years of age is 25% [2].

Moreover, the disability caused by stroke is extremely high, with disability-adjusted
life years reaching around 120 million per year [1]. Of all stroke survivors, 40-60% ex-
perience moderate to severe disability problems requiring rehabilitation services and/or
long-term health care, either institutional or at home [3]. Stroke survivors rely primarily
on their families for long-term home health care [4-6], but these caregivers may not be
prepared to satisfy their patient’s needs. As a result, they face problems such as increased
stress and poorer quality of life, depending on various factors, which may include the
caregiver’s sex, age and income, among others [7-12]. The need for caregivers to be trained
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in basic care procedures at home is an urgent one, since research has indicated that care-
givers who participate in intervention programs can improve their activities of daily living
(ADLs) and reduce complications in those being cared for [13].

Health promotion behaviors are an important component of an individual’s quality of
life and family caregivers may find these behaviors are negatively affected by their role.
Behaviors that promote caregivers’ health and can be negatively affected by the caring role
are a healthy diet, physical exercise, stress management, spiritual growth and involvement
in enjoyable activities, interpersonal relationships, preserving time and opportunities
for health maintenance, undergoing preventive examinations and avoiding tobacco and
alcohol use [14].

In addition, caregivers’ health promotion behaviors may be affected by their own
self-efficacy, as well as various characteristics of their loved ones, such as their functional
capacity, the severity of their condition, social support and family conflicts [10,15-18]. The
severity of a stroke survivor’s condition may lead to depression and high levels of burden,
which are common problems for caregivers and lead to a deterioration in their health and
their satisfaction with self-care [19]. The factors that negatively affect caregivers’ health,
according to Bouer and Souza-Poza (2015) [20], include employment (poor health appears
to be connected with both unemployment and overwork), advanced age due to population
aging and because of fewer children per couple and the needs that arise from aging itself
and from the demands of care [21].

Although few related studies exist, it appears that caregivers of stroke survivors run
a greater risk of deterioration in their physical and mental health, manifesting higher
rates of stress and depression compared to caregivers of patients with other neurological
diseases [22]. The changes following stroke can be severe, and caregivers must adapt to
these and adopt a new way of life. The sudden onset of stroke makes it difficult for them to
prepare for the caring role. As a result, caregivers may neglect their own personal health
and suffer a deterioration in quality of life [23].

For all the above reasons, we conducted a study to evaluate the health promotion
behaviors of family caregivers of stroke survivors, as well as possible factors affecting
these behaviors.

2. Methods
2.1. Study Design

This was a cross-sectional study that was carried out through home visits in the region
of Attica, Greece. The study population included 109 stroke survivors who had functional
problems and their 109 primary caregivers, who were family members and had undertaken
their care. The questionnaires were completed by the researchers during home visits to
ensure that the questions were understood. Stroke survivors and caregivers were evaluated
at home, but in various rooms of the house. The participation rate in the study was 78%,
with the main reasons for refusal being a lack of time and the caregiver’s reluctance to
participate in the study.

The patient selection criteria were: (a) incapacity for basic or complex daily living
activities due to stroke, (b) at least 4 months elapsed since the stroke and (c) the patient
should reside at home. The criteria for selecting caregivers were: (a) to be a family
member, (b) to have primary responsibility for care and (c) to live in the same home as
the patient. The study sample excluded survivors and caregivers who did not speak the
Greek language well or had mental or psychiatric problems. The stroke survivors were not
directly involved in this study, but served only as part of the recruitment approach in order
to identify caregivers, on the basis of the criteria specified above. Stroke survivors’ clinical
characteristics and functional capacity were recorded as factors affecting carers’ perceived
care burden.

Convenience sampling was performed and the sample was selected from the com-
munity in collaboration with neurologists and physicians in the private sector, the home
care service of the Hellenic Red Cross, the “NOSILIA” organization and the National
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Rehabilitation Center. Data collection took place over a period of 13 months. Initially,
communication was established and information was provided to the private doctors,
the Red Cross nurses and the nurses of “NOSILIA” about the purpose of the research. A
positive response was followed by a telephone conversation with the researchers and a
visit to the stroke survivor’s home was scheduled. Alternatively, in the case of pairs of
stroke survivors and caregivers who were being monitored by the National Rehabilitation
Center, the home appointment was arranged by the principal investigator during a visit to
the center. During the visit, the patient and the caregiver were verbally informed about the
purpose of the study, confidentiality, anonymity, voluntary participation and the possibility
of leaving the study at any time they decided; this was followed by the signing of the
consent form. Information about stroke survivors” demographic and clinical characteristics
were provided mainly by the caregivers and used by the principal investigator to complete
the Barthel Index scale. However, stroke survivors whose general condition permitted
it signed the consent form and provided the personal data used in the study. If this was
not possible, consent was given only by caregivers who were included in the study by
definition and were also the stroke survivors’ legal representatives. The duration of the
home visit was about one hour and the time needed to complete the questionnaires was
45 min.

2.2. Questionnaires

The dependent variables of the study were the health-promoting behaviors of fam-
ily caregivers, while the independent variables were the demographic characteristics of
survivors and caregivers, survivors’ functional capacity, depression, social support and
changes in caregivers’ lives as a result of care provision.

Appropriate questionnaires were used to measure the independent and dependent
variables. More specifically, the Health-Promoting Lifestyle Profile II (HPLP-II) scale [24]
was used to measure the health-promoting behaviors of family caregivers, and the Barthel
Index (BI) scale [18] was used to assess survivors’ functional capacity. The Bakas Caregiving
Outcomes Scale (BCOS) [25], which has been validated in the Greek language [26], was
used to measure the changes in caregivers’ lives due to the provision of care. The Center for
Epidemiological Studies—Depression (CES-D) scale was used to assess depression [27] and
the Personal Resource Questionnaire (PRQ 2000) [28] was used to measure social support.
The HPLP-II scale includes the subscales of responsibility for health, physical activity,
nutrition, mental development, interpersonal relationships and stress management. A
higher score on the HPLP-II scale indicates better health-promoting behaviors. The Barthel
Index was used to evaluate stroke survivors’ demographic and clinical characteristics as
well as their functional capacity [29]. Cronbach’s alpha internal consistency coefficient was
>0.7 for all questionnaires, indicating that their reliability was acceptable.

2.3. Ethical Issues

Permission was obtained from the Professional Ethics Committee of the Department
of Nursing of the National and Kapodistrian University of Athens, Greece to conduct the
study in the community. The questionnaires were used after written permission had been
obtained from the authors for their translation into Greek and their use in the present
study. For access to stroke survivors and caregivers, permission was obtained from the
administration of the Hellenic Red Cross (Nursing Department), and from the governing
bodies of the “NOSILIA” organization and the National Rehabilitation Center. A necessary
condition for participation in the study was that the caregiver should provide signed
informed consent; the patient’s consent was also obtained when feasible. Participants
were provided with oral and written information about the aims and procedures of the
investigation, and the confidentiality of personal information. They were told that their
participation was voluntary and that they were free to leave the study whenever they
wished. Confidentiality was achieved by not involving any other person in the whole
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process; the home visit, the completion of the questionnaires, the coding and the recording
were all carried out by the researchers.

2.4. Statistical Analysis

Quantitative variables were expressed as mean values and standard deviations, while
qualitative variables were represented by absolute (N) and relative (%) frequencies. A
Student’s t-test was used to compare quantitative variables between two groups. Parametric
analysis of variance (ANOVA) was used to compare quantitative variables between more
than two groups. The Pearson or Spearman correlation coefficient (r) was used to evaluate
the relationship between two quantitative variables. Linear regression analysis with a
stepwise insertion/removal process was used to find independent factors related to the
various scales from which the beta coefficients and their standard errors were derived.
Significance levels were two-sided and the level of statistical significance was set at 0.05.
The statistical software SPSS V. 19.0 was used for the analysis.

3. Results
3.1. Demographic and Clinical Characteristics

The survivors’ mean age was 69.3 years; 51.4% were men, 66.1% were married, 89%
had children, 35.8% had equipment and facilities at home and 38.5% had an annual family
income between EUR 5,000 and EUR 10,000. As regards diagnoses, 52.3% had left and
47.7% right hemiparesis.

The majority of caregivers were women (67.9%), survivors’ spouses (50.5%), married
(76.1%), retired (53.2%) and had children (78%). The mean overall duration of care for
survivors was 21.8 months and the mean duration of day care was 13.2 h. Caregivers’
rating of their own health judged it to be moderate in 49.5%, good in 40.4% and bad in
10.1% of cases. The characteristics of survivors and caregivers are presented in Table 1.

Table 1. Demographic characteristics of the patient and caregiver sample (N = 109).
Stroke Survivors N (%) Caregivers N (%)
Sex Men 56 (51.4) 35(32.1)
Women 53 (48.6) 74 (67.9)
Age Mean + SD 69.3 £ 13.7 58.0 £13.5
Uneducated 10 (9.2) 3(2.8)
Educational Primary 55 (50.5) 35(32.1)
attainment High 31 (28.4) 43 (39.4)
University 13 (11.9) 28 (25.7)
Family status Married 72 (66.1) 83 (76.2)
Unmarried /Divorced /Widowed 37 (33.9) 26 (23.8)
Number of children Mean + SD 22+13 1.7+11
Minor Children 7(7.2) 8(9.4)
Family members living in the same house Mean £ SD 2.8 £ 1.1
<5000 20 (18.3) 16 (14.7)
Family income (EUR) 5000-10,000 42 (38.5) 43 (39.4)
10,000-20,000 34 (31.2) 36 (33.0)
>20,000 13 (11.9) 14 (12.8)
Yes 39 (35.8)

Equipment for disabled

No 70 (64.2)
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Table 1. Cont.

Stroke Survivors N (%) Caregivers N (%)
Diagnosis Right-sided hemiparesis 52 (47.7)
Left-sided hemiparesis 57 (52.3)
Spouse 55 (50.5)
Relationship with patient Child 38 (349)
Sibling 7 (6.4)
Other 9(8.3)
Employment Working 33 (30.3)
Retired 58 (53.2)
Other 18 (16.5)
Good 44 (40.4)
Self-perception of health Moderate 54 (49.5)
Bad 11 (10.1)

Duration of care (months) 23.7 (26.2) * 10 (5-36) **
Daily caring hours 13.2 (6.4) *

* mean + SD, ** median (interquartile range).

3.2. Health Promotion Behaviors of Caregivers

The Cronbach’s alpha internal consistency coefficient for the HPLP-II questionnaire
subscales ranged from 0.72 to 0.91, indicating that the questionnaire had excellent reliability.
The descriptive results of the subscales of the HPLP-II questionnaire are presented in
Table 2. The total score ranged from 1.69 to 3.17 points, with a mean value of 2.25 &+ 0.35.
The highest mean scores were for the subscales “interpersonal relationships” (2.66) and
“intellectual development” (2.61), followed by the subscales “eating habits” (2.25) “health
responsibility” (2.24), “stress management” (2.04) and “physical activity” (1.60).

Table 2. Descriptive statistics of Health-Promoting Lifestyle Profile II (HPLP-II) subscales.

Min Value Max Value Mean SD
HPLP-II 1.69 3.17 2.25 0.35
Health
Responsibility 1.00 3.67 2.24 0.57
Physical Activity 1.00 3.25 1.60 0.58
Nutrition 1.11 3.44 2.25 0.44
Spiritual Growth 1.67 3.89 2.61 0.43
Interpersonal 1.89 3.89 2.66 0.44
Relations
Stress 1.38 3.50 2.04 0.40
Management

3.3. Correlations

The bivariate correlations between the independent variables and the subscales of
the HPLP-II questionnaire are presented in Table 3, while the multivariate linear regres-
sions with the dependent variables of the HPLP-II questionnaire subscales are presented
in Table 4.
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Table 3. Univariate analysis of HPLP-II subscales.
Health-Promoting Lifestyle Profile (HPLP-II) Health Responsibility Physical Activity Nutrition
Stroke Survivors Mean SD p-Value Mean SD p-Value Mean SD p-Value Mean SD p-Value
Sex 0.7302 0.0292 0.067 2 0.5412
Male 2.26 0.34 2.36 0.59 1.50 0.49 2.28 0.46
Female 224 0.36 212 0.52 1.71 0.65 2.23 0.41
Educational attainment 04222 0.8822 0.2642 0.045?
Uneducated /Primary 2.23 0.32 2.24 0.52 1.55 0.56 2.19 0.39
Higher/University 2.28 0.38 2.25 0.64 1.68 0.61 2.36 0.48
Married 0.336 2 0.7772 0.3992 03252
No 2.30 0.34 2.26 0.43 1.67 0.57 2.31 0.43
Yes 223 0.35 223 0.63 1.57 0.59 2.23 0.44
Family income (EUR) 0.164 2 0.959 @ 0.2772 0.0012
<10,000 221 0.35 224 0.56 1.55 0.54 213 0.42
>10,000 2.31 0.35 2.25 0.58 1.67 0.63 2.41 0.41
Equipment for disabled 0.479 2 0.761° 0.543 2 0.628 @
Yes 222 0.34 2.26 0.49 1.56 0.52 2.28 0.48
No 227 0.36 223 0.61 1.63 0.61 2.24 0.41
Diagnosis 0.342° 0.392° 0.124° 0.109®
Right-sided hemiparesis 227 0.30 2.29 0.55 1.51 0.46 221 0.39
Left-sided hemiparesis 2.26 0.40 223 0.61 1.72 0.68 2.33 0.46
Age 0.08 ¢ 0.436 © —0.04¢ 0.677 € 0.11¢ 0.260 € 0.00 € 0.980 ¢
Number of children —0.10¢ 0.305°¢ —0.21°¢ 0.029 ¢ 0.07 ¢ 0.486 ¢ —0.08 ¢ 0.396¢
Family members living in the same house —0.14 ¢ 0.144 ¢ —0.17¢ 0.076 © 0.03 ¢ 0.787 ¢ 0.00 € 0.976 ©
Duration of care (months) —-0.054 0.604 4 —-0.034 07284 —-0.034 0.7754 -0.144 0.161 4
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Table 3. Cont.
Health-Promoting Lifestyle Profile (HPLP-II) Health Responsibility Physical Activity Nutrition
Stroke Survivors Mean SD p-Value Mean SD p-Value Mean SD p-Value Mean SD p-Value
Caregivers
Sex 0.8732 0.097 2 0.216 2 0.290 2
Male 2.24 0.41 2.11 0.60 1.70 0.68 2.19 0.39
Female 2.26 0.32 2.30 0.55 1.56 0.52 2.29 0.45
Relationship with patient 0.662 ° 0.753° 0.310° 0.304°
Spouse 223 0.36 226 0.65 1.52 0.58 223 0.45
Child 2.26 0.32 2.19 0.44 1.67 0.57 222 0.39
Other 232 0.38 231 0.55 1.73 0.59 241 0.47
Educational attainment 0.026 2 0.846 2 0.0022 0.0012
Uneducated /Primary 2.15 0.29 2.23 0.54 1.37 0.46 2.07 0.32
Higher/University 2.31 0.37 2.25 0.59 1.73 0.60 2.35 0.46
Married 0.725% 0.888 @ 0.546 2 0.926 7
No 227 0.34 226 0.51 1.66 0.55 225 0.41
Yes 2.25 0.35 2.24 0.59 1.58 0.59 2.26 0.45
Employment 0.296® 0.782° 0.093° <0.001°
Working 2.30 0.30 2.26 0.52 1.68 0.53 2.36 0.37
Retired 2.26 0.37 221 0.58 1.64 0.65 2.32 0.44
Other 2.14 0.35 231 0.64 1.33 0.28 1.87 0.34
Family income (EUR) 0.017 2 0.5552 0.008 2 <0.001?
<10,000 2.18 0.33 2.21 0.55 1.47 0.49 2.09 0.38
>10,000 2.34 0.35 2.28 0.59 1.76 0.64 245 0.42
Self-perception of health 0.059 2 0.8772 0.0212 0.003 2
Bad/Moderate 2.20 0.33 2.25 0.53 1.50 0.52 2.16 0.42
Good 2.33 0.37 2.23 0.63 1.76 0.64 240 0.43
Age 0.05¢ 0.635 ¢ —0.05°¢ 0.632 ¢ 0.05°¢ 0.599 © 0.03 ¢ 0.737 ¢
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Table 3. Cont.

Health-Promoting Lifestyle Profile (HPLP-II) Health Responsibility Physical Activity Nutrition
Stroke Survivors Mean SD p-Value Mean SD p-Value Mean SD p-Value Mean SD p-Value
Number of children 0.02°¢ 0.822°¢ -0.02¢ 0.825°¢ -0.03 ¢ 0.795 ¢ 0.04 ¢ 0.673 ¢
Duration of care (months) —0.064 0.503 4 —0.074 0.477 4 —0.034 0.7824d —0.124 0.2004
Daily caring hours —-0.29°¢ 0.002 © —0.14°¢ 0.158 © —-0.16¢ 0.097 € —-0.22°¢ 0.020 ¢
Caregiving Outcomes Scale (BCOS) 0.25¢ 0.008 © 0.15¢ 0.117 ¢ 0.14 ¢ 0.14¢ 0.17 ¢ 0.08 ¢
Barthel Index 0.24°¢ 0.011 ¢ 0.26°¢ 0.007 © 0.12¢ 0.23°¢ 0.26 ¢ 0.007 €
Center for Epidemiological Studies —0.11¢ 0.234°¢ ~0.06°¢ 0559 ¢ —0.07¢ 0452°¢ ~003¢  0776°
Depression (CES-D)
Personal Resource Questionnaire (PRQ 2000) 0.49 ¢ <0.001 € 0.23¢ 0.015°¢ 0.29°¢ 0.002 © 0.31°¢ 0.001 ©
Spiritual Growth Interpersonal Relations Stress Management
Stroke Survivors Mean SD p-Value Mean SD p-Value Mean SD p-Value
Sex 0.630 2 0.1882 0.056 2
Male 2.63 0.41 2.72 0.43 1.97 0.38
Female 2.59 0.46 2.60 0.45 212 0.40
Educational attainment 0.594 2 0.884 2 0.568 2
Uneducated /Primary 2.59 0.47 2.66 0.45 2.06 0.40
Higher/University 2.64 0.37 2.67 0.45 2.02 0.40
Married 0.677 2 0.557 2 0.1802
No 2.63 0.50 2.70 0.45 211 0.43
Yes 2.60 0.39 2.64 0.44 2.01 0.38
Family income (EUR) 09152 0.1212 0.9222
<10,000 2.61 0.42 2.60 0.45 2.04 0.40
>10,000 2.61 0.45 2.74 043 2.05 0.40
Equipment for disabled 0.1212 0.3402 0.2432
Yes 2.52 0.45 2.61 0.42 1.98 0.36
No 2.66 0.41 2.69 0.46 2.08 0.41
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Table 3. Cont.

Health-Promoting Lifestyle Profile (HPLP-II) Health Responsibility Physical Activity Nutrition
Stroke Survivors Mean SD p-Value Mean SD p-Value Mean SD p-Value Mean SD p-Value
Diagnosis 0.133° 0.217° 0.518°
Right-sided hemiparesis 2.70 0.39 2.74 0.46 2.08 0.37
Left-sided hemiparesis 2.55 0.45 2.60 0.44 2.03 0.43
Age 0.08 ¢ 0.435°¢ 0.00 ¢ 0.960 © 0.25¢ 0.008 ©
Number of children —0.07 ¢ 0.470 € —0.08 ¢ 0.410°¢ —0.04°¢ 0.669 ©
Family members living in the same house —0.17¢ 0.073 —0.15¢ 0.116¢ —0.16 0.089 ©
Duration of care (months) -0.034 0.767 4 0.03¢ 07364 0.084 0.380¢
Caregivers
Sex 0.6732 02752 0.0332
Male 2.63 0.49 2.59 0.50 2.16 0.43
Female 2.60 0.40 2.69 0.41 1.99 0.37
Relationship with patient 0.987® 0.671° 0.713°
Spouse 2.62 0.38 2.62 0.43 2.01 0.39
Child 2.60 0.50 2.69 0.44 2.08 0.42
Other 2.60 0.41 2.72 0.51 2.05 0.36
Educational attainment 0.2232 0.609 2 0.084 2
Uneducated /Primary 2.54 0.41 2.63 0.47 1.95 0.34
Higher/University 2.65 0.44 2.68 0.44 2.09 0.42
Married 0.617 2 0.5322 0.400°
No 2.57 0.48 271 0.49 2.10 0.35
Yes 2.62 0.42 2.65 0.43 2.03 0.41
Employment 0.484° 0.630° 0.713°
Working 2.68 0.42 2.72 0.41 2.00 0.40
Retired 2.58 0.43 2.63 0.45 2.07 0.40
Other 2.56 0.47 2.64 0.48 2.03 0.39
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Table 3. Cont.
Health-Promoting Lifestyle Profile (HPLP-II) Health Responsibility Physical Activity Nutrition
Stroke Survivors Mean SD p-Value Mean SD p-Value Mean SD p-Value Mean SD p-Value
Family income (EUR) 0.467 2 0.2262 0.289 2
<10,000 2.58 0.41 2.61 0.46 2.01 0.36
>10,000 2.64 0.46 2.72 0.42 2.09 0.44
Self-perception of health 0.0352 0.8472 0.0782
Bad/Moderate 2.54 0.43 2.67 0.47 1.99 0.34
Good 2.71 0.40 2.65 0.41 213 0.46
Age 0.09°¢ 0.364 ¢ —0.04°¢ 0.698 ¢ 0.16°¢ 0.089 ©
Number of children 0.11¢ 0.249 © 0.04 © 0.652 ¢ —0.05°¢ 0.642 ¢
Duration of care (months) —0.104 0.297 4 0.06 4 05324 0.084d 0.438 4
Daily caring hours —-0.22°¢ 0.019 € —-0.32°¢ 0.001 € —-0.27°¢ 0.005 ©
Outcomes
Caregiving Outcomes Scale (BCOS) 0.29 ¢ 0.002 ¢ Outcomes Scale (BCOS) 0.049¢ Scale 0.05¢
(BCOS)
Barthel Index (BI) 0.02¢ 0.837 ¢ 0.28 ¢ 0.003 © 0.11°¢ 0.26 ¢
CES-D —-0.15¢ 0.11°¢ —-0.01¢ 0.905 © —-0.22°¢ 0.02°¢
Personal Resource Questionnaire (PRQ 2000) 048 ¢ <0.001 ¢ 0.62 ¢ <0.001 © 0.26 © 0.007 ©

a test; P analysis of variance; ¢ Pearson correlation coefficient; d Spearman correlation coefficient.
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Table 4. Multivariate analysis of HPLP-II subscales.

Dependent variables Beta SE p-Value
Independent variables
HPLP- II
Secondary/tertiary versus uneducated /primary education 0.06 0.048
Personal Resource Questionnaire (PRQ) 0.01 0.002 0.000
Hours of patient care —0.01 0.005 0.025
Health Responsibility
Personal Resource Questionnaire (PRQ) 0.010 0.004 0.013
Barthel Index (BI) 0.005 0.002 0.006
Physical Activity
Secondary/tertiary versus uneducated /primary education 0.33 0.11 0.003
Personal Resource Questionnaire (PRQ) 0.011 0.004 0.003
Nutrition
Secondary/tertiary versus uneducated /primary education 0.19 0.08 0.016
Personal Resource Questionnaire (PRQ) 0.008 0.003 0.005
Barthel Index (BI) 0.003 0.001 0.008
Annual income >EUR 10,000 versus <EUR 10,000 0.24 0.08 0.002
Spiritual Growth
Good health condition of the caregiver versus poor/moderate 0.15 0.07 0.045
Personal Resource Questionnaire (PRQ) 0.015 0.003 <0.001
Interpersonal Relations
Personal Resource Questionnaire (PRQ) 0.020 0.002 <0.001
Barthel Index (BI) 0.004 0.001 <0.001
Stress Management
Men versus women 0.19 0.07 0.012
Personal Resource Questionnaire (PRQ) 0.007 0.003 0.008
Patient’s age 0.008 0.003 0.003
Hours of patient care —0.02 0.01 0.007

Due to the big number of variables involved in this study, we chose to list only the
statistically significant results. More specifically, caregivers with secondary or tertiary edu-
cation had a healthier lifestyle overall, compared to caregivers without education or with
only primary education (p = 0.048), as did those receiving greater social support (p = 0.001).
In contrast, more hours of patient care were associated with a less healthy caregiver lifestyle
(p = 0.025). Regarding individual health promotion behaviors, a higher level of social sup-
port was associated with greater health responsibility (p = 0.013), better physical activity
(p = 0.003), better nutrition (p = 0.005), greater mental development (p < 0.001), better
interpersonal relationships (p < 0.001) and more effective stress management (p = 0.008).
A higher level of patient functionality was associated with greater health responsibility
(p = 0.005), better nutrition (p = 0.008) and better interpersonal relationships (p < 0.001).
In addition, more hours of patient care were associated with worse stress management
(p = 0.007), while caregivers’ better self-perception of health was associated with greater
mental development (p = 0.045). Compared to uneducated or primary educated caregivers,
those with secondary or tertiary education had better eating habits (p = 0.016) and better
physical activity (p = 0.003). Higher income was associated with better nutrition (p = 0.002)
and survivors’ greater age with better stress management (p = 0.003). Male caregivers
reported better scores in relation to stress management than female caregivers (p = 0.012).

4. Discussion

In the present study, the health promotion behaviors of family caregivers of stroke
survivors were investigated and various factors were found to influence these behaviors.
The health-promoting behaviors of family caregivers, as evaluated by the HPLP-II
scale, were worse than those in the existing literature [30-33], which indicates that Greek
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caregivers downplay the importance of their personal health when taking on intensive care
roles. This finding may be due to the different populations studied, as well as the fact that
health behaviors are not static, but are influenced by various factors, such as social norms,
culture, health policies, natural and social environment, etc. The effect of different cultural
environments is shown by the variations in health promotion behaviors when the scale has
been adapted to languages other than the original English [24,34-36].

The present study revealed that a higher level of patient functionality was associated
with better health promotion behaviors by family caregivers. Survivors’ functional status,
which is not static and changes over time, and the changing needs of caregivers at different
stages of the disease, can be a predictor of caregivers’ health behaviors and lifestyles [37].
Factors such as the limitation of activities due to care and changes in personal plans and
family life, with changes in the roles they play [38], cause caregivers to experience stress,
which increases over time and results in the abandonment of healthy behaviors and a
decrease in the quality of life [39]. In addition, stroke survivors’ actual level of health is not
always the same as the state perceived by the care provider, i.e., the subjective burden [40],
while the relationship between stroke survivors’ level of health and the health of caregivers
has not been fully documented [16,40,41].

The present study also found that greater social support was associated with better
health promotion behaviors of family caregivers, in all areas of promotion. This finding
is also supported by the literature [15,32,42]. Social support is the strongest positive
predictor of health promotion and has a positive effect on caregivers’ quality of life [43].
In Greece, social support is greater than in some other countries [44], because of the
strong ties that exist between members even of the extended family [45]. It is generally
accepted worldwide that the family consists of a group of individuals who are connected
to each other by powerful emotional bonds and their own unique cultural perceptions that
influence their health [46]. Social support empowers caregivers, helps them remain calm
and assists them with the difficult task they are performing, while also acting as a catalyst
in providing appropriate health care.

The results of different studies are contradictory as regards differences in health
promotion behaviors between caregivers and non-caregivers [47,48]. In the present study,
higher educational level and income were found to be associated with better health-
promoting behaviors of family caregivers, findings supported by the literature [15,49].
Higher educational attainment is associated with the adoption of a healthy lifestyle and
with health-promoting behaviors that improve the caregiver’s biopsychosocial health,
while low education is associated with high-risk behaviors such as smoking, obesity,
hypertension, high cholesterol, etc. [50]. In the study by Nocon et al. [51], high income and
high professional position could not compensate for a low level of education, which shows
that it is difficult to change habits after reaching adulthood.

In the present study, as in others [52,53], more hours of patient care were associated
with less healthy lifestyles, worse stress management and a poor quality of life for care-
givers. This may be explained by the fact that the many hours that caregivers spend caring
for stroke survivors limit their time spent on health-promoting activities such as exercise,
socializing and maintaining a balanced diet.

The limitations of the study include the convenience sampling, which does not allow
the conclusions to be generalized, and its cross-sectional design, which means we cannot
draw firm conclusions about the relationship between determinants and health-promoting
behaviors, especially in the long term. A future cohort study could investigate the course of
health behaviors over time and provide more information about the impact of the burden
on caregivers. Finally, the questionnaires used to collect the data carry the risk of all
subjective assessments, which may lead to systematic information error.

To conclude, in this study, the factors for caregivers that were found to have a posi-
tive influence on health promotion behavior were educational level, social support, self-
perception regarding health, income and male sex. As regards the factors related to stroke
survivors, a greater functional capacity and older age were associated with caregivers
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taking greater responsibility for their health and showing better stress management. Pro-
moting the health of family caregivers of stroke survivors is crucial for both the caregivers
and the stroke survivors they care for. For this reason, investigating the factors that influ-
ence caregivers’ health-promoting behaviors is crucial, so that appropriate interventions
can be applied and caregivers’ quality of life can be improved. The implementation of
training, information and support programs for caregivers at the primary health care level
could play a key role in this direction, helping caregivers to improve their health status
and perform their role better. Especially in Greece, future studies of health professionals
should focus on the effectiveness of individual interventions using remote means, as these
have a low cost, allow the simultaneous empowerment and education of a large number
of caregivers and may be continued for a long period. In addition, the value of group
interventions should be investigated, since in this way it is possible to empower caregivers
to adopt health promotion behaviors and to reinforce their sense of social support.
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