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The Effects of a Secondary Stroke Prevention Program on the Health Risk Indicators and Self-

Care Compliance of Stroke Patients

Ji Yeon Kim', Yeon Kyung Na?, Hae Sook Hong®

'College of Nursing, Kyungpook National University; *College of Nursing - Research Institute of Nursing Science, Kyungpook National University, Daegu, Korea

Purpose: This study aimed to investigate the effects of a secondary stroke prevention education program on the health risk indica-
tors and self-care compliance of stroke patients. Methods: A non-equivalent control group pretest-posttest design was used to select
the participants. Subjects were 54 stroke patients (27 in the experimental group and 27 in the control group) hospitalized in a K uni-
versity hospital in D city, Korea. Health risk indicators and self-care compliance were measured both for a baseline, as well as after in-
tervention. The data was analyzed using a chi-square test, paired t-test and ANCOVA. Results: There were significant differences in
systolic blood pressure, diastolic blood pressure, fasting blood sugar, weight and self-care compliance. Conclusion: The results of the
study indicate that an educational secondary stroke prevention program is effective for health risk indicators and self-care compli-
ance of patients. Therefore it can be used as an effective nursing intervention in clinical practice.
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Table 1. Contents of Secondary Stoke Prevention Program
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Stage Contents

Group

Time (min)

Orientation (at admission) - Program description
- Collect a consent form

Both groups

- Pre-test (health risk indicators, self-care compliance)
1st week - Secondary Stoke Prevention Program (face to face education) Control group

- Health consultation and Q&A

- Secondary Stoke Prevention Program (face to face education) Experimental group

- Health consultation and Q&A
2nd week (discharge) - Review lessons

Experimental group

- Secondary Stoke Prevention Program (face to face education)

- Health consultation and Q&A
- Explanation after discharge from hospital
- Distribution PPT

3rd-4th week - Review lessons

Experimental group

-Secondary Stoke Prevention Program (telephone counseling)

- Health consultation and Q&A
5th week - Review lessons

Experimental group

- Secondary Stoke Prevention Program (telephone counseling)

- Health consultation and Q&A
Post-test - Health risk indicators, self-care compliance

Both groups

30

20-30

50

50

10-15

10-15

30

PPT = Powerpoint; Q&A= Question and answer.
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Table 2. Homogeneity Test of General Characteristics of Subjects (N=54)
Characteristics Experimental group (n=27)  Control group (n=27) - 7
n (%) n (%)
Gender Male 7(63.0) 18 (66.7) 081 776
Female (37.0) 9(333)

Age (year) 66.19 (9.68) 66.30 (11.64) 094 625
Educational level < Middle school (55.6) 10(37.0) 1.92 381
High school (33.3) 12 (44.4)
> Graduate (11.1) 5(18.5)

Marital status Yes (88.9) 23(85.2) 402 134
No (1.1 4(14.8)

Religion Yes (59.3) 15 (55.6) 0.07 990
No (40.7) 12 (444)

Work status Yes (66.7) 13(48.1) 1.89 169
No (333) 14(51.9)

Living conditions Alone (11.1) 4(14.8) 0.18 914
Couple (519 13 (48.1)

Living with family (37.0) 10(37.0)

Ability to pay medical bills Yes (333) 8(29.6) 0.08 770
No 18 (66.7) 19 (704)

Diagnosis Ischemic stroke 17 (63.0) 17 (63.0) 0.00 990
TIA 10 (37.0) 10(37.0)

Hypertension Yes (40.7) 17 (63.0) 267 173
No 16 (59.3) 10(37.0)

Diabetes Yes (333) 10(37.0) 0.08 990
No (66.7) 17 (63.0)

Hyperlipidemia Yes (22.2) 9(333) 083 544
No (77.8) 18 (66.7)

Heart disease Yes (111 7(25.9) 1.96 293
No (88.9) 20(74.1)

Antiplatelet or Anicoagulant Yes (11.1) 5(18.5) 0.58 704
No 24 (88.9) 22(81.5)

BMI (kg/m?) >25 15 (55.6) 12 (44.4) 066 587
<25 (44.4) 15(55.6)

Exercise (time(s)/week) >3 24 (88.9) 27(100.0) 317 236
<3 (11.1) 0(0.0)

Smoking Smoker (14.8) 8(296) 329 222
Past smoker (33.3) 4(14.8)

None (51.9) 15 (55.6)

Drinking Frequently (37.0) 9(333) 0.09 990
Sometimes (185) 5(18.5)

None (44.4) 13 (48.1)

Hospitalization period 8.19(1.67) 8.00(1.62) 041 680

TIA=Transient ischemic attack; BMI=Body mass index.

AR F 5 A g2 AHT 75‘—‘%%—4&711 Aa(t=4.08
p=<00D)SFAAL, Tz7t] -0l = -2l SHA] (=268, p=013)

S}ek HE 2o 591 K17k UAEHF=24.22, p= < 001,

F A5 AW e AB
Aol GeLin(t=-049, p= 626), th2] 29 F7HHaL, frelet
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Table 3. Homogeneity Test of Health Risk Indicators and Self Care Compliance of Subjects (N=54)
Experimental group (n=27) Control group (n=27)
t
Mean=£SD Mean +SD P
Health risk indicators
SBP 14715+17.74 146.11+24.57 0.17 860
DBP 84.56+ 14.98 7930+14.34 1.31 193
FBS 115.07+2297 12144+25.84 -0.95 343
BMI 23.19+4285 2240+3.20 094 351
Weight 652241352 62.85+£11.58 069 492
Self care compliance
Self care (total) 31.66+6.90 2529+458 3.99 <.001
Medication 307+4.94 433+3.16 -1 270
Diets 425+131 325+1.02 3N 003
Smoking 352+139 204+153 371 <.001
Drinking 393+132 348+1.71 1.06 292
Exercise 2.15£094 1.63+049 252 015
Self measurement 207+0.99 163062 1.95 056
Daily care 10.55+2.02 8074151 5.09 <.001
Hospital visit 2114224 085+1.09 262 on
SBP = Systolic blood pressure; DBP = Diastolic blood pressure; FBS = Fasting blood sugar; BMI=Body mass index.
Table 4. Comparison of Health Risk Indicators between Experimental and Control Groups (N=54)
Pre-test Post-test Difference (post-pre)
Variables Groups t p F* (p)
Mean+SD Mean+SD Mean +SD
SBP (mmHg) Experimental group (n=27) 1471541774 124.55+7.86 7.21 <.001 -226+16.27 53.55
Control group (n=27) 146.11+24.57 1421142124 3.58 001 -400+5.80 (<.001)
DBP (mmHg) Experimental group (n=27) 86.33+14.57 81.55+15.29 3.26 003 -4.78+7.60 12.09
Control group (n=27) 79.29+14.34 80.44+13.84 -248 020 1.15+239 (.001)
FBS (mg/dL) Experimental group (n=27) 11507 £22.97 98.70+14.28 4.08 <.001 -16.37+20.81 24.22
Control group (n=27) 1214442584 119.55+24.50 268 013 -1.89+3.66 (<.001)
BMI (kg/m?) Experimental group (n=27) 23.19£285 2296+2.80 -049 626 -023+0.78 1.95
Control group (n=27) 22404320 22444320 1.00 327 0044038 (168)
Weight (kg) Experimental group (n=27) 65.22+13.52 64.59+13.11 441 <001 -063+0.74 1468
Control group (n=27) 62.85+11.58 62.88+11.52 -0.37 713 0.03+051 (<.001)
*ANCOVA (adjusted for pre-test).
SBP = Systolic blood pressure; DBP = Diastolic blood pressure; FBS = Fasting blood sugar; BMI=Body mass index.
O17F UNTHE =848.54, p= <.001). A| -5 5 Fofola(F=182.65  ¢I- A} 57| FR AT} th 2wt BFoflA| frolshA 4
p=<.001), 2Jo]o]Y(F=223.69, p=<.001), 5 AOY(F=28.94,  3}3IL, 0]¢k7] UL ATTolNE 4] F F-2f6A Tast5iom,
p=<.001), 50| 3Y(F=20958, p=<.001), A7}l H(F=3028, Rtk Zhofli= RF-ofet Zpol7} QISIHt HEF Aol S5t A%
p=<.001), QST 3 (F=425.23, p=<.001), L  FA 28 24 20| AHI5E SIS Aot A7 &S
(F=7864 p= < 00D A= G2t 2ol 7} QJglott AolahF=372,  FAFE chako 2 3t A lol A $7) & o] 427 e
p=059)0l A= R ZE G 2J8 o7} Qi A0 2 Upehrh(Tibles).  ©]917] WRS G2l 2hasti Rt 2holw §-0fat 2o} gl
AOZ et 2 A710] Zue} Pohth R WEF e TR
= 9 WS 147 AT T BPASHE B APNSOIA 57] B
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2 AT HEFOR JUR A s B W e AP, R e Wb A A Ao} otE A E RS
W AE S G S S FR oAbl 2O S A7 AT Foll= Fooll HoF Y-S viAl= AL 2 e HEF
AR FE A7 EEpYof miA|= avks Slstaiab silek & ofxpof o] A7t Qe UERRICE U HEF| 7}
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Table 5. Comparison of Self Care Compliance between Experimental and Control Groups

75

(N=54)

Pre-test Post-test Difference (post-pre)
Variables Groups t D F* (p)
Mean+SD Mean+SD Mean+SD
Total Experimental group (n=27)  31.66+6.90 66.03+2.88 -26.37 <.001 3437+6.77 848.54
Control group (n=27) 2529+458  3285+430 -8.03 <.001 7.56+£4.88 (<.001)
Medication compliance  Experimental group (n=27) ~ 3.07+4.94 14.77 +£0.57 -12.49 <.001 11.70+4.86 182.65
Control group (n=27) 433+£3.16 8.00+2.68 -6.55 <.001 367+290 (<.001)
Diets Experimental group (n=27)  425+131 9.03+1.05 -14.65 001 4.77+169 223.69
Control group (n=27) 325+102 3624136 -2.59 152 037+0.74 (<.001)
Smoking Experimental group (n=27)  352+1.39 455+0.75 -3.77 006 103+142 2894
Control group (n=27) 203+153 211+164 -0.57 574 008+067 (<.001)
Drinking Experimental group (n=27) 393+1.32 448+0.84 -2.96 <001 0.55+097 372
Control group (n=27) 348+1.71 388+1.12 -1.58 126 040+133 (059)
Exercise Experimental group (n=27)  2.15+094 403+0.70 -10.07 <.001 1.88+0.97 209.58
Control group (n=27) 1.62+049 1.55+£0.50 144 161 -0.74+0.26 (<.001)
Self measurement Experimental group (n=27)  2.07+0.99 2664067 -4.12 <.001 059+0.74 30.28
Control group (n=27) 1.62+062 1.66+0.62 -037 713 0.03+0.51 (<.001)
Daily care Experimental group (n=27)  10.55+2.02 2151+1.76 -22.21 <.001 10.96+2.56 42523
Control group (n=27) 807+151 962+1.59 -4.97 <.001 15+145 (<.001)
Hospital visit Experimental group (n=27)  2.11+£224 496+0.19 -6.54 <.001 285+2.26 78.64
Control group (n=27) 085+1.09 237+136 -543 <.001 152+162 (<.001)
*ANCOVA (adjusted for pre-test).
% a3k aelAolu] Y] 0% S AAISHE Ry nAY  SIoIA Al A AlFo] T4stodAt Kk 1k 2
o] Wy a9l 5 AT TO] 71 Fast 202 HE T e, ok g 2102 el A g AT Angick T2t Bak
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