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Abstract
Background: Stroke survivors depend on informal caregivers who face considerable financial, emotional, social, and physical demands. Although they are very involved, the actual experiences of caregivers remain minimally studied. While caregiver burden is widely documented, limited research has explored the gendered nuances and culturally specific coping mechanisms among stroke caregivers in South India.
Objectives: To investigate the lived experiences of informal caregivers tending to stroke survivors.
Methods: This study employed a descriptive phenomenological design to capture the lived experiences of caregivers. It is a Colaizzi phenomenological study that examined data from in-depth interviews conducted between November 2024 and January 2025 with sixteen main caregivers at SRM Medical College & Research Centre, utilizing Colaizzi's approach. Participants were chosen using the Purposive sampling method until data saturation was reached. The interviews' transcriptions were examined for developing themes. Themes identified include emotional burden, physical and health-related burden, economic burden, and social isolation.
Results: Caregivers reported anxiety, depression, guilt, and helplessness, reflecting an emotional and psychological burden. Caregivers suffered from sleep deprivation, chronic pain, tiredness, neglected self-care, physical and health-related burdens. Significant stress resulted from economic burden, including growing healthcare costs, job loss, and insufficient financial support. Caregivers reported changed family dynamics, social isolation, and loneliness as part of their social and relationship impact. Many caregivers said that despite these challenges, they experienced personal development, strengthened emotional bonds with their loved ones, and developed greater resilience in coping with their caregiving responsibilities.
Conclusion: In particular, informal caregivers of stroke survivors deal with several challenges, particularly in emotional and physical spheres. Although obstacles at first seem overwhelming, many adjust and find significance in their caring responsibilities. Maintaining the psychological, physical, financial, and social needs of caregivers and patients depends on complete support plans covering all aspects of their needs.
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Introduction
Stroke is a leading cause of years lived with disability and mortality, therefore leading to an increased demand for informal caregivers [1]. Although progress in acute stroke management translates into increased survival rates, it also heightens the caregiving burden reciprocally imposed on family and friends. These caregivers play a pivotal role when it comes to assisting stroke survivors with daily activities, medical care, and mental well-being. But the unpredictability and duration of caregiving take a serious toll on their physical, mental, and social well-being [2].
Chronic worry, fatigue, social isolation, and financial struggle are only some of the manifestations of the burden of caregiving. Many caregivers report that greater severity of the stroke survivor's condition is often associated with higher anxiety, depression, and overall decreased quality of life [3]. Repetitive caregiving can sometimes make us feel exhausted,  emotionally stressed, and physically tired. Their vital contributions come at a cost for many, as informal caregivers often lack recognition and support in healthcare structures, exacerbating the burden they already carry [4,5].
While there have been many studies focused on the rehabilitation of stroke patients, much less research is focused on the challenges of patients' caregivers. To fill in this gap, this study explores the lived experiences of caregivers in stroke rehabilitation. This research will use qualitative analysis to consider how they respond emotionally, how they cope, and whether they would benefit from more systematic support mechanisms to relieve them of the care burden [6,7].
A global systematic review of population-based stroke studies found that LMIC stroke incidence increased from 56/100,000 person-years in 1970-1979 to 117/100,000 in 2000-2008. This study also found a 42% decrease in stroke incidence in high-income countries (HICs) from 163 per 100,000 person-years in 1970-1979 to 94 per 100,000 in 2000-2008, and a more than double increase in LMICs [8].
A quasi-experimental study assessing the impact of a nurse-led intervention found significant improvements in caregivers' awareness, coping perception, and quality of life. The intervention was characterized by multidimensional (i.e., structured guidance, emotional support, educational interventions) and led to significantly lower caregiver burden (p < 0.05) and improved coping strategies (p < 0.01) in the intervention compared with the control group. The results underscore the benefit of structured programs of support to alleviate caregiver stress and improve their quality of life [9].
Incorporating caregiver support programs into stroke rehabilitation is key to enhancing both patient and caregiver well-being. By interposing personalized strategies to tackle the caregiver burden, rehabilitation outcomes can be improved, and a sustainable caregiving structure can also be achieved. Further studies are needed to create evidence-based support programs for enhancing caregivers' resilience, which will ensure sustainability in stroke care in the long run  [10,11].
Four perspectives were used to evaluate the burden from the individual's point of view:   financial, social, psychological, and physical overload. According to certain research, the burden of providing care can be divided into two categories: the objective burden, which includes certain events or activities, and the subjective burden, which includes sentiments, attitudes, and emotions  [12]. Even while some studies claim that caregivers experience good emotions, tension, anxiety, or guilt are only a few examples of the negative emotions that might arise from their duty to care for patients. Moreover, high levels of stress and pressure are increasingly experienced by caregivers who themselves have chronic health issues [13].
	Because informal caregivers' lack of knowledge about the stroke recovery process is known to be linked to increased worry, tension, dread, and uncertainty about the future, it is problematic that their needs are frequently given low priority in the treatment of stroke rehabilitation [14]. Care burden is intimately linked to anxiety and depression, which are prevalent among older stroke victims' caregivers. To lessen their physical and emotional strain, caregivers should get social support, psychiatric therapy, and appropriate home care guidelines [15]. A lack of assistance and the practical knowledge and skills to care for stroke patients at home are among the difficult challenges faced by family caregivers of elderly stroke patients. These factors also have a detrimental impact on the burden and quality of life of caregivers, their use of medical services, and readmissions of elderly stroke patients to hospitals [16].
	A Caregiver is a family member of someone who has survived a stroke and generally gives them the most long-term support while they are recovering and rehabilitating. A Caregiver usually helps patients at home and does not get paid for it. They give physical care or handle the illness [17].
Providing care for a stroke patient presents significant challenges for the caregiver. The duration of caregiving is prolonged, and the scope of responsibility is broad, presenting numerous challenges for caregivers in their roles [18]. Many study findings indicate that overseeing daily life activities and addressing patients' cognitive, behavioral, and emotional changes are significant challenges their families face. The physical, emotional, mental, and behavioral changes observed in patients can be alarming for families, and caregivers often express uncertainty regarding the management of these issues [19,20].
Caregivers are required to quickly adapt to sudden changes in the patient's motor function, communication skills, mood, and personality, which can be a heavy burden on them. This should alert families of patients to the reality that an independent and functional individual may suddenly find himself requiring the support of others to survive. But the illness usually comes on abruptly, catching those who become caretakers by surprise [21]. Many Research Studies indicate that family members who care for stroke patients have a lower quality of life, more responsibility burden, worse physical health, worse emotional health, more depression, and more pressure. There is also decreased marital satisfaction for spouses who are caregivers [22].
	There has been a lot of research on how to help stroke survivors recover in a clinical setting, but not as much on how their informal caregivers feel about their experiences, especially in India. Most studies that have been done so far look at the medical and functional outcomes of stroke patients. Still, they often miss the psychological, physical, financial, and social toll that caring for them takes on caregivers [23]. Additionally, the few caregiver studies available tend to make broad statements about experiences across cultures, without considering the specific social and cultural expectations, gender roles, and limited resources that caregivers in places like Tamil Nadu face [24,25]. 
Although stroke survivor care has received increasing attention in India, limited qualitative studies have examined the lived experiences of caregivers using culturally grounded approaches. The unique socio-cultural dynamics in Tamil Nadu, such as gender roles and extended family expectations, shape caregiving experiences and are insufficiently explored in existing literature. This study fills in the gaps in this area of research by looking at the complex, real-time experiences of informal caregivers of stroke survivors, focusing on how they deal with their emotions and how they cope in a culturally appropriate way. 
Methods
Research Design
This study adopted a descriptive phenomenological qualitative design guided by Colaizzi’s seven-step method. This approach allowed the researchers to explore and interpret the lived experiences of caregivers in depth. It supplies Indian-relevant insights through culturally elicited information, emphasizing emotional attachment, resilience, and personal growth.
This study applied Colaizzi's phenomenological approach to qualitatively explore the psychological experience of caregivers for stroke survivors [26]. Such an approach aims to document caregivers' experiences and emotional struggles, to explore commonalities of burden within the caregiver experience, rather than variations. Colaizzi’s method, by providing a systematic approach to these recurring themes, which were common across the transcripts, ensured authenticity and scientific integrity, ultimately giving a precise account of the caregiving experience while remaining true to the principles of qualitative research. This study adhered to the COREQ checklist for qualitative studies to ensure methodological rigor and transparency in reporting.
Study Participants
	We found 16 family caregivers of stroke survivors who were providing care at SRM Medical College Hospital & Research Centre (SRM MCH&RC) by using a purposive sample technique. The period of data collection was [November 2024–January 2025]. To be eligible, family members had to be the primary caregivers for stroke survivors, be at least eighteen years old, be able to communicate in Tamil or English, and be willing to take part in a thorough interview about their experiences providing care. Interviews with caregivers who met the inclusion criteria were used to determine the number of participants. This process was carried out until data saturation was reached, which verified that no new themes or insights emerged from follow-up interviews.
Quality Criteria of the Study
Trustworthiness: We used Lincoln and Guba's standards for determining the reliability of qualitative research to make sure that this study was thorough:
Credibility: Spending a lot of time with the participants, having two researchers code the data separately, and having peers debrief all helped build credibility. Thick, word-for-word quotes from a range of participants made the interpretations more believable. 
Transferability: The study's setting, the traits of the participants, and the main results were all explained in detail so that readers could see how they could be used in other situations.
Dependability: There was an audit trail that showed all the decisions made during the research, like how the interview guide was made, how coding strategies were chosen, and how themes were created. Reviewing the coding and analysis choices by peers made them more trustworthy.
Confirmability: The researcher may have been biased because journaling and writing reflective memos kept reflexivity going. We wrote down every step we took to look at the data so that our conclusions were based on what the people said, not what we thought.
Ethical Considerations
This study received ethical approval from the Institutional Ethics Committee of SRM Medical College Hospital & Research Centre, with the ethics approval code ECR/8867/INST/TN/2013/RR-19.  All procedures were conducted following the ethical standards laid out in the Declaration of Helsinki (2013 revision). Before data collection, written informed consent was obtained from all participants after clearly explaining the purpose, procedure, potential risks, and benefits of the study. No financial incentives were provided. Participation was voluntary, and caregivers could withdraw at any time without consequences. Participants were assured of the confidentiality of their responses and their right to withdraw from the study at any point without consequences. The authors confirm that no academic misconduct—such as plagiarism, data fabrication, falsification, or duplicate publication - occurred during this research.
Interview outline
	We developed the interview questions by reviewing relevant literature, consulting experts, and conducting pre-interviews with two family caregivers to refine the outline. The primary questions explored the lived experiences of caregivers of stroke survivors. Participants were asked about the (1) Primary psychological and emotional experiences associated with being a caregiver for a stroke survivor. (2) What challenges do they encounter in their caregiving role, and how do they affect them? (3) How has caregiving impacted different aspects of their life, including personal, social, and professional domains? (4) What coping strategies do they use to manage the emotional and physical burden of caregiving? (5) How has their perspective on life or relationships changed since becoming a caregiver? (6) What support or resources do they believe would help reduce the burden of caregiving? These questions aimed to capture the depth of caregivers' experiences, their emotional responses, and the strategies they use to navigate their roles.
Data collection
We communicated the purpose and significance of the study with the participants in advance and scheduled the interview at their convenience. The interviews were conducted by the principal investigator, Subraja R, who holds a Master’s degree in Nursing and has received formal training in qualitative research methodology. She has prior experience in conducting in-depth interviews and data collection in qualitative studies. Reflexivity was maintained through journaling and peer debriefing to minimize bias. Written informed consent was obtained from all participants. Semi-structured, face-to-face interviews were conducted in the Tamil language, depending on participant preference. Each interview lasted 20–30 minutes, and participants were interviewed once or twice until data saturation was reached. An interview guide was pilot tested and validated by two qualitative research experts. All recordings and transcripts were kept strictly confidential. If a participant exhibited emotional distress during the interview, appropriate psychological support was provided to prevent any further emotional burden. Participants were apprised of their entitlement to withdraw from the study at any moment without repercussions. To establish trust and rapport, the researcher maintained a neutral stance while collecting data and used active listening, unconditional acceptance, and clarification techniques to ensure the authenticity of responses and minimize bias. Data collection involved at least one to two face-to-face interviews and in-depth participant insights across multiple time points.
Data analysis
Data analysis followed Colaizzi’s seven-step method: familiarization with transcripts, extraction of significant statements, formulation of meanings, organization into clusters of themes, exhaustive description, identification of the fundamental structure, and participant validation. Manual coding was performed using Microsoft Excel. Two independent researchers coded the data and resolved discrepancies through discussion. Member checking was done with three participants. Any discrepancies in theme interpretation were discussed and resolved through thematic analysis with a research team comprising experienced nursing professionals. This rigorous approach ensured the credibility, reliability, and depth of the findings while preserving the authenticity of the participants’ lived experiences.
Results
Many people were either not working or had left their jobs. Some spent more than 6 hours a day taking care of someone else. Most of the stroke survivors had experienced hemorrhagic strokes, which happen when there is bleeding in the brain. Table 1 shows basic details about caregivers of stroke survivors, such as their age, gender, and health conditions. 
Table 2 shows basic details about stroke survivors, like age, gender, and clinical variables. Many people who had a stroke had trouble with daily tasks, but their families were there for them and helped them a lot.
The study explored what it is like for someone caring for a stroke survivor. It used special methods to understand their experiences deeply. The findings showed four main challenges for caregivers: physical tolls, emotional strain, social impacts, and financial burdens. Four major themes and eleven subthemes emerged from the analysis, reflecting the caregivers’ complex emotional, physical, financial, and social burdens. These themes are summarized in Table 3.
Theme 1: Emotional Burden
The emotional burden of caregiving was immediate and overwhelming. Caregivers described a range of intense psychological responses, particularly in the early stages after the stroke. Feelings of anxiety, depression, guilt, and emotional exhaustion were commonly reported. Many caregivers internalized responsibility, struggled with helplessness, and experienced diminished mental well-being over time.
Sub-theme 1.1: Caregiver Anxiety and Depression
Caregivers often experience anxiety and depressive symptoms due to the overwhelming nature of their responsibilities. The sudden transition into a caregiving role brings emotional turmoil, self-blame, and uncertainty about the future. Many caregivers grapple with feelings of guilt, questioning whether their past actions contributed to their loved one’s condition. The continuous demands of caregiving, along with uncertainty about the recovery process, add to their emotional distress.
Participant 6: "I have already suffered so much. I even feel guilty that my son was born like this because of me. Maybe I did not eat properly during my pregnancy, or maybe I did not care for myself well. And now, my husband has ended up like this, too. What can I do?"
Participant 7: "At first, I was in shock. The doctors were explaining things, but all I could think was, ‘Will he be okay? Will he ever walk again? Will he recognize me? Helping him with simple things like getting out of bed, dressing, eating—it’s exhausting."
Subtheme 1.2 Feelings of Helplessness and Hopelessness
Many caregivers feel trapped in their roles with limited external support. They struggle to balance their responsibilities while feeling powerless to change their circumstances. Some resign themselves to their fate, feeling that life is merely moving forward while they are left behind. The burden of caregiving, combined with a lack of assistance, leaves them feeling isolated and emotionally drained.
Participant 5: "I am not asking for help from anyone, nor will I. But I don’t know how I am going to handle everything alone."
Participant 9: "What more can I do? Life is moving forward, and I am just going along with it."
Sub-theme 1.3 Emotional Exhaustion
The relentless nature of caregiving leads to severe emotional exhaustion. Caregivers often feel overwhelmed by their duties, especially when they have to care for multiple dependents simultaneously. The lack of respite results in chronic stress and emotional fatigue, leading some to experience moments of complete exhaustion where they struggle to find the motivation to continue.
Participant 6: "I feed my son and my husband. It is very difficult for me. My whole body aches." "Handling both of them has become overwhelming for me."
Participant 12: "Some days, I don’t even want to get out of bed, but I have no choice."
Theme 2: Physical and Health-Related Burden
This theme captures the significant toll caregiving takes on caregivers’ physical health and overall well-being. The relentless responsibilities, lack of rest, and physical demands of caregiving led to fatigue, illness, and neglect of self-care. These burdens often remained unspoken, as caregivers prioritized the needs of stroke survivors over their health.

Sub-theme 2.1: Fatigue and Sleep Deprivation
Caregivers often experience significant disruptions in their sleep patterns. The constant need to be alert, respond to their loved one’s needs, and manage household responsibilities leads to chronic sleep deprivation. Many report feeling exhausted from waking up multiple times at night and starting their day before dawn, leaving them physically drained and unable to function optimally.
Participant 2: "My sleep is completely disturbed. He calls out to me at night, and I have to get up, even if I just slept. I wake up before sunrise to get everything ready for the day. By the time I get to bed, it’s almost midnight. Even when I sleep, I feel like I am half-awake, listening to every small sound, just in case he needs me."
Participant 4: "I wake up early, I sleep late, and in between, I am running around taking care of everything. It’s exhausting."
Subtheme 2.2: Increased risk of chronic illness
The physically demanding nature of caregiving contributes to various health issues, including chronic pain, muscle strain, and general physical deterioration. Many caregivers develop persistent back pain, joint discomfort, and fatigue from lifting and assisting their loved ones. Due to the time and financial constraints, they often neglect their own medical needs, resorting to self-medication rather than seeking professional care.
Participant 3: "I get severe back pain from constantly bending and lifting my husband. I used to be active, but now, I feel tired even after climbing a few stairs. My hands hurt all the time from doing so much work without a break."
Participant 7: "I can feel the effects on my health. I have headaches often, my body aches, and I feel weaker than before. I have not been to a doctor for myself in years. I just take some tablets if I get sick and continue my work."
Subtheme 2.3: Neglect of self-care
The responsibilities of caregiving leave little time for self-care. Many caregivers compromise their dietary habits, skipping meals or eating whatever is left after serving others. Activities they once enjoyed, such as exercising or dressing up, become secondary, which further contributes to their declining physical and mental well-being.
Participant 5: "I eat whatever is left after feeding my family. I used to take evening walks, but now, I don’t even step outside unless necessary."
Participant 8: "I used to enjoy dressing up, but now I just wear whatever is available because I don’t have the time or energy to care."
Theme 3: Economic Burden
This theme reflects the financial strain experienced by caregivers due to the costs associated with stroke care, including medical expenses, job loss, and lack of external financial support. The burden compromises household stability and affects the caregiver’s ability to meet their own needs.
Sub-theme 3.1: Increased Healthcare Cost
Medical expenses for the care recipient, including medications, therapy, and hospital visits, impose a significant financial burden on families. Many caregivers struggle to afford essential treatments, often prioritizing their loved one’s needs over their own. Some are forced to take loans or cut down on necessities to cover healthcare costs, creating financial instability.
Participant 2: "Medical expenses have become a huge burden. Some months, we don’t even have enough for basic needs."
Participant 8: "Even though we never skip her medicines, she has had seizures two or three times in the past. I don’t know why it happened, but we still have to continue buying them."
Participant 13: "The cost of medications alone is unbearable. I had to take loans just to pay for his treatment."
Subtheme 3.2: Loss of Employment/ Reduced work hours
Caregiving responsibilities often lead to a loss of employment or reduced working hours. Many caregivers leave their jobs to provide full-time care, resulting in a loss of financial independence. Others struggle to balance work and caregiving, leading to reduced productivity and financial insecurity. The absence of a stable income makes it difficult for them to manage daily expenses.
Participant 1: "I had to leave my job because there was no one else to take care of him."
Participant 3: "I wanted to continue working, but my responsibilities at home won’t allow it. Every month, we struggle because there is no steady income."
Subtheme 3.3: Inadequate Financial Support
Despite their struggles, caregivers often find that financial support from family, friends, and social programs is inadequate or inconsistent. While some receive initial assistance, support tends to dwindle over time as others return to their routines. Caregivers may hesitate to seek financial help due to feelings of embarrassment or a sense of pride, further compounding their financial difficulties. 
Participant 5: "Sometimes, I feel embarrassed asking for help, but what choice do I have? People keep saying they will help, but no one actually does."
Participant 7: "Friends and family were supportive in the beginning, but as time passed, they got busy with their lives. Meanwhile, my life is stuck."
Theme 4: Social and Relationship Impact
Caregiving responsibilities profoundly altered caregivers' social roles and interpersonal relationships. The shift in family dynamics, social withdrawal, and the emotional toll of isolation were central to this theme. While some caregivers experienced strengthened bonds, many reported a sense of disconnection from their previous social life and personal identity.
Subtheme 4.1: Changes in Family Dynamics
The caregiver’s role often shifts family responsibilities, requiring them to take on tasks they never previously handled. In some cases, children assume adult-like responsibilities at an early age, accelerating their transition into maturity. The role reversal, where a child cares for an aging parent, adds to the emotional and physical burden.
Participant 8: "I never had to do any work at home because my mother took care of everything. But now, I have to look after my mother like a child—whatever a child needs, I have to provide for her."
Participant 11: "My children have had to grow up faster than they should."
Subtheme 4.2: Social Isolation and Loneliness
Due to their caregiving responsibilities, caregivers often experience social withdrawal. Many cannot attend social gatherings or maintain relationships outside their immediate family. Over time, friends and extended family members may distance themselves, leading to feelings of loneliness and abandonment. Caregivers may also struggle with seeing others enjoying a carefree life, leading to a sense of loss and longing for what could have been.
Participant 1: "Earlier, we used to go to functions and family gatherings, but now, I don’t go anywhere. How can I leave my husband and go? People call once or twice and then stop. No one really cares after some time."
Participant 8: "Sometimes, I see people my age enjoying their lives, and I wonder how my life would have been different."
DISCUSSION
This phenomenological study looked at the lived experiences of caregivers of stroke survivors and found four main themes: emotional and psychological effects, physical and health-related burdens, financial stress, and problems with family and social relationships. Our study builds on earlier ones that found similar themes by looking more closely at the lives of caregivers in Tamil Nadu, focusing on how gender affects them, their cultural values, and how they deal with stress. This study’s themes align with global findings while uniquely highlighting the cultural and gendered expectations among South Indian caregivers. Emotional distress, fatigue, financial strain, and loss of social identity are commonly reported in caregiving literature, but this study adds depth by exploring spiritual coping, self-neglect, and perceived lack of societal support within a Tamil Nadu context.
It was unexpected to find out that over 90% of caregivers were women. People in Tamil Nadu expect women to take care of others, even if they are sick or working. This gendered duty often overlaps with other unpaid responsibilities, such as household cleaning and childcare. This makes stress and tiredness worse. A lot of past research has talked about caregiver burden in general, but our results show that gender, caregiving, and socio-economic factors all work together to make the picture of female caregivers' dual and triple roles more complicated [27].
Caregivers said they were very upset emotionally, with feelings ranging from fear and helplessness to depression and guilt, especially in the first few weeks after a stroke. Other studies have found similar results, but this one looks at how caregivers used spiritual practices, family commitment, and acceptance to change how they saw their roles and make themselves stronger mentally. A lot of research done in the West doesn't include these strategies that are based on culture [28].
Many caregivers said they were always tired, their muscles and joints hurt, and they didn't take care of their own health. This study is different because it looks at how cultural norms that expect people to give up their own needs can keep caregivers' health problems hidden for a long time. Caregivers put off getting treatment or used self-medication even when their health problems got worse because they cared more about the needs of the stroke survivor than their own. This means that there aren't enough healthcare services for caregivers, or that people don't know about them [21,29].
Many caregivers said they were having trouble with money because they had to pay more for hospital visits, rehab, and medicine. They also lost money when they had to stop working. Our study looks at how caregiving affects the economy in the long run, such as getting into debt and losing family support over time. There has been limited research on these effects in the past. This means that policies that help caregivers need to be more complete. They should include things like financial help and job protections that are specific to caregivers [30].
Caregivers felt like they were on their own, and their family dynamics changed. Several people said that their relationships with their spouses and siblings got worse and that their roles in the family changed a lot. But some families switched roles so that kids and other family members could help out. It's a new idea that caregiving can bring people together and keep them apart [2].
A lot of caregivers said that even though they were stressed, they felt better mentally. They said they felt more connected to the stroke survivor, had a stronger sense of purpose, and grew as people. These thoughts support new research on post-traumatic growth in caregiving, but they also add to it by putting this growth in the context of Tamil culture and spirituality. The findings emphasize the need for culturally tailored caregiver support programs in India. Addressing financial support gaps, providing respite care, and integrating emotional counseling services could reduce caregiver strain. Furthermore, caregiver-focused modules should be included in stroke rehabilitation protocols.
Recommendations
	Respite care interventions, self-help groups, and educated community volunteers can be utilized to enhance the overall well-being of stroke survivors and their caregivers by reducing caregiver burden and thus promoting emotional support. To ensure timely and accessible treatment, more stroke rehabilitation centers should be available, especially in rural and disadvantaged regions. Particularly for stroke survivors from economically poor backgrounds, government financial support is vital to meet their long-term treatment and rehabilitation needs. Furthermore, public health campaigns aimed at early diagnosis and prevention of hypertension (HTN) and diabetes mellitus (DM) should be reinforced since these two main risk factors can greatly lower the stroke incidence in society.
Strengths
What makes this study so important is that it gives a voice to the everyday lives of stroke caregivers, especially women, in Tamil Nadu. The study's focus on mostly female participants shows how cultural expectations and gender roles affect caregiving duties. This is something that is often taken for granted but not looked at closely. One better thing about this research is that it doesn't just list burdens; it also shows how caregivers deal with them, often by drawing strength from their spirituality, personal values, and close emotional ties to the stroke survivor.  These ways of dealing with things, which are based on local culture and beliefs, add a new perspective to the global literature on caregiving. The study also shows how hard it is for caregivers to deal with the stress of their physical and financial situations, which are often long-term and hidden issues. Many caregivers, though, said that the experience helped them grow emotionally, become more patient, and even find a new purpose in life. The quiet strength, the sacrifices, and the unexpected times of growth that come with being a caregiver are all very human things that help us understand what caregiving really means.
Limitations
As with all qualitative research, the current study has limitations. Our sample size was relatively small and skewed towards primary caregivers, with approximately 95% of participants being female. While this reflects the caregiving norms in the cultural context of Tamil Nadu, it limits the generalizability of the findings, particularly to male caregivers or those in different caregiving roles. There was limited representation of healthcare professionals and other family members who may also play supportive roles in caregiving. To gain a more comprehensive understanding of diverse caregiving experiences, future research should include participants from varied backgrounds and subgroups. Additionally, due to logistical constraints and ethical considerations, focus group discussions—which could have enriched the data through shared perspectives—were not undertaken. This study has limitations, including a small, purposive sample size, mostly female caregivers, and the absence of focus groups or longitudinal tracking. Findings may not be generalizable outside the study setting, but they offer important insights into region-specific caregiving dynamics.
Conclusion
This study gives us a lot of useful information about the hard things that people who care for stroke survivors have to deal with. Using Colaizzi's phenomenological method, we looked at the emotional, physical, financial, and social issues that make caring for someone difficult. Many caregivers said they were stronger and had a new sense of purpose in their jobs, even though they had to deal with a lot of pain and stress. These results show how important it is to have full support programs for caregivers that help them with their mental and physical health, as well as their social and financial well-being.
The results show how important informal caregivers are for stroke recovery and how important it is to take their needs into account when planning healthcare. To improve outcomes for both caregivers and stroke survivors, health systems must be strengthened so that they can recognize, support, and empower informal caregivers. Future research should include caregivers from a wider range of backgrounds and look at how caregiving patterns change over time. This will help make support plans that last a long time and fit with the culture. Future research should include male caregivers and explore long-term outcomes using mixed-methods or longitudinal qualitative approaches.
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