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Cerebrovascular Accident is the most common
neurological disorders in adults and is third
leading cause of death, after heart disease

and cancer. Stroke is a medical emergency and
causes permanent neurological damage and death if
not promptly diagnosed and treated; it leaves many
of its survivors with physical and mental disabilities
thus creating a major social and economic burden.
Stroke and care of stroke patients have complex as-
sociated care needs which share the common goal of
maximising the patient and their dependence in self-
care for as long as possible and supporting overall
coping. New therapies can now prevent or limit the
extent of damage to brain tissue. It is now really a
challenge for the nurses to provide comprehensive
care to stroke survivors as well as to care givers. The
nurse to provide care of stroke survivors patient
which include physical therapy, occupational therapy,
speech therapy, communication nutrition, self-care
and complication and its prevention.  Most stroke
patients require assisted care services, education
information and family support.

Stroke can affect patients physically, mentally,
emotionally or a combination of the three. Disability
affects 75 percent of stroke survivors enough to de-
crease their employability. Stroke is a common clini-
cal problem that occurs without a warning. The hos-
pital mortality rate for stroke patients is around 20
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Abstract

Stroke is common clinical problem that occurs without a warning. The major responsibility for
providing adequate care to patient has fallen on primary caregivers or family members. The
nurse has to provide comprehensive care to stroke survivors as well as to care givers. The
present study sought to assess the knowledge of primary care givers regarding care of stroke
patients before and after administration of self-instructional module (SIM). It was a pre-ex-
perimental and evaluative approach covering 30 primary care givers from KC General Hospi-
tal, Bangalore (Karnataka). Purposive sample technique was used to select the samples. The
tool used for data collection was structured questionnaire schedule. A self-instructional mod-
ule was provided for the sample to improve their knowledge. The overall mean percentage of
post-knowledge score of respondents (63.08%) was apparently higher than the overall mean
of pie test knowledge score (37.50%) thereby revealing that the self-instructional module on
care of stroke patients was effective.

percent. Those who survive stroke are discharged to
home disabled and the responsibility of providing ad-
equate care to patient falls primarily on family mem-
bers or primary caregivers. It is estimated that 25-
74 percent of stroke survivors require help for daily
living activity from informal care givers, often fam-
ily members. Approximately 31 percent of stroke sur-
vivors require assistance with self-care impairment
in vocational ability up to 7 years following the stroke
and 16 percent are institutionalised.

Support by family members or care givers are criti-
cal to achieving the best possible long term outcome
for individual with disabilities. So it is important to
provide education and training to caregivers so that
they can provide better care to their patients and im-
prove their quality of life. Keeping this in mind this
study was undertaken to study the effectiveness of
SIM among care givers in respect of stroke patients.

Objectives

The objectives of the study were to: (i) To Assess the
pre-test  knowledge of primary care gives regarding
care of stroke patients (ii) To find the effectiveness
of self-instructional  module by comparing pre-test
and post-test knowledge score and demographic vari-
ables and (iii) To find out the association between
knowledge scores and demographic variables.

Hypothesis:

H1. There will be a significant difference between the
means of pre-test and post-test knowledge scores of
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respondents exposed to SIM on ‘care of stroke patients’.

H2. There will be a significant association between
the post-test knowledge scores and selected demo-
graphic variables.

H01. There will be no significant difference between
the means of pre-test; and post-test knowledge scores
of respondents exposed to SIM on care of stroke pa-
tients.

H02. There will be no significant association between
the post-test knowledge scores and selected demo-
graphic variables.

Conceptual framework

According to Treece & Treece (1986) an important
purpose of the conceptual framework is to communi-
cate clearly the inter-relationship of various con-
cepts. The conceptual formwork adopted for the
present study in based on Ernestine Widenbach’s
“prescriptive theory” (Helping Art of Clinical Nurs-
ing); factors included in prescriptive theory are cen-
tral purpose, prescription and realities (Fig 1).

‘Central purpose’ refers to acquisition of knowledge
by primary care gives on care of stroke patients. ‘Pre-
scription’ refers to prescription in the SIM on care of
stroke patients to administer to primary care givers.
‘Realities’ refers to immediate situation the
fulfilment of the central purpose, (a) Agent: the re-
searcher (b) Recipient: the primary care giver of
stroke patients (c) Goal: the desired outcome the
researcher wishes to gain in knowledge of primary
care regarding care of stroke patients, (d) Means:
Self-instructional  module (e) Framework: Hospital
setting for the fulfilment of the central purpose.

The action was taken out through: (a) Identifi-
cation is pre-test and assessment of knowledge of
primary care givers on care of stroke patient
by administration of unstructured question-
naire, (b) Ministration is intervention and
distribution of SIM on care of stroke patient
to primary care givers, (c) Validation in post-
test assessment of knowledge on primary
care givers on care of stroke patient by ad-
ministration of structured questionnaire and
compare it with pre-test score.

Assumption: Care givers of stroke patient
will be willing to express their knowledge re-
garding stroke.

Methodology

The approach used for this study was evalu-
ative research type with pre-experimental
one group pre-test post-test research design.

Knowledge test as the measure O1 was used to mea-
sure the knowledge before administration of SIM, the
experimental variable ‘X’ was the SIM the after mea-
sure was the second administration of the  knowl-
edge test  for, the  measure  O2 after  administrator
of SIM (Table 1).

Variables: Self-instructional module was the inde-
pendent variable and knowledge of the primary care
givers on care of stroke patient was the dependent
variable in the present study.

Sample and Sampling technique: Total sample size
of present study was 30 primary care givers of stroke
patients at KC General Hospital and Spandana Hos-
pital Bangalore. Purposive sampling technique was
adopted for the present study.

Criteria for selecting the sample: The sample in-
cluded the primary care givers of patients diagnosed
with cerebrovascular accident and admitted in medi-
cal wards of selected hospital who had given consent
during date collection, who could read and write
Kannada or English. SIM was prepared on the basis
of criteria checklist, extensive review literature and
opinion of the expert.

Content Validity of SIM

The final draft of the SIM included 1. Table content
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2. Objective of the self-instructional module 3. Guide-
lines for the use of SIM 4.1ntroduction 5. Definition
and meaning of stroke 6.Causes and types of strokes
7. Risk factor of stroke 8. Signs and symptoms of
stroke 9. Care of stroke patients covers (a) Physical
therapy (b) Communication (c) Nutrition (d) Self-care
(e) Complication and its prevention 10. Glossary. The
content was divided into three units. Each unit has
separate content outline, objectives, content and
learning activities. The language expert translated
the SIM to Kannada language.

Based on conceptual framework and objective of
the study the data are presented in four sections:

Section A: Distribution of demographic variables of
primary care givers of stroke patients.

Section B: Assessment of existing knowledge of re-
spondents regarding care of stroke patients aspect
wise.

Section C: To find out the effectiveness of SIM on
knowledge among respondents.

Section D: Association between post-test
knowledge scores and demographic vari-
ables.

Data collection procedure

Administrative approval and ethical
clearance was obtained. The purpose of
the subject was explained to them and
informed consent was obtained from the
respondents. A pilot study was conducted
among 5 primary care givers and the
study was found feasible. In the actual
study 30 primary care givers were in-
cluded after taking informed consent. A
pre-test questionnaire was given on the
first day after that copy of SIM was given
to respondents with instruction to retain
and read the SIM thoroughly. Post-test
was administered on day 6 following the
administration of SIM using the same
questionnaire and according to sche-
matic design to collect the information,
data was analysed in terms of descriptive
and inferential statistics.

Results

• Out of 30 samples 12 (40%) were in
the age group;

• Majority i.e 19 (63.33%) were female
and 11 (36.67%) were males;

• Majority i.e. 30 respondents 20
(66.67%) were from joint family;

• 26 (86.67) had no previous experience.

Maximum numbers of respondents had no exposure to
structured health education programme (22 out of 30).

Findings related to knowledge scores: Comparison of
knowledge score between pre-test and post-test of
respondents in all aspects reveals that total pre-test
mean ± standard deviation 15 ± 4.12 and post-test
mean ± standard deviation 25.23 ±3.68 (Table 2). The
t-value of total all aspects is 13.094 whereas p-value
is <0.001 (s) significant. All the aspects were signifi-
cant (S) except the causes and types of stroke and
risk factors of stroke aspect was not significant (NS).
Therefore, research hypothesis is accepted as there
is significant difference between pre-test, and post-
test knowledge scores of respondents exposed to SIM
on care of stroke patient. Thus, the knowledge gain
scores indicate the effectiveness of SIM.

Table 3 indicates the aspects wise pre-test and
post-test knowledge score on care of stroke patients
among primary caregivers. The findings reveal that
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the aspects were found to be higher than the pre-
test knowledge scores on care of stroke patients.
The enhancement of mean knowledge was found
higher in the aspects (of meaning and definition of
stroke 56.67%, Physical therapy 37.11%, Nutritional
issue 28.34%, Communication 27.78%, Complica-
tion and its preventions 27.22%, Self-care 21.66%,
Sign and symptoms of stroke 15.83%, Causes, types
and risk factors of stroke 7.5%). However the en-
hancement of knowledge of all the knowledge as-
pect was found;itg l>e .significant statically (p<0.05),
indicating the effectiveness of SIM on care of stroke
patients. The overall mean percentage of post-test
knowledge score of respondents was 63.08 percent
which was apparently higher than the overall mean
percentage of pre-test knowledge score (37.50%)
which thereby revealed that the SIM was effective
on care of stroke patients.

Association between knowledge score and de-
mographic variables: This study reveals that there
is no significant between post-test and selected
demographic variables viz. age gender, relation-
ship to care recipients, type of family, education,
occupation, previous experience, exposure to
health education training, exposure to structured
health education programme. Fisher’s exact prob-
abilities were computed for age, gender, type of
family, previous experience, structured education
programme because statistically significant the
expected self-frequency was below 5(<5), hence
Chi-square test could not be applied it and found
to be not significant except the structured health
education programme found to be significant. The
Fisher’s exact probability of age was 1.0, gender

was 0.266 type of family 1.0, previous expe-
rience 0.274, found to be not significant and
structured health education programme
0.37 found to be significant. It indicates that
there is no significant association between
post-test knowledge scores with demographic
variables, hence H2 was rejected and HO2
was accepted.

Implications: The findings of the study have
implications on the field of nursing education,
nursing practice, nursing administration and
nursing research.

Nursing Practice: Structured health education
programme conducted by the nursing person-
nel both in the hospital and community areas
helps in providing adequate health services to
the patients and care givers of stroke patient.

Nursing research: The chosen area demands
conduct of more research and findings that is

to be obtained and should be drawn out as a protocol
in caring patients with stroke which ultimately im-
proves quality care. Despite, literatures, books and
journals offering nursing procedures the protocol of
holistic care of patients with evidence based nurs-
ing is yet to be brought out. Such studies would help
in enhancing quality of patient care.

Nursing education: Nurse educators should make use
of the SIM, which is prepared for use as a teaching
tool. This tool reduces their lecture hours and may
be beneficial as an audio visual aid. The students
should be motivated to give health teaching using
the available materials. Educational   programme
should be planned according to the needs, and un-
derstanding levels of the beneficiaries.

Nursing administration: The nurse administrator
should take interest in providing information on care
of stroke patient to caregivers. The nurse adminis-
trator should organise and provide materials for the
effective, structured health education programmes
regarding care of stroke patients. Cerebrovascular
accident patients including appropriate nursing in-
tervention.

Recommendations

Similar study can be replicated with a control group.
A comparative study may be conducted to compare the
knowledge and practice regarding care of stroke pa-
tient with care givers and trained care givers. A simi-
lar study can be conducted on a large sample for wider
generalisation. A study can be done (a) to assess the
knowledge and practice of care givers regarding care
of stroke patient. (b) to assess the needs of the care
givers regarding care of stroke patient. A similar study
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can be replicated on a sample with different demo-
graphic characteristics. Effective structured teaching
programme on care of stroke patient can be done
among primary care givers.

Conclusion

There was a deficiency of knowledge among primary
care givers regarding care of stroke patient. Self-in-
structional  module on care of the stroke patient was
effective in terms of increasing the knowledge of the
primary care givers had acceptability and utility
among primary care givers.

Limitations: The study is limited to the knowledge
of primary care givers only and does not use any con-
trol group.
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Advances in medicine and nursing have led to emergence of medical-surgical
nursing as a specialty of choice among nursing students, attracting them in
large numbers. It is also being increasingly opted by as career. Considering the
importance of the subject, TNAI took up the elaborate project of drafting and
publishing a textbook on it.

Highly valuable publication for students of Nursing, this 2-volume text book
has 15 units further divided into 47 chapters in both. Unit I dwells on concept of
wellness and maintenance of Health including care of the elderly, Unit II, III and IV
cover nursing processes, quality management, common problems of nursing
practitioners and peri-operative nursing; Units V to XV describe various health
disorders in surgical nursing and their management.

The anatomical and physiological aspects essential for grasp of health disor-
ders as well as methods of assessment have been well covered in the book.
The chapters of the book have been contributed by different experts acknowl-
edged in their field, so that the information being conveyed through text and illus-
trations is authentic and relevant to the students.

As the entire book is in multi-colour, the illustrations come out clearly for
easy understanding of the students.  It is a ‘must’ book for nursing students
on all counts: contents, coverage, treatment of subject, clarity of expres-
sion and price. 

A landmark publication of TNAI

Medical Surgical Nursing: A Nursing Process Approach

Price: Rs. 2,400/-
(for 2 Volumes)
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