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WFER R OMEEL (332) : The family members of adults with aphasia tend to develop diverse
psychosocial burdens. In the present study, we examined the actual conditions of the
communication self-efficacy of families, their feelings of burden, and their mental health
and investigated the effectiveness of instructional interventions. The results of a covariate
structural analysis showed that the communication self-efficacy of families had a strong
impact on mental health via feelings of burden. Special interventions providing
information on aphasia and coping behaviors were clearly significant, increasing the
self-efficacy of families.
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