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Abstract 

This review led to know the impact of home care-giving program for relatives giving consideration to incessantly sick relative 
customer, to distinguish a few elements that influence mind giving. A semi test configuration was directed on customers who 
were visit the doctor's facility or wellbeing community for development or taking perpetual prescriptions in Babylon city, 
form 12 March to 22 May 2014 including an intercession and control bunches. A four-week follow-up appraisal was 
performed in every gathering. The specimen of study was taken incidentally from (60) families who had endless sickness or 
more seasoned customers in various financial and instructive level. The mean period of members was (35.2) with SD (6.83) 
(70.5) percent had just an elementary school level of training, (69.7) per penny were hitched and (76.5) per penny had kids. 
The members indicated little score with respect to learning around (46.7 percent) and also poor practice they had (41.7 
percent). The review prescribes an instructive program for family parental figures are critical to upgrade the capacity of 
minding outside healing center. The review prescribed to instruct relatives with family guardian program which had 
exceedingly critical amongst mediation and control bunch after pre-posttest of support for kidney transplant patient. 
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1. Introduction 

     More grown-ups with ceaseless conditions and handicaps inhabit home, family guardians have 
larger amount of duty regarding Caring for friends and family which connected with a few advantages, 
including individual satisfaction, physical, mental, and budgetary burden.  

     Group medical caretakers ought to inspect approaches to decrease the burden of care among 
family parental figures so as to keep up casual family mind, and additionally grow socially sensitive 
administrations that will meet the developing desires and inclinations that are held by the following 
eras of family guardians (William, 2011).  

     Addressing family needs ought to be stressed in nursing practice which may assist relatives with 
coping better and be more steady to their fundamentally badly appreciated one.  

     Human services frameworks in numerous nations are moving towards outpatient mind in which 
relatives are crucial in giving consideration to patients with life-debilitating sickness. Notwithstanding 
their concentrating on Patient-focused care as 'Human services that sets up an association among 
specialists, patients, and their families (when fitting) to guarantee that choices regard patients' 
desires, needs, and inclinations and that patients have the training and sustain they have to settle on 
choices and take part in their own particular care (Guillermo, 2012).  

     The significance of guardians is being seen in numerous nations. In Canada, family guardians star 
vide 80–90% of care in home settings and in Australia family parental figures dwarf paid care suppliers 
5 to 1, The evaluated money related estimation of family parental figures in Australia is more than 
AUD$30 billion if substituted for formal care . New Zealand's Department of Labor (2010) assessed 
that there are more than 400 000 parental figures in the nation and in the USA more than 50 million 
people every year tend to a relative (Akbar, 2005).  

    Iraqi government is dispensing $ 12 billion in 2014 to guarantee change of its human services area 
that will be accessible to every one of the 32 million individuals, developing at a rate of 9.5%, with a 
GDP of more than $ 143 billion, with 128 billion barrels of demonstrated oil holds and with a 
developing interest for both preventive and corrective social insurance frameworks, Iraq is the key 
rising medicinal services goal in the MENA district (Olarte, 2009).  

    The Jordanian populace was accounted for at 6.388 million tenants, developing at a normal rate of 
2.2% which is higher than the world normal of 1.7%. It's generally youthful populace portrays the 
nation, with 37.3% of its tenants beneath the age of 15. The normal family size is 5.4 people with 
capita GDP of USD 4912 (Shdaifat, 2012).  

    Iraq and Jordan haven't family guardian approach that assist the wellbeing framework with giving 
look after customers at home to bolster the wellbeing proficient specialists and diminishing the 
requirements for additional administrations. Populace ages, more individuals with unending and 
debilitating conditions are in habiting home or in the group, requiring their relatives and dear 
companions to wind up guardians.  

    The estimation of the administrations family guardians accommodate "free," when tending to more 
seasoned grown-ups, is evaluated to be $375 billion a year. That is twice as much as is really spent on 
homecare and nursing home administrations joined ($158 billion). More than 65 million individuals, 
29% of the U.S. populace, give care to an incessantly not well, impaired or matured relative or 
companion amid any given year and spend a normal of 20 hours for each week giving consideration to 
their adored one (Susan, 2012).   

1.1. Targets of the review  

     To know the viability of home care-giving program for relatives giving consideration to constantly 
sick relative customer, and family calculates that misery the home tending to family sick.  

2. Methodology 
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2.1. Study design 

Table 1. A descriptive correlated design used in conducting this research study in Jan 2013-Jule2014. 

Percent Frequency  

Age group 

13.4 6 21-25 

8.8 4 26- 30 

13.4 6 31-35 

24.4 11 36- 40 

28.8 13 41- 45 

11.2 5 46- and more 

100% 45 Total 

Percent Frequency Gender 

57.8 26 Male 

42.2 19 Female 

100% 45 Total 

Percent Frequency Family Size 

37.7 17 3-5 

44.5 20 6-9 

7.8 8 More then 10 

100% 45 Total 

Percent Frequency Father education 

42.2 19 Elementary School 

48.9 22 Secondary School 

8.8 4 BCs and more 

Percent Frequency Mother education 

35.6 16 Elementary School 

35.6 16 Secondary School 

http://www.prosoc.eu/
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2.2. Sample 

      The sample selected from kidney transplant recipient (during the first year after transplantation) 
family. A convenience sample of families selected for the purpose of this study.  Each participant has 
to meet the following criteria: had kidney transplant recipient, Jordanian, can read and speak Arabic, 
agree to participate in the study. 

2.3. Ethical considerations 

     Approval obtained from the research committee at the Deanship of Scientific Research of 
Alzaytoonah Private University of Jordan.  A letter explaining the purpose of the study reader for the 
participants and those who agreed to participate asked to sign the letter in the designated place. 
Participants assured that anonymity and confidentiality maintained. 

2.4. Data collection method 

      Researcher used modifies questionnaire form The RAND 36-Item Health Survey it is consisted of (a) 
demographic data form, and (b) Likert scale of physical needs (medication, activities, diet). In the 
study used to elicit information about family caregiver’s type of support related to addressing the aims 
of study, participants provide self-report information across family caregiver’s support to the kidney 
transplant recipient. Procedure: researcher contacted the participants personally, invited them to 
participate in the study, explain the study purpose, sign the consent form, and inform them that filling 
out the questionnaire take about 30-50 minutes. 

2.5. Data analysis 

     Collected data analyzed utilizing the SPSS version (23) Descriptive statistics such as percentages and 
frequencies used to describe the sample characteristics.  Spearman's r. used to examine the 
relationship between kidney transplant socio-demographic characteristics (age, sex and family 
members) and type of support. This study had several limitations. First, the generalization of results 
may have been compromised by recruiting patients from only one study site, although having one site 
ensured homogeneity of the study sample as treatment protocols may differ among medical centers.  

3. Results 

Table 2. Family type of support regarding medication. Table showed that most of families support regarding 

medication had 15 out of 15 score about (62.2%) which revealed the importance of medication regime for the 

recipients 

Cumulative Percent Percent Frequency Family score out of 15 

4.4 4.4 2 11 

8.9 4.4 2 12 

24.4 15.6 7 13 

37.8 13.3 6 14 

100.0 62.2 28 15 

 100% 45 Total 

 

28.8 13 BCs and more 
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Table 3.Family type of support regarding recipient’s diet. This table pointed that most of family support for 

recipient diet; the family had 13 out of 15 (24.4%) which mentioned low attention to support the diet of the 

recipient 

Cumulative Percent Percent Frequency Family score out of 15 

17.8 17.8 8 10 

31.1 13.3 6 11 

53.3 22.2 10 12 

77.8 24.4 11 13 

91.1 13.3 6 14 

100.0 8.9 4 15 

 100% 45 Total 

 

 

 

 

Table 4. Family type of support regarding activity: Regarding recipient activity family support there were (31.1 

%) had score 15 out of 15 

Cumulative Percent Percent Frequency Family score out of 15 

6.7 6.7 3 8 

11.1 4.4 2 9 

24.4 13.3 6 10 

37.8 13.3 6 11 

51.1 13.3 6 12 

55.6 4.4 2 13 

68.9 13.3 6 14 

100.0 31.1 14 15 

 100.0 45 Total 
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Table 5. Family type of support regarding follow up, Follow up and physician visit family support (26.7%) that 

had 15 out of 15 scores 

Cumulative Percent Percent Frequency Family score out of 15 

17.8 17.8 8 9 

31.1 13.3 6 10 

51.1 20.0 9 11 

68.9 17.8 8 12 

73.3 4.4 2 14 

100.0 26.7 12 15 

 100% 45 Total 

 

Table 6. Correlations of recipient demographic data with family type of support 

 Medication Activity Diet Follow up 

Age Pearson 
Correlation 

-.345-* -.426-** -.456-** -.003- 

Sig. (2-tailed) .020 .004 .002 .983 
N 45 45 45 45 

Gender Pearson 
Correlation 

.044 -.204- .059- .020 

Sig. (2-tailed)  .094 .014 .362 
N 45 45 45 45 

Family size Pearson 
Correlation 

.143 .051 .143 .020 

Sig. (2-tailed) .094  .013 .334 
N 45 45 45 45 

Father education Pearson 
Correlation 

.148 .405** .444** .094 

Sig. (2-tailed) .014 .013  .728 
N 45 45 45 45 

*. Correlation is significant at the 0.05 level (2-tailed). 
**. Correlation is significant at the 0.01 level (2-tailed). 

 

The table shows no correlation between recipient demographic data with family type of support. 

4. Discussion 

The present review demonstrated the statistic qualities of beneficiaries and families, larger part of 
beneficiary's age aggregate with (41-45 years) a large portion of them were male (57.8%) with family 
size of (6-9) relatives, in regards to father instructive level the vast majority of them were auxiliary 
school level while mother's instructive level between grade school and optional school (35.6%). 
Furthermore Susan, at el (2012) specified that Family parental figures assisted with meds in an 
assortment of ways, More than 90 percent requested, got, and additionally paid for the care 
beneficiary's prescription. More than 80 percent of family parental figures minded beneficiaries take 
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oral meds—either by giving pills or different medications at the opportune time or by setting up a 
pillbox for beneficiaries to take the pills freely. 30% of family parental figures performed different 
types of solution organization; including infusions the aftereffects of this review demonstrated the 
closeness of guardians with respect to pharmaceutical.  

      Family support was the real families working when such relative been debilitated, that was 
concur with the review which directed by Osama (2008) which began that the greater part of our 
patients (97%) were agreeable to the recommended immunosuppressive prescriptions. Patients who 
were agreeable to non-immunosuppressive prescriptions fluctuated—83.34% to against diuretic, 65% 
to antihypertensive and 77% to vitamins. With respect to family bolster  

    Concerning eating routine and action (table 3,4) the review show that the family parental figures 
for kidney transplantation with reasonable tending to beneficiaries that concur with study directed by 
Connie, Cupples et al. (2012) at USA demonstrated weight increase after kidney transplant is 
connected with undesirable wellbeing results, for example, a higher frequency of cardiovascular 
sickness, including hypertension and hyper-lipidemia. Extraordinary eating regimen may have been 
difficult to take after. After a transplant, many individuals have a superior craving, thus they put on 
weight. Putting on undesirable weight was the one element that progressions circulatory strain as 
indicated by the review led by Bulatova (2012) at Jordan; Kidney transplant beneficiaries kept up the 
light movement level at 6 months. Being dynamic is a vital piece of wellbeing. It can control stress and 
keep weight at a sound level. Strolling, swimming, moving, and yoga are only a couple of cases of solid 
exercises.  

       One year post transplant BMI and BMI addition are all the more unequivocally identified with 
death and unite disappointment than pre-transplant BMI among kidney transplant beneficiaries. 
Patients with BMI more than 30 kg/m contrasted and an ordinary BMI have roughly 20% to 40% higher 
hazard for death and join disappointment (Hoogeveen, 2011).  

       Baker (2011) express that Prevalence of lack of healthy sustenance (tolerably malnourished and 
extremely malnourished), at around 62% in patients with ESRD in Jordanian doctor's facilities.  

      Connie (2012) concluded that kidney transplant beneficiaries kept up the light movement level 
at 6 months that they announced at pattern. the expanded dietary admission of fats and sugars and 
the diminished admission of fiber recommend that dietary evaluations, including 24-hour dietary 
admission, and physical action appraisals ought to be checked for no less than 1 year after transplant, 
to inspect impacts of dietary admission and physical movement on weight pick up.  

       Jiang (2013) expressed that subsequent to barring hospitalizations because of intricacies from 
transplantation, when contrasted with the overall public, transplant beneficiaries were around 6.4 
circumstances more prone to hospitalize amid development. The institutionalized hospitalization 
proportions were most astounding amid the eras proximate to transplantation, and after that 
diminished to around a five-overlap increment from 3 years post transplantation onwards. The biggest 
malady particular abundances were seen with irresistible sicknesses and infections of the endocrine 
framework.  

     Neri (2011) found that measurably noteworthy relationship between the seriousness of renal 
impedance and a few wellbeing related characteristics of life. This relationship was beneficial to 
alteration for a few confounders and reliable crosswise over various instruments thought the 
transplantation.  

     Madrid (2007) expressed that the financial level, social, mental and human angles, social, family, 
restoration and school; it incorporated their feelings and criticism. Powerful considers the care of a 
transplanted organ incorporate eating regimen, immunosuppressive medicine and optional impacts, 
measures of insurance of the territory of the embed amid physical exercises, the indications of 
dismissal, the significance of self-care among different components. Whenever patients and parental 
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figures feel star dynamic and very much upheld by others in their sickness procedure they feel more 
secure in the treatment gave and self-care is moved forward.  

      Transplant mind groups ought to fuse procedures that upgrade self-viability, as proposed by 
social intellectual hypothesis, into their watch over kidney transplant beneficiaries, intercessions to 
keep up and enhance patients 'self-mind conduct ought to keep on being accentuated and 
encouraged. Support to upgrade patients' critical thinking abilities and the association of patients with 
wellbeing experts is required (Weng, 2010).   

5. Conclusion 

The review presumed that larger part of the family had bolster their customers in regards to 
beneficiaries require (Medication, Diet, movement and Follow up) every now and again with a few 
contrasts. Jordanian families minded their customer yet require more consideration about eating 
regimen and action thus ponder prescribed an instructive program for minding after kidney 
transplant. 
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