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Stroke caregiver outcomes from the Telephone Assessment and Skill-Building Kit (TASK)
for Stroke Family Caregivers.

Background and Purpose: Family caregivers of stroke survivors can experetiepression,
social inactivity, and poor health as a resultroivding care. Furthermore, stroke caregivers
often express needs for information about strokeistance with stroke-related care, and follow-
up after discharge. The Telephone Assessment atieB8Kding Kit (TASK) is an 8-week
follow-up program based on individualized assess$rokoaregiver needs. The purpose of this
study was to determine the efficacy of the TASKgpamn in improving stroke caregiver
outcomes and to estimate effect sizes for a lastyely.

Methods: Guided by a conceptual model derived from Lazamasisactional theory of stress, 6
stroke caregiver outcomes (optimism, task diffigulbreat appraisal, depressive symptoms, life
changes, general health perceptions) were measud&dfamily caregivers randomized to the
TASK program (n=21) or an attention control gronp19). Data were analyzed using repeated
measures ANCOVA, controlling for baseline scored mmmber of minutes spent with the nurse,
with the 4-week and 8-week outcome scores as thendient variables for each analysis. Partial
nwas used to estimate effect sizesG& small, .09-.24 medium, 25 large).

Results: Significant improvements in caregiver optimism [B@) = 6.51, p=.015°=.153] and
task difficulty [F(1,36) = 5.29, p=.02H*=.128] were found with medium effect sizes for the
TASK group relative to the control group. Althougbt significant in this small sample, medium
size improvements in threat appraisal [F(1,36)793p=.062n>=.093] and depressive
symptoms [F(1,36) = 3.59, p=.06¢>=.091] were also found. Small, non-significant
improvements were noted in life changes [F(1,38)794, p=.103n?=.072] and general health
perceptions [F(1,36) = 1.96, p=.17{%,=.052].

Conclusions: The TASK program showed improvement in caregiveimoigm, task difficulty,
threat appraisal, and depressive symptoms in thédl sample. Further testing of the TASK
program in a larger randomized controlled clinicell is warranted, with attention in subsequent
studies directed toward more distal caregiver haaltcomes.



