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Abstract (300 word limit)
The purposes of this research were to study and to develop family burden management of stroke patient through assimilative integrate family counseling. The participants were stroke patients and their couple, who were treated in hospitals in the National Health Service 6 of Thailand. There were two steps in this research. The first step aimed to develop research instruments about the family burden management, by using 776 persons from 388 families as participants to study the components of family burden management. The second step aimed to study effectiveness of the counseling program family burden management of stroke patients through assimilative integrate family counseling, by using 40 persons from 20 families, including patients and their couple who received the treatment at the Rayong hospital. The participations in this step were selected from 83 families who had the family burden management score at low about 20 families and had complete inclusion criteria. Matching group was done for prevention bias and then simple random sampling for control and experimental group. The experimental group received the intervention based on assimilative integrate theory family counseling program (12 sections, 60-90 minutes in each section). The research instruments were questionnaire for family burden management and assimilative integrate theory family counseling program. 
The results of this study were as follows:
1. The factor analysis showed that the family burden management of stroke patients consisted of four elements 1) family strain management, 2) family conflict management, 3) family guilt management and 4) family attitude. These four elements had a moderate factor loading at the 0.05 level, and they could be able to measure the family burden management of stroke patients. 
2. The assimilative integrated counseling program was effectiveness that the mean score of family burden management and family happiness in stroke patients after sections, and in the follow up phases were higher than before section the program with statistically significance at the 0.05 level.
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Figure 1: The conceptaul  framework
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