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      level of knowledge and practice among care givers          of stroke patients at Vijaya Health Center,         Chennai. 


INTRODUCTION 
        


INTRODUCTION 


Our  brain  is  the  boss  of  our  body.  It  runs  the  show  and  controls  just  about 
 everything we do. The brain is supplied with lots of blood vessels and capillaries which 
 supply blood  with  nutrients  and  oxygen.  When  there  is  limited  or  no  blood  flow  to 
 affected  areas  of  the  brain;  it  results  in  a  group  of  conditions  known  as  “Cerebro 
 Vascular diseases”. Stroke (or) Cerebro Vascular Accident (or) Brain attack is common 
 disease among all cerebro vascular diseases.    Stroke  is  “a  focal  neurological 
 impairment of sudden onset, and lasting more than 24 hours (or leading to death) and of 
 presumed vascular origin” (WHO, 2012)       


Aim  and  Objective:  To  assess  the  effectiveness  of  post  stroke  rehabilitation  module  on  the  level  of 
 knowledge and practice among care givers of stroke patients. Methodology: A quasi experimental, two group 
 pre  test,  post  test  design  was  chosen  to  assess  the  level  of  knowledge  and  practice  regarding  post  stroke 
 rehabilitation module conducted at Vijaya Health Center, Chennai, caregivers of stroke patients who satisfied 
 the  inclusive  criteria  were  selected  as  samples  using  purposive  sampling  technique  .  A  post  stroke 
 rehabilitation  module  comprising  a  power  point  teaching,  demonstration  and  reinforcement  regarding  post 
 stroke rehabilitation module formed the intervention of the study. The pre and post test level of knowledge and 
 post  test  level  of  practice  was  assessed  using  structured  questionnaire  and  observational  check  list 
 respectively. Results: The findings of the study revealed that the pre test score of knowledge was 11.4  with 
 S.D of 2.17 and the post test mean score of knowledge was 9.97 with S.D of 1.19.The calculated ‘t’ value of  
 16.620 was  found to be statistically  highly  significant  at  p<0.001  level.  The overall  post  test level  of practice 
 revealed that 5(16.67%) had good practice. The correlation of post test knowledge and practice score showed 
 the ‘r’ value of 0.511 which was moderately significant at p<0.001 level. Conclusion: The result showed that 
 the  post  stroke  rehabilitation  module  was  effective  education  tool  in  improving  knowledge  and  practice  of 
 caregivers of stroke patients. 


Key words: stroke, post stroke rehabilitation module, caregivers of stroke patients. 



(26)people suffers from stroke each year. 10 million survive and 5 million die but 5 million 
 of them are severely disabled, requiring extensive medical and rehabilitative care. (AHA 
 Heart Disease and Stroke Statistics, 2011)      


Stroke  rehabilitation  is  a  progressive,  dynamic,  goal  oriented  process  aimed  at 
 enabling a person with impairment to reach their optimal physical, cognitive, emotional 
 and function level. (Heart & Stroke Foundation 2010) 


In day to day life due to high dependency level of stroke patients, the caregivers 
 are feeling burdened. It further affects the health related quality of life of patients as well 
 as  caregivers.  Hence,  training  programme  or  educational  programme  for  caregivers  is 
 essential,  which  reduce  the  stroke  costs  and  improves  quality  of  patient  care  and 
 caregiver outcomes. 


OBJECTIVE 


To  assess  the  effectiveness  of  post  stroke  rehabilitation  module  on  the  level  of 
 knowledge and practice among care givers of stroke patients. 


METHODOLOGY 
 Research Design:  


      Quasi experimental two group pre test and post test design. 


Variables:  


Independent variable 


Post stroke rehabilitation module. 


Dependent variables 


      Knowledge and practice of the caregivers of stroke. 


Setting:  


      Vijaya Health Center, Vada palani, Chennai 


Population:  


         Target population- All caregivers of patient with stroke 



(27)90 clients with stroke are admitted every month. 


Sampling- The caregivers of stroke patient who fulfil the inclusion criteria were selected 
 by using purposive sampling technique. 


Intervention 


       Post stroke rehabilitation module comprised of 


a)  Knowledge: Education through power point teaching, lecture cum discussion and the 
 content focus on_ 


• Definition  of stroke 


• Incidence, types, causes. 


• Clinical manifestations and complications 


• Management and rehabilitation 
 -  Diet 


-  Range of motion exercises 
 -  Communication  


b) Practice : demonstration of procedures such as _ 


• Lifting and transferring 


• Back care 


• Positioning 


• Naso gastric tube feeding       


c)  Reinforcement:  A booklet on overview of post stroke rehabilitation module. 


Measurements and tool 


      The  pre  and  post  test  level  of  knowledge  was  assessed  using  structured 
 questionnaire.  It  consists  of  30  questions,  formulated  under  separate  subheadings  .The 
 level of knowledge was categorized as  


      ≤50% - Inadequate level of knowledge 


      51-75% - Moderately adequate level of knowledge 
      ≥75% - Adequate level of knowledge 



(28)percentage was categorized as 


       ≤50% - Needs improvement in practice 
       51-75% - Fair practice 


      ≥75% - Good practice 


Both descriptive and inferential statistics were used for analysis 


RESULTS 


The findings of the study revealed that the pre test mean score of knowledge was 
 11.4     with S.D of 2.17 and in the post test the mean score of knowledge was 21.93 with 
 S.D  of  2.75.the  calculated  ‘t’  value  of    t=16.620    was  found  to  be  statistically  highly 
 significant  at  p<0.001  level  which  showed  that  the  caregivers  who  underwent  the  post 
 stroke rehabilitation module had significant improvement in their level of knowledge in 
 the  post  test.  The  overall  post  test  level  of  practice  reveals  that  5(16.67%)  had  good 
 practice, 21(70%) had fair practice. 


      


The  correlation  of  post  test  knowledge  and  practice  score  showed  ‘r’  value  of 
 0.511  which  was  moderately  significant  at  p<0.001  level.  The  association  of  post  test 
 level  of  knowledge  and  practice  showed  that  the  demographic  variable  type  of  family 
 with  post  test  level  of  knowledge  had  showed  statistically  significant  association  at 
 p<0.05  level  and  the  other  demographic  variables  did  not  reveal  any  statistically 
 significant  association  with  the  post  knowledge  and  practice  score  of  the  caregivers  of 
 stroke patients in the experimental group. 


DISCUSSION  


      There was a significant improvement of knowledge and practice of caregiver of 
patient  with  stroke  in  the  post  test  after  administration  of    post  stroke  rehabilitation 
module  .Thus  post  stroke  rehabilitation  module  was  an  effective  education  tool  in 
improving  knowledge  and  practice  of  caregivers  regarding  post  stroke    rehabilitation 
module, which in turn may improve  the level of independency of patients, which helps 
the improve QOL of patients as well as caregivers and  reduce the burden of caregivers 
in providing care.   



(29)knowledge creates and ensures delivery of sound practice. Hence, the education of post 
 stroke rehabilitation module  helps to reduce the caregivers burden after stroke and make 
 the  client    live  as  an  independent.  Nursing  curriculum  should  include  rehabilitation 
 aspects of health care, by conducting seminars, workshops and conferences for students 
 regarding  the  recent  advancement  in  stroke  rehabilitation  inorder  to  provide  upto  date 
 information to enhance their knowledge. 


Nurses  play  a  initial  role  to  work  with  caregivers  of  client  with  stroke  to  build 
 their knowledge and practice in relation to stroke rehabilitation. This can be facilitated by 
 motivating  caregivers  to  participate  in  training  /educational  programme  of  post  stroke 
 rehabilitation  module.  The  evidence  based  guidelines  should  be  integrated  into  nursing 
 practice to render effective and quality care. 


Nurse  administrator  should  initiate  the  organization  of  training  programmes 
 regarding    post  stroke  rehabilitation  module  and  they  strengthen  interdisciplinary  and 
 multidisciplinary collaboration with researchers for the purpose of transforming evidence 
 into practice.      


Nursing  research  is  a  powerful  means  of  answering  questions  about  health  care 
interventions  and  finding.  Hence,  promote  more  research  in  the  field  of  stroke 
rehabilitation and encourage the staff nurses to implement the  research findings in their 
daily care and bring out more techniques to promote health of the clients. 
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INTRODUCTION 


Our brain is the boss of our body. It runs the show and controls everything we do. 


The brain is supplied with lots of blood vessels and capillaries which supply blood with 
 nutrients  and  oxygen.  When  there  is  limited  or  no  blood  flow  to  affected  areas  of  the 
 brain,  it  results  in  a  group  of  conditions  known  as  “Cerebro  Vascular  Diseases”.  The 
 most  common  forms  of  cerebro  vascular  diseases  are  cerebral  thrombosis  (40%)  and 
 cerebral  embolism  (30%),  followed  by  cerebral  hemorrhage  (20%).  Other  forms  of 
 cerebro  vascular  diseases  include  cerebral  aneurysms,  arterio  venous  malformations, 
 moya moya disease (Hickey V. Joanne, 2011). 


  


Stroke (or) Cerebro Vascular Accident (or) Brain attack is the 2nd leading cause 
 of  death  and  disability.  Globally,  20  million  people  suffers  from  stroke  each  year.  10 
 million survive and 5 million die but 5 million of them are severely disabled, requiring 
 extensive medical and rehabilitative care. High blood pressure contributes to more than 
 12.7  million  strokes(American  Heart  Association  Heart  Disease  and  Stroke 
 Statistics, 2011) 


Stroke is “a focal neurological impairment of sudden onset, lasting more than 24 
 hours  (or  leading  to  death)  and  of  presumed  vascular  origin”.(World  Health 
 Organization  (WHO),  2012). Most  of  the  stroke  patients  tends  to  develop  persistent 
 cognitive  and  language  disability,  loss  of  mobility,  decubitus  ulcer,  deep  vein 
 thrombosis, recurrent stroke, seizures, pneumonia, depression and disability.  


Rehabilitation  is  a  process  of  helping  a  person  who  has  suffered  an  illness  or 
 injury, restore lost skills and regain maximum self-sufficiency. Stroke rehabilitation is a 
 progressive, dynamic, goal oriented process aimed at enabling a person with impairment 
 to  reach  their  optimal  physical,  cognitive,  emotional  and  function  level. (Heart  & 


Stroke Foundation, 2010).  


In day to day life due to high dependency level of stroke patients, the caregivers 
are feeling burdened. It further affects the health related quality of life of patients as well 
as  caregivers.  Hence,  training  or  educational  programme  for  caregivers  is  essential, 
which reduce stroke costs and improves patient and caregivers outcomes.(Sandak B A, 
2012).   
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(32)October 2012.This campaign aims to reduce the burden of stroke by acting on six easy 
 challenges: 


Know  your  personal  risk  factors:  high  blood  pressure,  diabetes,  and  high  blood 
 cholesterol. 


Be physically active and exercise regularly. 


Avoid obesity by keeping to a healthy diet. 


Limit alcohol consumption. 


Avoid cigarette smoke. If you smoke, seek help to stop now. 


Learn to recognize the warning signs of a stroke and how to take action.  


Stroke is the 4th leading cause of death and also serious long-term disability for 
 Americans. It kills almost 130,000 people each year. On average, one person dies from 
 stroke every 4 minutes. Every year, more than 795,000 people suffers from stroke. About 
 610,000  of  these  experience  strokes  for  the  1st  time  and  about  185,000  strokes  have  a 
 previous  history  of  stroke.  About  87%  of  all  strokes  are  ischemic  strokes.  Stroke  costs 
 the  United  States  an  estimated  loss  of  $36.5  billion  amount  each  year.  (Center  for 
 Disease Control and Prevention, USA, 2009) 


   Stroke  is  the  3rd leading  cause  of  death  in  Canada.  Six  percent  of all  deaths  are 
 due to stroke. Each year, 50,000 Canadians die from stroke. That’s one stroke per every 
 10 minutes, more women than men die from stroke. (Canadian Stroke Network, 2011). 


Annually, 20 million people worldwide suffer a stroke, of these five million die 
and  another  five  million  are  permanently  disabled,  with  long  term  problems  including 
physical  pain,  weakness  or  paralysis,  difficulties  with  speaking,  reading  or  writing, 
eyesight  problems  may  be  experienced,  as  well  as  memory  loss  and  an  inability  to 
concentrate. Some stroke sufferers have emotional problems, such as depression, anger, 
anxiety, sadness and lack of confidence. Caring for somebody who is recovering from a 
stroke can be physically and emotionally draining. (European Brain Council, 2013) 



(33)Table:1.1.1-  The  prevalence,  incidence,  distribution  and  disability  rates  of  strokes 
 in global and Indian scenario 


Stoke Aspects  Global Scenario  Indian Scenario 


Prevalence  400-800 per 100,000  55.6 per 100,000 


Deaths  5.7 million  0.63 million 


New acute strokes  15 million /year  1.44-1.64 million/year 
 DALYs 


(disability adjusted life year) 


28,5000,000  6,398,000 


28-30 day case fatality rate  17-35%  18-41% 


[South Asia Network for Chronic Disease (2011)] 


The above table 1.1.1 by South Asia Network For Chronic Disease (2011) depicts 
 the  prevalence, incidence, distribution and disability rates of strokes in global and Indian 
 scenario  and  also  stated  that  stroke  is  a  life  changing  event  that  affects  not  only  the 
 person who may be disabled, but their family and caregivers. 


India is silently witnessing a stroke epidemic. There is an urgent need to develop 
 a national program towards “Fighting Stroke”. Through the opinion of stroke clinicians 
 tapping the clinical expertise available from existing pool of non-neurologist physicians 
 who  can be trained and certified in stroke medicine (Strokology), to develop a national 
 network of training and research in Strokology and motivate the national policy makers 
 to quickly develop an “Indian Fight Stroke Program”. (Indian Academy of Neurology, 
 2010) 


Non  communicable  diseases  pose  great  health  burden  and  presents  enormous 
 challenge  for  health  and  national  economies.  In  India  and  other  developing  countries, 
 rapid demographic, lifestyle and socioeconomic transitions have significantly contributed 
 to the emergence of the stroke epidemic. The prevalence rate being 545.10 per 100000 
 and annual incidence rate of first-ever stroke at 145.30, overall 30-day case fatality being 
 41.08%. [Stroke Epidemic in India (2013)] 


   In Tamilnadu, stroke is reported as 540 per 1,00,000 people had in the age group 
41-60  years.  Disability  arising  out  of  a  stroke,  needs    involvement  of  the  family  in 
providing  rehabilitative  care  and  physiotherapy  showed  excellent  results.“Stroke  is 
preventable  if  only  people  take  care  of  their  own  health  and  make  some  lifestyle 
alterations  early  on”.  About  80  per  cent  of  the  strokes  are  caused  by  hypertension  and 



(34)diabetes,  both  of  which  are  preventable.  “If  we  postpone  the  onset  of  diabetes  by  10 
 years,  then,  the  onset  of  complications  by  another  10  years,  the  chances  of  strokes  are 
 less likely.” Madras Neuro Trust, Chennai (2007)      


       


Madras  Medical  College,  Chennai,  Tamil  Nadu  (2012)  conducted  a 
 descriptive,  retrospective  cross-sectional  study  among  150  stroke  patients  at  Rajeev 
 Gandhi Government General Hospital (RGGGH), Chennai. Only 33.3% were brought to 
 the hospital within 6 hours, 90% had mild GCS score(≥13/15) , 76% and 18% had infarct 
 and  heamorrage.  The  result  revealed  that  (22.2%)  young  females,  type  A  personality 
 (70.7%),  tobacco  (60.7%)  and  alcohol  abuse(44.7%),  systemic  hypertension  (60.7%), 
 diabetes  mellitus  (33.3%),  cardiac  disorders  (14%).  The  study  concluded  that  type  A 
 personality  was  seen  in  large  number  of  study  subjects.  Personal  habits  in  males  and 
 chronic comorbid illness in females had a strong association with occurrence of stroke. A 
 holistic approach encompassing public awareness, behavioral modification and comorbid 
 medical illness management is the need of the hour. 


“If  the family  is  doing  better,  that  helps  the patient  do  better”.  Caregivers  were 
 happier  when caring  for a  family  member  who  survived  a  more  severe  stroke.  When a 
 stroke is labeled mild, expectations are high and the issues are more subtle that can cause 
 more  frustration.  Caregivers  were  less  happy  when  caring  for  a  stroke  survivor  who 
 suffered  from  memory  loss,  depression  and  other  mood,  thinking  or  behavioral  issues. 


So,  training  programme  for  caregivers  is  essential  to  reduce  their  burden (American 
 Heart Association 2014).  


1.2 SIGNIFICANCE AND NEED FOR THE STUDY


 Stroke  rehabilitation  is  a  critical  part  of  stroke  recovery.  The  duration  of 
 rehabilitation depends on the type of stroke. Brain can continue to learn and re-learn new 
 and old tasks for as long as you live. So it’s important to continue rehabilitation at home 
 after  completion  of  visits  to  the  rehabilitation  center.  A  successful  outcome  requires 
 dedication,  perseverance,  great  attitude  and  motivation  during  rehabilitation  process. 


(Vega Jose, 2013) 



(35)The care givers are the back bone of the service provided to people affected by 
 stroke.  A  care  giver  has  to  do  a  number  of  things  to  stroke  patient,  example-  lifting, 
 positioning,  bathing,  dressing,  feeding,  cooking,  shopping,  paying  bills,  giving 
 medicines, providing emotional supports. Stroke patients and their caregivers have large 
 gaps in stroke knowledge and have suboptimal personal health behaviors, thereby putting 
 the patient at high risk for recurrent stroke. Education programmes are needed for closing 
 these gaps in knowledge and personal health behaviors. (Koenig KL, 2007)        


       


Maria  Cheng  (2013)  conducted  a  meta  analysis  to  explore  incidence  and  risk 
 factors of stroke, on 100 studies from 1990 to 2010 stroke patients across the world. The 
 study founded the incidence of stroke has jumped by a quarter in people aged 20 to 64. 


Strokes  are  increasingly  hitting  younger  people  and  associated  with  bulging  waistlines, 
 diabetes  and  high  blood  pressure.  The  study  concluded  that  incidence  of  the  crippling 
 condition worldwide could double by 2030, there by becoming the 1st leading cause of 
 death. 


Tapas  Kumar  Banerjee  (2010)  conducted  several  population-based  surveys  to 
 explore  the  prevalence  and  incidence  of  stroke  in  different  parts  of  India.  The  study 
 results  revealed  the  prevalence  rate  of  stroke  is  250-350/100,000.  The  age-adjusted 
 annual  incidence  rate  was  105/100,000  in  the  urban  community  of Kolkata  and 
 262/100,000 in a rural community of Bengal. The study concluded that hypertension was 
 the most important risk factor. Stroke represented 1.2% of total deaths inIndia. 


Jayaraj Durai Pandian, (2013), conducted a population based survey on stroke 
epidemiology  and  stroke  care  services  in  India.  Stroke  is  one  of  the  leading  causes  of 
death and  disability  in  India.  The  total  incidence  rate  is  119-145/100,000.  Intra  venous  
thrombolysis are commonly used in India. The study concluded that stroke rehabilitation 
is not well developed in India due to lack of personnel. As a first step the Government of 
India  has  started  the  National  Programme  for  Prevention  and  Control  of  Cancer, 
Diabetes, Cardiovascular Diseases & Stroke (NPCDCS). It is focuses on early diagnosis, 
management, public awareness at different levels of health care for all. 



(36)Radha  Krishnan. K  (2007) conducted  a  case  control  study  to  explore  the  risk 
 factors of ischemic stroke patients among South Indian patients. The result revealed that 
 stroke  patients  had  a  higher  prevalence  of  smoking,  higher  systolic  blood  pressure  and 
 fasting  blood  glucose,  metabolic  syndrome  and  lower  high  density  lipoprotein 
 cholesterol.  The  study  concluded  that  metabolic  syndrome  and  smoking  are  associated 
 with ischemic stroke. The study target population was adolescents and young adults for 
 screening and prevention to reduce the burden of ischemic stroke in young adults. 


Sasikala.  S  (2008)  conducted  a  pre  experimental  study  to  evaluate  the 
 effectiveness  of  selected  nursing  intervention  on  knowledge  and  level  of  satisfaction 
 among 30 clients with stroke admitted at stroke unit, Chennai. The study results revealed 
 that  there  was  a  significant  improvement  in  the level  of  knowledge and  satisfaction  on 
 administration  of  selected  nursing  interventions.  The  overall  mean  knowledge  score  of 
 pretest  was  12.5  and  in  the  post  test  was  24.93  and  25(83.33%)  were  highly  satisfied 
 with  selected  nursing  interventions  like  range  of  motion  exercises,  information  booklet 
 on stroke and its rehabilitation measures. 


Judy.  J,  (2012)  conducted  pre  experimental  study  to  assess  effectiveness  of 
 selected  nursing  interventions  on  psychosocial  health  among  30  clients  with  stroke 
 admitted  at  Chennai.  The  study  results  revealed that  the  overall  mean  score  in  pre  test 
 was  46.53  with  S.D  of  12.62  and  post  test  was  72.03  with  the  S.D  of  12.49,  the  mean 
 difference was 25.50 and the calculated ‘t’ value was t=28.158 at p<0.001. Hence, there 
 is a significant difference between the pre and post test score of psychosocial health. The 
 study  concluded  that  there  was  an  improvement  in  psychosocial  health  after  the 
 administration of selected nursing interventions.   


Cobley  CS,  et  al.,  (2012) conducted  a  qualitative  study  to  explore  patients  and 
carers  experiences  of  early  supported  discharge  services  after  stroke  among  27  stroke 
patients  and  15  carers  in  the  Nottinghamshire  region.  They  had  difficulties  related  to 
limited  support  in  dealing  with  carer  strain,  lack  of  education  and  training  of  carers, 
inadequate  provision  and  delivery  of  stroke  related  information.  The  study  findings 
highlighted  the  need  for  early  supported  discharge  teams  to  address  information  and 
support needs of patients and carers. 



(37)Cameron  JI, et  al.,  (2009) conducted a qualitative study to explore the support 
 needs  over  time  from  the  perspective  of  stroke  caregivers,  Health  Care  Practioners 
 (HCP) and compare and contrast caregivers and HCPs perspective. The study conducted 
 among 24 caregivers of stroke and 14 HCPs. The study results revealed that caregivers 
 needs for support and providing support change across the stroke clients recovery path. 


The  study  concluded  that  addressing  caregivers  changing  needs  across  the  care 
 continuum, implementing a family-centered model of care and providing 7-day per week 
 inpatient  rehabilitation  were  changes  the  service  delivery  and  to  better  support 
 caregivers. 


Clarke DJ, et al., (2014) conducted randomised trial to evaluate implementation 
 of  the  modified  London  Stroke  Carer  Training  Course  (LSCTC)  among  38  stroke 
 patients,  38  caregivers,  53  stroke  unit  staff.  The  LSCTC  was  a  structured  competency-
 based  training  programme  designed  to  develop  the  knowledge  and  skills  of  carers. 


Caregivers  were  often  invited  to  observe  therapy  but  had  few  opportunities  to  develop 
 knowledge and stroke-specific skills. The study concluded that LSCTC is to be practical 
 in  settings  with  short  inpatient  stays  and  more  effective  vehicle  for  introducing 
 competency based caregiver training. 


The  evidences  recommended  from  the  above  studies  and  clinical  exposure 
 during  specialty  postings,  the  investigator  identified  problems  of  improper  stroke  care 
 such  as  bed  sore,  lack  of  communication,  improper  feeding  technique,  lack  of  early 
 mobilization  and  depression  due  to  high  dependency  level  of  patient  which  creates 
 burden to the caregivers. Hence, the investigator felt that the organized plan of education 
 may  help  to  relieve  these  problems  of  stroke  patient,  reduce  the  caregivers  burden  and 
 positively  influence  their  quality  of  life.  So,  this  made  the  investigator  to  conduct  a 
 research on post stroke rehabilitation module. 


 1.3 STATEMENT OF THE PROBLEM 


A  study  to  assess  the  effectiveness  of  post  stroke  rehabilitation  module  on  the 
level  of  knowledge  and  practice  among  care  givers  of  stroke  patients  at  Vijaya  Health 
Center, Chennai
. 



(38)1.4 OBJECTIVES 


1. To  assess  and  compare  the  pre  &  post  test  level  of  knowledge  regarding  post 
 stroke rehabilitation module among the experimental and control group 


2. To  compare  the  pre  &  post  test  level  of  knowledge  regarding  post  stroke 
 rehabilitation module between the experimental and control group 


3. To  assess  and  compare  the  post  test  level  of  practice  regarding  post  stroke 
 rehabilitation module between the experimental and control group 


4. To correlate the  post test level of knowledge with  practice regarding post stroke 
 rehabilitation module in  the experimental group and control group 


5. To  associate  selected  demographic  variables  with  post  test  level  of  knowledge 
 and practice score regarding post stroke rehabilitation module in the experimental 
 group. 


1.5 OPERATIONAL DEFINITIONS 
 1.5.1 Effectiveness 


It  refers  to  the  outcome  of  post  stroke  rehabilitation  module  on  the  level  of 
 knowledge  and  practice  among  care  givers  of  stroke  patients  and  assessed  using 
 structured questionnaire and observational check list respectively with in the week. 


1.5.2 Post stroke rehabilitation module 


Rehabilitation module is a set of instructions and steps of procedures prepared by 
 investigator for the care givers of patient with stroke  


Set of instructions include: 


A)   Education:  Lecture  cum  discussion  with  power  point  presentation  on  general 
 information  about  stroke  problems  of  improper  post  stroke  care,  diet,  range  of  motion 
 exercises,  promoting  communication  skill,  importance  of  personal  hygiene  for  20 
 minutes  


B) Demonstration: Demonstration of procedures such as_ 


•  Lifting and transferring,  


•  Positioning  


•  Back care 


•  Naso gastric tube feeding technique. 


C) Reinforcement A booklet on overview of post stroke rehabilitation module. 



(39)1.5.3 Knowledge 


      It  refers  to  the  level  of  understanding  of  caregivers  and  ability  to  answer  the 
 questions  regarding  the  post  stroke  rehabilitation  assessed  by  using  a  structured 
 knowledge questionnaire prepared by the investigator. 


1.5.4 Practice 


It refers to the utilization of post stroke rehabilitation module for stroke patients 
 by  the  caregivers,  which  is  evaluated  using  observational  check  list  devised  by  the 
 investigator. 


1.5.5 Care givers of stroke patient 


It refers to the family members (wife, husband, daughter, son) significant others 
 (relatives, friends) who are staying with client for at least a week and taking care of the 
 patient with stroke in the hospital. 


1.6 ASSUMPTIONS 


1. The  care  givers  of  stroke  clients  may  have  some  knowledge  on  post  stroke 
 rehabilitation module 


2. Post  stroke  rehabilitation  module  may  improve  knowledge  and  practice  among 
 care givers of stroke patients 


1.7 NULL HYPOTHESES


NH1:  There  is  no  significant  difference  in  the  pre  and    post  test  level  of  knowledge  
 between the experimental and control group at p<0.05 level.  


NH2:  There  is  no  significant  difference  in  the  post  test  level  of  practice  between  the 
 experimental and control group at p<0.05 level.


NH3:  There is no significant relationship between the post test level of knowledge and 
 practice in the experimental group and control group at the level of p<0.05. 


NH4:   There is no significant association of the selected demographic variables with the 
 post test level of knowledge and practice in the experimental group at the level of 
 p<0.05. 


1.8 DELIMITATION 


The study is delimited to a period of 4 weeks 



(40)1.9 CONCEPTUAL FRAME WORK:  


A conceptual framework or model is made up of concepts that are mental image 
 of phenomenon. These concepts are linked together to express their relationship between 
 them.  


The  Conceptual  framework  used  for  this  study  was  based  on J.  W.  Kenny’s 
 Open System Model. The open system model enumerates various aspects of system and 
 interaction. She formulated various theories based on management.  


       The  investigator  applied  Kenny’s  Open  System  Model  in  order  to  assess  the 
 effectiveness  post  stroke  rehabilitation  module  on  knowledge  and  practice  among 
 caregivers .This involves interaction between the researcher and caregivers. 


  An  open  system  continuously  interacts  with  the  environment.  The  interaction 
 takes the form of information transfers into or out of the system boundary, depending on 
 the discipline which defines the concept.   


      Open system theory is useful in breaking the whole process into sequential tasks 
 to ensure goal realization. The three major aspects of the systems are: 


      a) Input 
       b) Throughput 
       c) Output 


Input:  


According to J.W. Kenny’s input is a type of information and material that enters 
the  systems  from  environment  through  its  boundaries.  In  this  study,  it  refers  to  pre 
assessment  of  demographic  variables  of  the  caregivers  such  as  age  in  years,  gender,  
marital  status,  type  of  family,  occupation,  relationship  with  patient,  family  monthly 
income,  duration  of  care  giving  and  also  the  pretest  knowledge  assessment  regarding 
post  stroke  rehabilitation  module  among  caregivers  using  structured  knowledge 
questionnaire respectively. 



(41)Throughput: 


       Throughput  is  the  process  that  occurs  at  some  point  between  input  and  output 
 process. In this study throughput refers to the transformation of material that is given to 
 caregivers. Education through power point teaching it focuses on definition, risk factors, 
 causes,  clinical  features,  complications,  importance  of  rehabilitation,  diet,  range  of 
 motion  exercises,  communication.  Demonstration  of  lifting  and  transferring,  back  care, 
 positioning,  naso  gastric  tube  feeding.  Return  demonstration  of  procedures  one 
 procedure by one caregiver caregivers in the gathered group per day and a booklet was 
 issued  which  contains  an  overview  of  post  stroke  rehabilitation  module  for  the 
 experimental group. But in the control group the intervention package and booklet was 
 given after the posttest assessment at the time of discharge. 


Output: 


Output is the expected outcome of the input by the process of throughput. In this 
 study it refers to change in posttest assessment of level knowledge and practice among 
 caregivers.  The  output  is  measured  with  structured  questionnaire  for  knowledge 
 assessment and observational checklist for practice assessment. 


Feed back 


In  this  study  the  feedback  was  considered  as  processing  and  maintaining  the 
effectiveness  analyses.  The  achievement  of  goal or  need  and  it  is  indicated  by  positive 
outcome  that  is  attainment  of  adequate  knowledge  and  practice  regarding  post  stroke 
rehabilitation  module  and  negative  outcome  is  indicated  by  the  inadequate  knowledge 
and  practice  regarding  post  stroke  rehabilitation  module  which  may  be  reinforced  by 
further  teaching.  The  feedback  for  the  system  depends  on  the  output  may  be 
reinforcement or enhancement. 
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      FIG.1.9.1: CONCEPTUAL FRAMEWORK BASED ON J.W.KENNY’S OPEN SYSTEM MODEL 


CONTROL GROUP 
 Hospital Routine 
 EXPERIMENTAL GROUP 


Post stroke rehabilitation 
 module which includes- 


Power point teaching  
 definition, types, risk 
 factors, causes, clinical 


manifestations,  
 complication and 
 importance of rehabilitation. 


Demonstration includes 
 lifting & transferring, back 


care, positioning, naso 
 gastric tube feeding . 
 Reinforcement booklet on 


post stroke rehabilitation 
 module . 


POST TEST  
 Assessment of 


post test level 
 of knowledge 
 and practice 
 regarding post 


stroke 
 rehabilitation 
 module among 


care givers of 
 patient with 


stroke in 
 control and 
 experimental 


groups. 


DEMOGRAPHIC 
 VARIABLES 
 Age, gender, marital 
 status, type of family, 


occupation, 
 relationship with 
 patient, duration of 


care giving, 
 PRE TEST 
 Assessment  of existing 


level of knowledge 
 regarding post stroke 
 rehabilitation module 
 among caregivers using 


structured 
 questionnaire in 


control and 
 experimental group 


  Good practice 


Needs 
 Improvement 


In Practice 


  Reinforcement 


  INPUT      THROUGHPUT     OUTPUT 


Adequate      
 knowledge 


Inadequate     
 knowledge 


CONTEXT:  


Vijaya Health 
Center 



(43)1.10 OUTLINE OF THE REPORT 


CHAPTER 1  :   Deals  with  the  back  ground  of  the  study,  need  for  the  study, 
 statement  of  the  problem,  objectives,  operational  definitions,  null 
 hypotheses, assumptions, delimitations and conceptual frame work. 


CHAPTER 2  :   Focuses on review of literature related to the present study. 


CHAPTER 3  :   Enumerates the methodology of the study. 


CHAPTER 4  :   Presents the data analysis and data interpretation. 


CHAPTER 5  :   Deals with the discussion of the study 


CHAPTER 6  :   Gives the summary, conclusion, implications, recommendations and 
 limitations of the study. 


The study report ends with selected Bibliography and Appendices. 
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REVIEW OF LITERATURE 


This  chapter  deals  with  the  related  literature  review  which  aids  to  generate  a 
 picture of what is known and not known about a particular situation. 


Review  of  literature  is  an  organized  critique  of  important  scholarly  literature 
 which supports a study and a key step in research process (Polit and Beck) 


An extensive review of literature was done by the investigator to gain an insight 
 into  the  problem,  collect  maximum  information  from  systematic  and  critical  review  of 
 scholarly publications, unpublished scholarly print materials. The logical sequence of the 
 chapter is organized in the following sections: 


SECTION 2.1:   Scientific reviews related to stroke 


SECTION 2.2:   Scientific reviews related to burden of caregivers and quality of life  
 SECTION 2.3:   Scientific reviews related to effectiveness of caregivers training  


programme. 


SECTION 2.1: SCIENTIFIC REVIEWS RELATED TO STROKE 


Rosaria Renna,  Fabio Pilato,  Paolo Profice  (2014)  conducted  a  case  control 
 study  to  investigate  risk  factors  and  etiologies  of  stroke  among  150  young  adults 
 admitted  to  the  stroke  unit.  The    results  revealed  that    dyslipidemia  (52.7%),  smoking 
 (47.3%), hypertension (39.3%), and patent foramen ovale (32.8%) accounted for stroke. 


Large-artery  atherosclerosis  (11.3%).  Cardio  embolism  (24%),  Small-vessel  occlusion 
 (8%),  additional  risk  factors  (27.3%),  (29.3%)  had  undetermined  etiology.  The  study 
 concluded  that  traditional  vascular  risk  factors  are  also  very  common  in  young  adults 
 with ischemic stroke, but such factors increase the susceptibility to be stroke dependent. 


Doan  QV,  Brashear  A,  Gillard  PJ (2012)  conducted  a  multicenter  open  label 
study  to evaluate the relationship between disability and Health Related Quality of Life 
(HRQOL) among 279 patients with upper limb post stroke spasticity and their caregivers 
burden.  HRQOL  and  caregiver  burden  includes  4  problem  domains  such  as  hygiene, 
dressing,  limb  posture  and  pain.  The  results  revealed  that  increased  disability  is 



(45)associated with HRQOL scores (P< .002).Caregiver burden significantly increased with 
 increasing levels of disability (P ≤ .05). Caregiver assistance was required approximately 
 9.0-28.2  hours  per  week  in  the  hygiene  domain  and  3.3-32.1  hours  per  week  in  the 
 dressing  domain.  The  study  concluded  that  the  patient  with  upper  limb  post  stroke 
 spasticity had increase disability and diminished HRQOL. 


David  C,  Bettermann,  Kerstin  (2011)  conducted  a  case  control  study  to 


determine  the  causes  for  permanent  disability  among  180  stroke  patients.  The  study 
 result revealed that dysphagia, urinary incontinence, shoulder pain, spasticity, falls, and 
 post  stroke  depression  were  accounted  as  major  causes  that  needs  caregivers  support. 


The  study  concluded  that  stroke  rehabilitation  is  an  important  part  of  the  stroke 
 continuum  of  care,  which  includes  prevention,  acute  management,  rehabilitation  and 
 secondary prevention. 


Runchey  S,  Mc  Gee  S  (2010)  conducted  a  prospective  study  to  determine  the 
 accuracy  in  distinguishing  hemorrhagic  stroke  from  ischemic  stroke  among  6,438 
 hemorrhage  stroke  patients.  The  results  revealed  that  several  findings  significantly 
 increase the probability of hemorrhagic stroke such as coma [CI], 3.2-12), neck stiffness 
 (1.9-12.8),  seizures  accompanying  the  neurologic  deficit  (  1.6-14),  diastolic  blood 
 pressure  greater  than  110  mm  Hg(1.4-14),  vomiting(1.7-5.5),  and  headache(1.7-
 4.8).Other findings decrease the probability of hemorrhage such as cervical bruit (0.03-
 0.47)  and  prior  transient  ischemic  attack  (0.18-0.65).The    study  concluded  that  in 
 patients with acute stroke, certain findings accurately increase or decrease the probability 
 of intracranial hemorrhage and  diagnostic certainty requires neuroimaging. 


   Shanmugham  K,  Cano  MA,  Elliott  TR  (2009)  conducted  a  correlational, 
prospective  study  to  examine  the  relationship  between  problem-solving  abilities  and 
satisfaction  to  caregiver  depression  at  discharge  from  stroke  rehabilitation  center  and 
after  one  month.  The  study  conducted  among  43  caregivers  and  results  revealed  that 
caregivers  experienced  a  significant  decrease  in  depression  scores  at  discharge  than  1-
month  later.  The  study  concluded  that  dysfunctional  problem-solving  abilities  and  low 
relationship  satisfaction  are  associated  with  caregiver  depression.  The  study  suggested 
that the development of problem-solving training programmes is essential for caregivers. 



(46)SECTION 2.2:   SCIENTIFIC  REVIEWS  RELATED  BURDEN  OF 
 CAREGIVERS AND QUALITY OF LIFE  


   Sreedharan S E, Unnikrishnan JP, Amal MG (2013) conducted a correlational 
 study to determine  the employment status and level of change of social functioning with 
 the  severity  of  stroke,  functional  disability,  anxiety  and  depression  scores  among  150 
 stroke  survivors  and  their  caregivers  at  South  India.  The  study  results  revealed  that 
 spouse  was  the  principal  caregiver  for  142/150  (94.6%),  the  pre-stroke  employment 
 status  of  62.7%,  only  20.7%  were  employed  post  stroke  but caregiver  was  not  reduced 
 post-stroke  (34.7%  Vs  33.3%).  The  study  concluded  that  loss  of  occupation  among 
 stroke survivors is high. Functional disability contributed to employment loss and social 
 function decline among stroke survivors, it did not have a significant impact on caregiver 
 burden. 


Patricia  Brigida,  Luis  MT,  Jesus,  Madetine  Cruice  (2013)  conducted  a 
 systematic review to identify the factors associated with the quality of life (QOL) of the 
 caregivers of people with aphasia (PWA). Nine studies including PWA’s caregivers were 
 identified.  They  reported  life  changes  such  as:  loss  of  freedom;  social  isolation,  new 
 responsibilities,  anxiety,  emotional  loneliness,  need  for  support,  changes  in  social 
 relationships, increased burden and need for support and respite. 


Yu,  Yunhong,  Hu,  Jie,  Efird,  Jimmy  T  Mc  Coy  (2013) conducted  a  cross-
 sectional,  descriptive,  correlational  study  to  examine  the  relationships  of  social  support 
 and coping strategies to health-related quality of life among 121 caregivers of stroke in 
 China.  The  study  result  revealed  that  higher  educational  level,  planning  and  active 
 coping  were  positively  associated  with  health-related  quality  of  life.  The  number  of 
 chronic conditions, hours of care per day and functional dependence of the survivor were 
 negatively  related  to  quality  of  life.  The  study  concluded  that  active  coping  strategies 
 predicted  better  health-related  quality  of  life.  Findings  suggested  that  intervention 
 programme should be developed to enhance caregivers of stroke survivors coping skills 
 and improve social support for these caregivers. 


Leahy M, Desmond D, Coughlan T (2012) conducted phenomenological study 
to explore the experience of stroke among 12 young women in Ireland. Semi-structured 
interviews  were  conducted  to  collect  the  information.  Four  super-ordinate  themes  were 



(47)identified  stroke  as  an  illness  of  later  life,  post-stroke  selves,  a  desire  for  peer  support 
 and the impact of stroke on relationships. Findings indicate the importance of addressing 
 the  specific  needs  of  younger  stroke  patients  from  admission  to  recovery  through 
 provision of inclusive all-age acute stroke services with customized rehabilitation. 


Kamel,  Andaleeb  Abu,  Bond  (2012)  conducted  a  cross  sectional  study  to 
 investigate the relationship between patients characteristics, duration of care giving, daily 
 care giving time, caregivers characteristics, caregiver depression and burden among 116  
 caregivers  of  patients  with  stroke.  The  study  results  revealed  that  caregivers  health, 
 receiving professional home health care and caregivers burden were related to caregiver 
 depression.  Functional  disabilities  of  patients  with  stroke  and  depression  of  caregivers 
 were  related  to  caregiver  burden.  The  study  concluded  that  to  decrease  caregiver 
 depression  and  burden,  nurses  must  provide  caregivers  with  instructions  for  home 
 management of patients with stroke and development of specialized stroke home health 
 services. 


Das, Sujata, Hazra (2010) conducted a cross sectional study to assess significant 
 causes  of  stress  among  199  caregivers  of  stroke  patients.  The  result  revealed  that 
 increased workload related  anxiety, depression and sleep disturbance were reported by 
 70%,  76%,  and  43%    respectively,  whereas  >80%  reported financial  worry,  which  was 
 greater  among  slum  dwellers  and  less  educated  families.  The  study  concluded  that 
 financial  stress  was  prominent  and  common  among  the  socioeconomically  weaker 
 section.  


Visser Meily A.M, Schepers. V (2008) conducted a prospective study to identify 
the  early  predictors  of  spouses  quality  of  life  among  187  caregivers  of  stroke.  In  the 
beginning  of  rehabilitation  caregiver  characteristics,  psychological  factors,  harmony  in 
the  relationship  and  social  support  were  assessed.  One  year  after  stroke,  caregiver 
burden,  life  satisfaction  and  depressive  symptoms  were  assessed.  The  study  results 
revealed  that  80%  of the  spouses  reported  low  quality  of life,  52%  reported  depressive 
symptoms, 54% significant strain and only 50% was satisfied with life as a whole. The 
study  suggested  that  caregivers  at  risk  should  be  identified  earlier  to  rehabilitation  by 
means of coping measurement instruments or selected anamneses on coping. 



(48)SECTION  2.3:  SCIENTIFIC  REVIEWS  RELATED  TO  EFFECTIVENESS  OF 
 CAREGIVERS TRAINING PROGRAMMES 


Pinedo  S,  Zaldibar  B,  Sanmartin  V  (2014)  conducted  a  Prospective 
 longitudinal cohort multicenter study to determine the effectiveness of the rehabilitation 
 treatment,  satisfaction  and  discharge  destination  among  241  stroke  patients  and  119 
 caregivers of stroke. The results revealed that almost all (96.6%) were satisfied with the 
 treatment, (80.3%) had satisfaction, (81.7%) home was the discharge destination of the 
 patients.  The  study  concluded  that  patients  admitted  for  stroke  rehabilitation  achieve 
 significant functional gain during hospitalization and return to their homes in most cases. 


The training of the caregiver is an essential aspect that needs improves the knowledge of 
 caregivers. 


       Cameron  JI,  Naglie  G,  Gignac  MA  (2014)  conducted  a  multi-site 
 randomized  controlled  trial  to  determine  the  effectiveness  of  Timing  It  Right  Stroke 
 Family  Support  Programme  (TIRSFSP)  among  300  family  caregivers  of  stroke 
 survivors.  Participants  were  selected  randomly  and  allotted  to  TIRSFSP  guided  by  a 
 health  care  professional,  caregiver  self-directed  with  an  initial  introduction  to  the 
 program, standard care receiving the educational resource. Participants were assessed 3, 
 6 and 12-months psychological well-being, knowledge and mastery. Qualitative methods 
 was  also  used  to  obtain  information.  The  result  revealed  that  TIRSFSP  benefits  family 
 caregivers  by  improving  their  perception  of  being  supported  and  emotional  well-being 
 and recommended as a model of stroke family education and support.  


      Mohd Nordin NA, Aziz NA, Abdul Aziz AF (2014) conducted qualitative study 
to  explore  the  perception  of  long  term  stroke  rehabilitation  services  and  potential 
approaches among 15 rehabilitation professionals and 8 long term survivors. The study 
results revealed that   people with stroke benefited more from rehabilitation compared to 
the  amount  of  rehabilitation  services  presently  provided.  The  study  findings  concluded 
that establishment of community-based stroke rehabilitation centers and training family 
members  to  conduct  home-based  therapy  are  two  potential  strategies  to  enable  the 
continuation of rehabilitation for long term stroke survivors. 



(49)Pierce,  Linda  L,  Steiner  (2013)  conducted  a  descriptive  study  to  assess  the 
 usage  and  design  of  the  stroke  education  /support  caring  web  site  among  36  family 
 caregivers of persons with stroke. The study results revealed that participants logged on 
 to  the  Web  site  1-2  hours  per  week,  although  usage  declined  after  several  months. 


Participants  positively  rated  the  Web  site's  appearance  and  usability.  The  study 
 concluded  that  Website’s  designers  can  replicate  this  intervention  for  other  health 
 conditions. 


Forster  A,  Dickerson  J,  Young  J (2013) conducted  a   pragmatic,  multicentre, 
 cluster randomized controlled trial to determine effectiveness of structured, competency-
 based  training  programme  for  caregivers  of  stroke  and  cost  effectiveness  of    training 
 programme among 930 stroke patient. The intervention comprised a number of caregiver 
 training  sessions.  The  primary  outcomes  includes  Activity  of  Daily  Living  (ADL)  and 
 caregiver  burden  measured  at  6  months.  Secondary  outcomes  included  quality  of  life, 
 mood  and  cost-effectiveness  at  12  months.  The  study  concluded  that there  was  no 
 difference  between  the  intervention  and  usual  care  with  respect  to  improving  stroke 
 patients  recovery,  reducing  caregivers  burden  or  improving  other  physical  and 
 psychological outcomes, nor was it cost-effective compared with usual care. 


   


Forster  A,  Brown  L,  Smith  J (2012)  conducted  meta  analysis  to  assess  the 
 effectiveness  of  information  provision  strategies  in  improving  the  outcome  of  stroke 
 among  2289  stroke  patients  and  1290  caregivers.  Analyses  showed  that  active 
 information had  a significantly  greater effect than passive information  on patient mood 
 but not on other outcomes. The study evidence showed that information improves patient 
 and  carer  knowledge  of  stroke,  aspects  of  patient  satisfaction,  and  reduces  patient 
 depression scores. The strategies were actively relating patients, carers and also include 
 planned  follow-up  for  clarification  and  reinforcement  have  a  greater  effect  on  patient 
 mood. 


Vluggen  TP,  Van  Haastregt  JC,  Verbunt  JA (2012)  conducted a  randomised 
controlled  trial  to  evaluate  the  effectiveness  and  feasibility  of  a  new  multidisciplinary 
trans  mural  rehabilitation  programme  among  older  strokes.  The  programme  consists  of 
three  care  modules  such  as  neuro  rehabilitation  treatment,  empowerment  training  and 
stroke  education.  Modules  administered  for  2-6  months.  Primary  outcomes  for  patients 
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