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Introduction 
 
Health literacy is defined as the set of cognitive and social competencies that determine an 
individual’s ability and motivation to access, understand, appraise and apply health-related 
information and services in ways that promote and maintain good health and well-being. 
Health literacy refers to an individual’s ability to ‘gain access to, understand and use 
information in ways which promote and maintain good health’, enabling effective 
engagement and informed health-decision-making (Engstrom et al., 20251)2. From a personal 
perspective, health literacy refers to the degree to which a person can find, comprehend and 
use information and services to make informed decisions for themselves and others3. In the 
context of caregiving for stroke survivors, achieving a sufficient level of health literacy is 
vital, because caregivers must not only understand complex medical and rehabilitation 
information but also apply it effectively in daily care processes, navigate services and 
coordinate with professionals. Low health literacy in caregivers has the potential to impact 
adequate care provision, and consequently, care recipient health outcomes (Yuen et al., 
20164). 
 
In the conceptualisation of health literacy various frameworks have been distinguished. One 
widely-cited schema by Don Nutbeam (20005) differentiates three ascending levels: functional 
health literacy (the ability to read and comprehend basic health information), interactive (or 
communicative) health literacy (higher-order skills to engage with and apply health 
information in dynamic situations) and critical health literacy (the capacity to critically 
analyse information and the context, and to act on social and structural determinants of 
health). 
 
Enhancing health literacy among stroke caregivers is a critical component of improving 
post-stroke care and long-term outcomes. Caregivers often serve as the primary link between 
patients and the healthcare system, yet they frequently face challenges in understanding, 
interpreting, and applying complex medical information. Strengthening their health literacy 
not only supports more effective care provision but also promotes caregivers’ own well-being 
and resilience. The following recommendations outline key strategies for developing, 
implementing, and sustaining evidence-based interventions that foster informed 
decision-making, empower self-management, and integrate caregivers more fully into the 
continuum of stroke care. 
 
Good practices in health literacy for stroke caregivers refer to structured, validated, and 
replicable approaches that demonstrably enhance caregivers’ knowledge, skills, confidence, 
and engagement in the care process. These practices typically combine clear, accessible 

5 https://academic.oup.com/heapro/article/15/3/259/551108 
4 https://onlinelibrary.wiley.com/doi/10.1111/hsc.12368 
3 https://www.cdc.gov/health-literacy/php/about/index.html 

2 https://www.who.int/news-room/fact-sheets/detail/health-literacy, 
https://www.nih.gov/institutes-nih/nih-office-director/office-communications-public-liaison/clear-communicatio
n/health-literacy 

1 https://www.nature.com/articles/s41598-025-89523-x 
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information with interactive learning, personalised support, and mechanisms that enable 
caregivers to apply acquired competencies in real-world caregiving contexts.  
 
In this report, the concept of good practice is grounded in an evidence-based methodology, 
drawing on current scientific literature, international frameworks, and empirical findings. 
Importantly, the report also illustrates these principles through examples from the CaregIVR 
project, which embodies a best-practice model by integrating immersive training, 
interdisciplinary expertise, and user-centred design. The project demonstrates how innovative, 
research-informed solutions can effectively empower caregivers, strengthen health literacy, 
and support better care continuity and outcomes for stroke survivors. 
 

Best practice list 
 

 
Enhance health literacy through e-health tools with visual and interactive 

content. 

 
Adopt a holistic approach integrating physical activity, nutrition, and lifestyle 

education. 

 
Personalize educational programs to foster lasting behavior change among 

caregivers. 

 
Integrate LLMs and digital tools responsibly, supported by trusted human 

interaction. 

 
Adapt communication strategies across diverse and widely used information 

channels. 

 
Empower caregivers through education that supports self-management and 

active care participation. 
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Best practice 1 
 

Short title 
Enhance health literacy through e-health tools with visual and interactive content. 
 

Description 
Promote the use of e-health tools incorporating visual and interactive elements (e.g., videos, 
infographics, and guided tutorials) to enhance stroke caregivers’ health literacy and support 
the translation of complex medical information into practical caregiving actions. 
 

Evidence-based conclusions 
Video-based visual training can improve actionable caregiving skills and knowledge. A small 
pre–post study among informal caregivers of people in the subacute phase after stroke 
evaluated eight short educational videos focused on positioning, mobilization, and transfers 
delivered at home. Caregivers showed significant gains in practical skills and stroke-related 
caregiving knowledge, alongside high satisfaction and perceived usefulness—supporting the 
role of visual, demonstration-based content in translating clinical guidance into “what to do” 
at home. (Sánchez-Huamash, Cárcamo-Cavagnaro, 2021). Personalization plus short video 
modules can strengthen the patient-/case-specific component of health literacy (Favilla, et al., 
2024). 
 
Yu et al. (2023) synthesised evidence from eight randomised controlled trials (n=733) 
evaluating remote interventions for informal caregivers of people living at home after stroke 
compared with traditional interventions. The authors concluded that current evidence does not 
support clear added benefit of remote delivery. Remoteness in itself does not guarantee an 
effect, while well-designed programs (structured, strengthening practical action) can bring 
measurable benefits.  
 
In a randomised controlled trial conducted between March and August 2024, 60 stroke 
patient–caregiver dyads were allocated to either a structured WhatsApp-delivered stroke 
education programme (15 sessions, 45–60 minutes each) or standard hospital education. 
Compared with baseline, the intervention group demonstrated significant improvements in 
patients’ stroke-specific quality of life  after the programme.The study concludes that 
structured online education may improve post-stroke outcomes and alleviate caregiver  burden 
in the short term (Nazari et al., 2024). 
 

Practical example 
 
Below are the two practical examples from Poland of e-health / interactive/visual tools aimed 
at stroke survivors and/or their caregivers.  
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Bran Disease Fundation has created a digital education platform “Życie po udarze” (“Life 
after stroke”)6 which is aimed at people who have had a stroke and their caregivers. It 
provides multimedia resources: videos, web-articles, perhaps webinars or downloadable 
guides, aimed at helping users understand rehabilitation, lifestyle change, home adaptation, 
and the caregiver’s role. The platform uses visual and interactive content (films, online 
materials) to translate complex medical/rehabilitation issues into accessible knowledge for 
caregivers and patients. E.g. caregivers can watch instructional videos about home safety or 
repositioning, rather than only reading text. 
 
Another example is the free online platform “Akademia STOP UDAROM” (“Academy 
Stroke Stop”)7. This is a free online educational platform offering materials (presentations, 
videos, quizzes) on stroke (udar mózgu) for primary-school teachers. The format is highly 
visual/interactive: animated films, quizzes, downloadable resources. Although its primary 
target is schools, it demonstrates the potential of e-health tools with visuals and interactivity; 
the same or similar formats could be adapted for caregivers of stroke survivors. 
 
Project-related Resource 
 
In addition, the European-funded project CaregIVR offers a range of different e-health tools 
aimed at helping caregivers of patients after stroke to both increase knowledge and caring 
skills, but also to better assist themselved in a caregiving situation. The project includes 
among others an app filled with different information, films (among others on self training 
exercises) and VR-related resources on preparing a house for the patient needs.  
 

 

7 http://stopudarom.pl/akademia/ 
6 https://www.zyciepoudarze.pl 
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Best practice 2 
 

Short title 
Adopt a holistic approach integrating physical activity, nutrition, and lifestyle education. 
 

Description 
Strengthen health literacy among stroke caregivers through a holistic approach that integrates 
knowledge of physical activity, nutrition, and overall lifestyle management. Comprehensive 
understanding and application of these interconnected domains can positively influence the 
health and well-being of both caregivers and stroke survivors, supporting recovery, resilience, 
and long-term quality of life. 
 

Evidence-based conclusions 
Studies on the assessment of the impact of the educational program (IEC: Information, 
Education, Communication) on the level of health literacy in students has shown a significant 
increase in knowledge about cardiovascular diseases. Educational intervention  including 
posters, leaflets and lectures for students (Yadav & Khokhar, 2021). 
 
Cross-sectional study of the relationship between health skills and a healthy lifestyle in 
hypertensive patients A moderate level of health knowledge among hypertensive patients is 
associated with lower adherence to healthy lifestyle practices. Therefore, it is important that 
community health decision-makers organise the intervention design of educational programs 
in the areas of health knowledge and healthy lifestyle practices to help improve the overall 
health of patients (Darabi, et.al., 2025). 
 
A feasibility evaluation of a secondary stroke prevention programme integrating supervised 
exercise, multidisciplinary education and coaching (delivered face-to-face and via telehealth) 
indicated high acceptability and behavioural impact: attendance for education sessions was 
79%, no adverse events occurred, and most participants changed on average 2.5 lifestyle 
factors (including diet, exercise, smoking and alcohol). These findings support holistic, 
education-plus-coaching models as a practical route to strengthen health literacy around 
interconnected lifestyle domains relevant for long-term post-stroke recovery and risk 
reduction (Hunter et al., 2023). 
 

Practical example 

Holistic post-stroke rehabilitation at Origin Centres (Kraków & Otwock)8 is an individually 
tailored rehabilitation plan, holistic, combining modern therapies with personalised care. It 
includes not only physical/occupational/speech therapy, but also improving overall health and 

8 https://www.originpolska.com/en/programy-rehabilitacyjne/stroke/ 
8 

 

 
 

https://www.originpolska.com/en/programy-rehabilitacyjne/stroke/?utm_source=chatgpt.com


Project: 101129454 — caregIVR — EU4H-2022-PJ-3 
​  
 
 
wellbeing, reducing the risk of another stroke (i.e., lifestyle and prevention) and adaptation to 
lasting changes. It engages family/caregivers: supporting patients and their families in 
challenging situations is an integral part of our holistic approach, which actively involves 
family participation in the care process.  

Daily physical activity and therapeutic sessions (mobility, strength, coordination, ADLs) with 
guidance for continuation at home. Nutritional assessment and counselling (implicitly, via 
“improving overall health & well-being” and prevention of risk factors such as 
atherosclerosis). Lifestyle education: e.g., addressing high blood pressure, smoking cessation, 
diet, weight management to prevent recurrence. Training for caregivers/family in how to 
assist transfers, safe mobility, home-adaptation, and co-participate in the process. 

Nutritional & lifestyle guidance for people after stroke in Poland were prepared by the 
hospital in Szczecin9. This is a governmental guideline specifically for “after stroke” patients, 
recommending a diet rich in protein (1.5-2.0 g protein/kg body weight) and indicating 
adoption of the DASH diet or Mediterranean diet for secondary prevention. It implies the 
need not only for rehabilitation but also for lifestyle education, nutrition and long-term risk 
reduction (which caregivers and patients need to co-manage).  

Guidance on how to structure meals and adjust macronutrient intake for the patient (and 
possibly the household) after a stroke. Incorporation of physical activity advice is implied via 
prevention and health-promotion language. A combined approach: the diet guideline works 
alongside rehabilitation services and lifestyle modification rather than in isolation. 

 

 

9 https://www.gov.pl/attachment/c5c98062-2958-47af-8047-468874abbe97 
9 
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Best practice 3 
 

Short title 
Personalize educational programs to foster lasting behavior change among caregivers. 
 

Description 
Develop and deliver personalized educational programs for stroke caregivers, tailored to their 
individual needs, learning preferences, and caregiving contexts. Personalization enhances not 
only knowledge acquisition but also the likelihood of sustained behavior change, leading to 
more effective caregiving practices and improved health outcomes. 
 

Evidence-based conclusions 
 
Educational interventions improve knowledge and psychological wellbeing, but long-term 
behavior change requires individualized, context-specific approaches. Evidence from 
stroke-related education demonstrates that while generic educational programs increase 
knowledge, they often fail to shift entrenched health behaviors such as smoking or alcohol use 
unless personalization and technological support are included (Abbasian et al., 2024). This 
supports the use of tailored, adaptive caregiver programs rather than one-size-fits-all 
solutions.  
 
Multimodal and individualized educational formats enhance learning retention and 
engagement, which are essential for sustained behavior change. Research on visual e-Health 
interventions confirms that videos and tailored multimedia materials improve health 
awareness and comprehension, but their impact is greatest when adapted to the user’s needs 
and learning style (Aida et al., 2020). Personalized formats allow caregivers to better absorb 
information and apply it consistently in daily routines.  
 
Effective caregiver education must account for lifestyle factors and caregiving context, as 
these strongly influence post-stroke outcomes. Evidence shows that health behaviors such as 
physical activity and diet significantly influence disability levels among stroke survivors 
(Nguyen et al., 2021). Personalized programs that include lifestyle assessment and guidance 
tailored to the caregiver’s home environment have stronger long-term effects. 
 

Practical example 

Regional hospital in Chrzanów has come up with the personalized educational programme 
aimed at stroke patients and their families10. The educational session begins by assessing 

10 
https://www.szpital-chrzanow.pl/images/awojcik/Edukacja_pacjenta/Za%C5%82.13-Udar-Program_edukacji_pa
cjenta.pdf 

10 
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participants’ prior knowledge in order to adapt the content of the training. The content is 
modular: includes sections on “Stroke – the essence of the disease”, “Organization of care at 
home”, “Psychology of a person after a stroke”, “Diet after a stroke”, “Rehabilitation”, 
“Communication disorders”. These modules can therefore be customised depending on the 
patient’s and caregiver’s needs (e.g., heavy vs light functional impairment, communication 
problems). The programme is meant to be delivered as part of the inpatient stay and includes 
follow-up. This model ensures that caregiver education is tailored: by starting with their 
knowledge level, by adjusting content according to functional deficits and phase of recovery, 
and by extending education beyond the acute phase. The personalization fosters deeper 
behaviour change (rather than generic brochures) and supports caregivers in real-life contexts. 

Educational campaign “Life after stroke”11 explicitly targets both persons after stroke and 
their caregivers. It has been organized starting from 2021 and included an educational 
platform. The platform offers webinars, films, and educational content tailored to different 
stages: from hospital discharge, home adaptation, to long-term living with post-stroke 
consequences. The materials are designed to accommodate differing levels of disability, home 
context, caregiver skills and needs. By recognising heterogeneity (different functional 
outcomes, different caregiver capacities) and by offering modular, stage-appropriate and 
medium-flexible education (video, webinar), the campaign enables caregivers to engage with 
the content that is relevant for their situation, supporting sustainable behaviour change (rather 
than a one-size-fits-all leaflet). 

 
 

 

11 https://www.zyciepoudarze.pl/ 
11 
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Best practice 4 
 

Short title 
Integrate LLMs and digital tools responsibly, supported by trusted human interaction. 
 

Description 
Leverage technology to enhance health literacy among stroke caregivers, while ensuring that 
digital interventions are supported by trusted human interaction. Combining technological 
solutions with professional or peer support increases credibility, fosters trust, and ensures that 
information is accurately interpreted and effectively applied in caregiving practice. 
 

Evidence-based conclusions 
Technology-supported education is most effective when integrated with interactive, 
human-mediated guidance. Visual e-Health interventions—such as videos and multimedia 
tools—show positive effects on health awareness, but methodological limitations highlight the 
need for professional support to contextualize content and answer user questions (Aida et al., 
2020). This reinforces the importance of combining digital tools with human interaction to 
ensure correct application in caregiving.  
 
Trusted human interaction helps caregivers navigate complex information and reduces the risk 
of misinterpretation. Findings indicate that individuals who rely on multiple, validated 
sources of information achieve higher levels of health literacy than those depending on a 
single channel (Korshakova et al., 2022). Professionals or peer mentors can guide caregivers 
in selecting credible digital resources, strengthening understanding and preventing 
misinformation.  
 
Human-supported digital tools strengthen the translation of knowledge into behavior, 
particularly for caregivers with low health literacy. Studies show that low health literacy is 
strongly associated with poorer functional outcomes and lower ability to follow care plans 
(Kanejima et al., 2026; Chang et al., 2022). LLM-based tools can personalize and simplify 
information, but human support helps ensure that caregivers with limited literacy can apply 
this information safely and effectively. 
 
 

Practical example 
“AI4H – Artificial Intelligence for Home Carers”12 project (2024-2025, EU-funded, partner 
organisation in Poland) has developed a training path for informal caregivers to understand 
and responsibly use AI/digital tools at home. The training modules include: what AI is, how it 
supports homecare (mobility assistance, fall prevention, medication management), but also 

12 ai4homecare.eu 
12 
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emphasise ethical, privacy and human-in-loop aspects (e.g., “human connection and empathy” 
module). While not stroke-specific per se, the context of “home carers” is highly applicable 
for caregivers of stroke survivors. The training emphasises the need for human supervision 
and involvement when using digital/AI tools, thereby aligning with the “responsible 
integration & trusted human interaction” principle.  
 
It shows a digital tool/training programme in Poland that introduces caregivers to AI/digital 
solutions in home care. It explicitly states that technology should complement—and not 
replace—the human caregiver and professional oversight (“human connection”, “ethical 
aspects”, “remote monitoring”). It provides a model for how an LLM-type or digital assistant 
could be audited, supervised, and integrated into caregiving workflows in a safe, supported 
way. 
 
Brainomix’s “e-Stroke”13 software (AI imaging/decision-support) has been deployed across 
major stroke centres in Poland under the POLKARD initiative. The tool assists 
neurologists/radiologists by interpreting brain scans, indicating vessel occlusion, estimating 
damage, and thus supporting timely thrombectomy decisions. Crucially, the implementation 
involved remote training sessions and human oversight (“key members of the stroke team 
were familiarised”, “seamless installation with best-in-class support”). 
 
It integrates digital/AI tools (though not strictly an LLM, but a sophisticated AI system) into 
stroke care in Poland. It is paired with human professionals (neurologists, radiologists) who 
interpret results, make decisions and guide patients/caregivers accordingly. While the focus is 
on acute stroke care rather than caregiver self-management, it demonstrates how digital AI 
solutions in the stroke domain in Poland require—and emphasise—trusted human interaction 
and oversight, which is a key dimension of the best practice. 

 
 

13 https://neuronewsinternational.com/brainomix-launches-ai-stroke-software-poland-polkard-initiative/ 
13 
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Best practice 5 
 

Short title 
Adapt communication strategies across diverse and widely used information channels. 
 

Description 
Design and implement health education initiatives that utilize diverse communication 
channels, including those most frequently used by stroke caregivers. Adapting communication 
strategies to preferred media and literacy levels enhances message reach, comprehension, and 
engagement, thereby improving the overall effectiveness of health literacy interventions. 
 

Evidence-based conclusions 
 
Communication strategies must match the literacy level of caregivers, as complex or poorly 
adapted materials reduce understanding and engagement. Research reveals that many health 
information resources—such as university health center websites—are written at a level too 
difficult for general audiences, limiting usability (Noblin et al., 2022). Tailoring language, 
format, and delivery to caregivers’ literacy levels improves accessibility and the likelihood of 
applying information correctly.  
 
Visual and multimedia communication formats can enhance engagement and comprehension, 
but must be carefully adapted to user needs. A review of 23 e-Health studies shows that visual 
interventions (videos, animations, multimedia content) often improve awareness and behavior, 
though effectiveness depends on appropriate adaptation and clarity (Aida et al., 2020). This 
supports the use of diverse formats that align with caregiver learning preferences.  
 
Communication should reflect actual information-seeking habits of caregivers, as the type of 
channel is less important than its relevance and accessibility. Evidence indicates that the 
diversity of sources—not the specific type—is most strongly associated with improved health 
knowledge (Korshakova et al., 2022). Programs should therefore map caregivers’ preferred 
communication channels and embed educational content within those spaces (e.g., messaging 
apps, social media, community groups). 
 
 

Practical example 

Brain Stroke Foundation14 prepared a multi-channel caregiver/patient communication. They 
communicate via online portals, mobile application (Android), printed brochures, helpline, 
and social media. Target audience includes stroke survivors and their families/caregivers, 

14 https://www.fum.info.pl 
14 
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thereby adapting messages for caregivers as well as patients. For example, FUM’s “Online 
Information Portals” provide up-to-date resources, while the mobile app ensures reach via 
smartphones. This illustrates how communication is not restricted to one medium but uses 
diverse channels (print, digital, app, helpline) to meet caregivers where they are. It reaches 
across channels to maximise uptake and ensures that caregivers with varying preferences or 
digital skills can access information. This multi-channel strategy increases the likelihood that 
the education will be received, understood and used by caregivers, supporting their active 
participation. 

The NGO uses social campaigns, modern mass media, and a free magazine (“Magazyn 
Udarowy”) distributed in neurological departments and online. They emphasise reaching both 
patients and their families/caregivers by distributing free material in hospitals, and making it 
available online. This approach shows use of print media (magazine), online/digital, helpline 
voice channel, and campaigns via social media to adapt communication across channels. By 
distributing the magazine at hospital discharge, they ensure caregivers receive printed 
communication at a critical point. By offering online access and campaigns via social media, 
they adapt to younger caregivers or those seeking additional digital support. By using a 
helpline, they provide direct human interaction complementing the communication channels, 
reinforcing messages. 
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Best practice 6 
 

Short title 
Empower caregivers through education that supports self-management and active care 
participation. 
 

Description 
Strengthen educational initiatives aimed at improving health literacy to empower stroke 
caregivers in self-management and active participation in the care process. Enhanced 
knowledge and skills enable caregivers to contribute more effectively to patient recovery, 
promote continuity of care, and reduce the burden on formal healthcare services. 
 

Evidence-based conclusions 
 
Kalra et al. (2004) conducted a study to evaluate the effectiveness of training caregivers in 
reducing burden of stroke in patients and their care givers. They provided a training of 300 
informal caregivers to stroke patients in basic nursing and personal‐care techniques. The costs 
of care over one year for patients whose caregivers had received training were significantly 
lower. Trained caregivers experienced less caregiving burden, anxiety or depression and had a 
higher quality of life. Patients’ mortality, institutionalisation, and disability were not 
influenced by caregiver training. However, patients reported less anxiety and depression and 
better quality of life in the caregiver training group. Structured caregiver education can reduce 
burden and improve caregiver psychosocial outcomes, thereby enabling more active and 
effective participation in post‐stroke care. 
 
Hong et al. (2017) evaluated effects of caregiver's education program on their satisfaction, as 
well as patient functional recovery, performed in addition to daily conventional rehabilitation 
treatment. Stroke patients caregivers attended an education program for acute and subacute 
stroke patients. Patients who received an additional rehabilitation therapy were assigned to the 
experimental group, whereas the control group consisted of transfer cases in 2014 with only 
conventional treatment. The caregiver's education program for stroke subjects had a positive 
outcome on patients' functional improvement and caregiver satisfaction. In a Korean hospital 
setting, a caregiver‐education programme (added to conventional rehabilitation) for stroke 
patients’ caregivers resulted in greater improvement of patient functional outcomes (for 
moderate/severe strokes) and significantly greater caregiver satisfaction (in the experimental 
group) compared to control.  
 
Sukwatjanee and Rujipong (2024) studied the effects of a caregiver preparation program on 
care skills and care burden for stroke patients. The research sample was 72 caregivers of 
stroke patients, divided into 36 persons each in an experimental and a control group by simple 
random sampling. Research instruments consisted of a personal data record form, a care skills 
assessment, a care burden questionnaire, and a caregiver preparation program that included 3 

16 
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days of hands-on patient-care skill training in the hospital before discharge, followed by 6 
months of home-based follow-up (3 home visits + weekly phone calls).  
 
Following intervention, caregivers in the experimental group had significantly higher 
care-skills scores. In addition, caregivers in the experimental group had significantly lower 
caregiving burden scores. The article demonstrates that targeted caregiver education (skills 
training + ongoing support) enhances caregivers’ ability to actively care for stroke patients 
(care-skills improved). This in turn reduces caregiver burden, enabling better 
self-management and sustained participation in the care process. 
 

Practical example 
 
In several Polish hospitals and rehabilitation centres, formal educational programmes and 
manuals are offered to stroke survivors and their caregivers. These initiatives enable 
caregivers to gain knowledge, skills and confidence needed for home-care, thereby supporting 
self-management and active participation in the care process. 
 
Examples 
 

●​ A hospital-based programme developed by Szpital w Nowym Tomyślu titled 
„Program edukacji pacjenta z udarem mózgu i jego rodziny” (“Education program for 
stroke patients and their families”) presents foundations of stroke (mechanism, 
consequences), underscores that “in the case of patients with medium and large 
self-care deficits, it is necessary to educate the people who will take care of the 
patient”.15  

●​ A manual entitled „Udar mózgu – przygotowanie do samoopieki. Poradnik dla 
pacjenta i opiekunów” (“Stroke – Preparing for Self-Care. A Guide for Patients and 
Caregivers.”) produced by Mazowiecki Szpital Specjalistyczny in Radom explicitly 
addresses both patients and caregivers, offering guidance on risk-factor control, 
changes in lifestyle, and techniques of safe support and home care.16  

●​ A downloadable care-site article “Jak opiekować się chorym po udarze mózgu w 
domu?” (“How to care for a stroke patient at home?”) published by the portal Życie po 
Udarze provides caregivers with accessible, step-by-step guidance for establishing 
safe home environment, daily routines, nutrition, and functional support.  

●​ A detailed “Poradnik dla osób po udarze mózgu, ich rodzin i opiekunów” (“A guide 
for stroke survivors, their families and caregivers”) (64 pages) from Fizjopoint 
Rehabilitacja includes sections on care-skills for family/opiekun, positioning patient, 
transferring patient, nutrition, psychology and use of NFZ services.17  

17 
https://www.fizjopoint-rehabilitacja.pl/wp-content/uploads/2023/09/Poradnik_dla_osob_po_udarze_mozgu_ich_
rodzin_i_opiekunow.pdf 

16 https://www.wss.com.pl/images/Programy_edukacyjne/UDAR_M%C3%93ZGU_1.pdf 
15 https://www.szpital-nowytomysl.pl/wp-content/uploads/2023/09/edukacja_udar_mozgu.pdf 

17 
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●​ A dedicated journal for caregivers “Poradnik opiekuna” (2020) is also available from a 
national caregiver-support portal. 18 

 
Caregivers are given structured and accessible educational materials (manuals, guides, online 
articles) about stroke pathophysiology, self-care and caregiving. The materials include 
actionable guidance: e.g., how to prepare the home environment for safe mobility and care of 
the person after stroke (e.g., remove thresholds, install grab-rails). Rather than passive 
observation, caregivers are guided to participate actively in daily care (e.g., safe transfers, 
hygiene, nutrition, and assisting rehabilitation exercises). The materials aim to raise caregiver 
knowledge about risk factors, lifestyle modification, secondary prevention — enabling better 
decision-making and collaboration with formal healthcare services.  
 
Project-related Resource 
 
In addition, the European-funded project CaregIVR offers an e-book titled “I became a 
caregiver to the person after stroke: what should I do?”, designed specifically to support 
caregivers navigating the post-stroke care journey. This resource complements the Polish 
manuals by offering a broader perspective, including information where to head for more 
systemic and formal support. 
 
 
 
 

 

18 https://wsparciedlaopiekuna.pl/wp-content/uploads/2020/10/poradnik_opiekuna_3_2020.pdf 
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