Experiencé
of Adults

BY%&n osephson




disorder most commonly
oke or severe brain disorder

ge, whether it be

gension, Is impacted




development of intervention studies designed
o negative aspects of caregiver stress

ijgated and proved that
egiver experience are




989) specifically examined positive contours of
A Six dimensions of well being, “personal
Dose in life, autonomy, environmental
e relations with others, and self

ough caregiving (Kramer,

ant more time




Ime post stroke - more adjustment to role

i er strain 3 years post stroke

aceds first priority -
paregiver




Riter understanding of strain
= well-being experienced
oersons with aphasia

oCts of caregiving




guestionnaire

asions of positive well-being
personal growth, purpose Iin
environmental mastery,
ith others, and self

and a half




8. “Caring for my loved one
gas led to greater self-




e above 3
aost onset - higher the

ependent” of
ency level will
od to profile




| feel good about the time |
spend helping my loved one
with aphasia

4.40

Being a caregiver has taught
me to live in the moment. 15

4.07
3.07
3.53
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3.80

This experience has taught me
to take better care of myself. 15

This experience has made me
feel appreciated. 15

Being a caregiver has given
me purpose in life. 15

Caring for my loved one with
aphasia has developed my 15
character.

| feel closer to my loved one
with aphasia as a result of 15
caring for him or her.

3.60

Caring for my loved one with
aphasia has led to greater 15
self-acceptance.

2.93

| feel confident looking
forward that | can handle my 15
caregiver responsibilities.

4.27
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Through my experiences as a
caregiver | have learned 15
valuable lessons about myself

and others.

4.13

| enjoy feeling needed by my
loved one. 1 5
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This experience has taught me to take better care of myself.
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Used\"a\s focus in therapy

Enhance treatment programs to reduce
caregiver stress

Caregivers who view experience
positively that are identified in this study
can help in teaching caregivers that are

struggling



