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Abstract 
 

Providing care for the survivors of a cerebro-vascular accident in home settings is an increasingly common practice. Accordingly, a con-

ceptual framework was developed with the aim of establishing guidelines for the implementation of a support programme to enable sur-

vivors and their caregivers to function optimally at home. The framework involves the attributes of the agent (lecturer as a facilitator), the 

recipients (survivors and caregivers), the context (the home setting), the procedures for enabling optimal functioning and, finally, the 

terminus, which is defined at optimal functioning for both the survivors and their caregivers. 
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1. Introduction 

This conceptual framework was developed on the basis of Dick-

off, James and Wiedenbach’s (1968) nursing theory (as extracted 

from the author’s original study titled “An educational programme 

to support survivors of cerebro-vascular accidents and their care-

givers at home”). The situation analysis conducted in this study 

revealed that the survivors and their caregivers were in need of 

guidance and support. An educational support programme was 

subsequently developed to establish a routine of daily activities for 

managing survivors at home. This takes into consideration their 

functional limitations and disabilities, as well as assisting caregiv-

ers to cope. However, this programme required a conceptual 

framework as a prerequisite, which is what this article focuses on 

(Rittman, Faircloth, Boylstein, Gubrium, Williams, Van Puym-

broek et al., 2004). 

The survey list, which encompasses context, agent, recipient, dy-

namics, procedure of the activity and terminus, as advocated by 

Dickoff et al. (1968, p. 433), was used to describe the framework 

for conducting this study. 

In this study, the agent who performs the activity is the researcher, 

who has to facilitate learning and assist with the achievement of 

optimal functional abilities. The recipients are the survivors and 

their caregivers, while the home setting forms the context in which 

the survivors and caregivers interact (procedures) and adapt. The 

dynamics are the forces anticipated that will enable them to 

change and/or adhere to the programme in order to achieve opti-

mum functioning, which in terms of this framework is regarded as 

the terminus. 

2. Purpose 

The purpose of this conceptual framework for a home-based 

health care programme with multi-component interventions was to 

draw together all the possible determinant factors and the coping 

methods required by the caregivers and the survivors of cerebro-

vascular accidents and to describe them. The application of this 

conceptual framework subsequently resulted in the development 

and implementation of an educational programme. This pro-

gramme will not be addressed in this article.  

3. The components of the conceptual frame-

work 

3.1 Agent: researcher 

The first component to be described is the agent who would pro-

vide the activity, that is, the implementation of a support pro-

gramme for the survivors of cerebro-vascular accidents and their 

caregivers which is intended to enable them to function optimally 

at home. This agent function requires that he or she possess the 

personal qualities needed to build good interpersonal relationships 

with the recipients. Secondly, the agent, who in this case is a nurse 

lecturer, should have a clearly identifiable educator role together 

with home nursing care abilities in order to guide and support the 

survivors and their caregivers in the home setting (Humphreys, 

Gidman, & Andrews, 2006). This would result in improvement 

and empowerment regarding the knowledge and self-care of the 

survivors and their caregivers. 

Furthermore, the agent should possess the following characteris-

tics, which were applied to the context of this study in order to 

empower and support the survivors and their caregivers: 

 Competency. According to Cook (2007), the agent has to 

have expert clinical knowledge and skills for her role as a 

lecturer, as well as for guiding and supporting the survivors 

of cerebro-vascular accidents and their caregivers in facili-

tating optimal functioning at home. 
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 Open-mindedness. In concurrence with the suggestions 

made by Sellman (2003) and Ayers, Bruno, and Langford 

(2003), the open-minded agent has respect and tolerance for 

diverse ideas, and is open to the views of others without 

compromising the client’s safety. 

 Empathy. This is an essential characteristic in relationships 

with survivors of cerebro-vascular accidents and their care-

givers. Empathy allows the agent to recognise and to some 

extent share the emotions of others and to understand the 

meaning and significance of a particular behaviour (Glanze, 

Anderson, Anderson, Urdang, & Swallow, 2004). 

 Perseverance and courage are the primary determinants of 

professional success. In this study, as maintained by Tye 

(2005), perseverance gives the agent the clarity to know 

what is right and to keep on doing the right thing irrespec-

tive of obstacles. 

 Courage, commitment and confidence. The agent has to be 

courageous, which implies that she or he should set an ex-

ample by not giving up easily. Commitment implies provid-

ing the extra effort needed to meet the needs not only of the 

survivors but also the caregivers. Being confident, on the 

other hand, implies that the agent has to value her own 

strengths and to be open to opportunities for improvement 

(Bulley 2006; Rinaldi, 2005; Satkowski, 2006). 

 Caring. The agent must be caring, that is, be able to show 

empathy, compassion and sensitivity in the delivery of rele-

vant nursing and health care services (American Association 

of Colleges of Nursing, 2006). 

 Trust and a respectful relationship. Trust is the foundation 

of all successful interpersonal relationships. It implies abil-

ity on the agent’s part to join with the survivors of cerebro-

vascular accidents and their caregivers in overcoming the 

inability to function optimally at home (O’Neil, 2007). 

In conclusion, the agent, here the researcher, is the person who 

provides the support programme for facilitating optimal functional 

abilities for the survivors of cerebro-vascular accidents and their 

caregivers at home. This requires establishing a special relation-

ship with the recipients. It also requires qualities such as compe-

tency, open-mindedness, empathy, perseverance, courage, com-

mitment, confidence, caring, trust and respectful relationships.  

3.2 Recipient: the survivors of cerebro-vascular acci-

dents and their caregivers 

Recipient is defined as a person who receives something (Com-

pact Oxford English dictionary, 2003). In the milieu of this study, 

the recipients were the survivors of cerebro-vascular accidents and 

their caregivers, who lacked the knowledge and skills required for 

optimal functioning at home. In order for these people to be the 

recipients of the support programme and the implementation 

guidelines, they needed to revisit their day-to-day relationships, 

the characteristics that were required from them in order to func-

tion optimally and the behaviour changes needed to be committed 

to applying the knowledge and skills to optimal functioning at 

home.  

In order for the recipients to perform optimally at home, they 

should possess certain characteristics: 

 Curiosity. The survivors of cerebro-vascular accidents and 

their caregivers should show intellectual curiosity by 

demonstrating a desire for more information about optimal 

functioning at home (Miller, 2003). 

 Decision-making abilities. The survivors and their caregiv-

ers should be able to initiate, decide and maintain continued 

self-care. 

 Motivation. This characteristic is a combination of desires, 

values and beliefs that drives the survivors and their care-

givers to take and maintain action. 

 Good interpersonal relationships and communication. Good 

interpersonal relationships are critical for the sound imple-

mentation of optimal functioning and are based on effective 

and open communication (Miller, 2003). 

 Enthusiasm. If the survivors and their caregivers are enthu-

siastice they will strive to improve their abilities despite the 

many factors that influence the environment negatively. 

 Responsibility. The survivors and their caregivers have to 

take responsibility for the application of the programme for 

optimal functioning at home (Lambert & Lambert, 2003). 

In summary, the survivors and caregivers are functioning within a 

home environment that is bound to routines, individual roles and 

social relationships and interaction. It is therefore important to 

promote good interpersonal relationships and communication in 

order for optimal functioning to be realised by the recipients. 

4. Context: home setting 

A home is defined as the place where one lives (Compact Oxford 

English dictionary, 2003). According to the Word thesaurus (com-

puter tool), context is a situation, a framework, a milieu, an envi-

ronment or a background. In the perspective of this study, the 

context is defined as the environment or milieu consisting of the 

home of the family where the study was conducted, as well as the 

cultural values and beliefs that guided the functions to be optimal-

ly performed and the family’s characteristics, social interaction 

and social control, which provided the framework for the home 

setting. 

Therefore, the support programme should enable the survivors and 

their caregivers to apply basic family functions, such as affection, 

security, identity, affiliation, socialisation and being in control, to 

help them perform their basic roles at home. 

5. Dynamics: disability 

Dynamics are the forces at work that could lead to change. In this 

study, the dynamics centred largely on the survivors’ inability to 

self-care after the incident, their altered role function and perfor-

mance, their disrupted social interactions and their negative emo-

tions resulting from altered self-esteem. On the other hand, dy-

namics relating to the caregivers involved their negative experi-

ences such as the disruption of their lifestyle and their disturbed 

sleeping patterns, as well as the financial challenges experienced. 

At home, survivors and caregivers are expected to function inde-

pendently and to be self-reliant. When survivors and caregivers 

feel that their ability to function is their own responsibility, they 

will take a much more active interest in promoting it (Greveson & 

James, 2004). This in turn results in their taking responsibility for 

developing their own health potential, which is referred to as 

“self-care” (Stein & LeNavenec, 2004). Hence, the purpose of the 

support programme in the context of this study is to assist the 

survivors of cerebro-vascular accidents and their caregivers to 

return to or reach a level where they can attain abilities for optimal 

functioning and assume responsibility for maintaining them. 

6. Procedure: interactive facilitation 

A procedure is defined in the Merriam Webster Dictionary (2015) 

as a series of actions that are done in a certain way or order: an 

established or accepted way of doing something. In the context of 

this study, interactive facilitation is a procedure through which 

optimal functional abilities may be enabled. This enablement in-

volves mutual and purposeful interaction between the survivors 

and their caregivers in order to bring about optimal functioning at 

home. 

The execution of these procedures will engage survivors and care-

givers in reframing their own knowledge and skills, as well as 

their negative emotions, in order to modify daily routines and 

adjust to social relationships. As an outcome, this increases care-

giving satisfaction and brings about an improved standard of func-

tional ability at home. 
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7. Terminus: optimal functioning at home 

Terminus is the ultimate goal of the procedure. In the context of 

this study, the terminus was optimal functioning at home. Optimal 

functioning at home with a survivor of a cerebro-vascular accident 

requires the family to adapt and to renegotiate various roles in 

order to maintain the equilibrium. The aim of this article was to 

report on the development of a conceptual framework to facilitate 

a support programme for survivors and their caregivers at home. 

The survivors and their caregivers should in turn implement this 

programme in order to modify their way of life through adjust-

ment, stabilisation and coping. The result of this would be that in a 

functional family the members would adapt and change both their 

roles and expectations, so that they can assume the responsibilities 

required to assist the disabled member. 

8. Conclusion 

This article has defined and discussed the components of a con-

ceptual framework for developing a support programme for the 

survivors of cerebrovascular accidents and their caregivers in or-

der to enable optimal functioning at home. The components are 

identified as an agent (the researcher/facilitator) for the pro-

gramme, the recipients, the context, the procedure – the specific 

interventions for facilitating optimal functioning – and the termi-

nus, at which point the survivors and caregivers should be able to 

function optimally at home.  
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