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ABSTRACT

BACKGROUND: Cardiovascular diseases are the significant cause of extensive
mortality and morbidity. Hypertension is most common cause of stroke. Stroke is
instantaneous death of brain cells due to cessation of blood flow and lack of blood
supply which is caused by occlusion or burst of an artery in the brain.

OBJECTIVES

To assess the awareness and attitude regarding prevention of stroke among
hypertensive patients, to determine association of awareness and attitude
regarding prevention of stroke with selected demographic variables and correlation
between awareness and attitude regarding prevention of stroke among
hypertensive patients attending OPD at AIIMS, Jodhpur.

MATERIAL AND METHODS: This study has been carried out among hypertensive
patients attending OPDs at AIIMS, Jodhpur. Self- structured awareness and self-
structured attitude scale was used to assess the awareness and attitude regarding
prevention of stroke on 400 hypertensive patients.

RESULTS: The study reveals that awareness and attitude among hypertensive
patients regarding prevention of stroke. About 37% of hypertensive patients were
having a fair awareness followed by 35.3% were having good awareness and
27.8% were having poor awareness regarding prevention of stroke. The mean level
of awareness is 12.93 + 6.62. Majority (88%) were having neutral attitude followed
by 10.8% hypertensive patients were having a favourable attitude and very scanty
i.e. 1.3% of them were having unfavourable attitude towards prevention of stroke.
The mean level of attitude is 65.02 + 7.19. Strong positive correlation between
awareness and attitude, Spearman’s correlation coefficient was p:0.553.

CONCLUSION: Study finding reveals the hypertensive patients had poor
awareness and misconception regarding prevention of stroke. Awareness and
attitude affected by higher education, high income, urban residential, family history
of hypertension, and previous information regarding stroke and awareness also
affect the attitude. Awareness programme regarding prevention of stroke should be
conducted periodically to improve the awareness and develop favorable attitude
and remove the misconception about prevention of stroke, which will help to
understand regarding prevention of stroke for hypertensive patients.

KEYWORDS: Awareness; Attitude; Stroke; Hypertensive Patient; Information
Booklet.

\



TABLE OF CONTENT

Chapter Number  Title Pg. No.
I Introduction 1-10
Il Review of literature 11-18
1] Methodology 19-30
\) Analysis, Interpretation and discussion 31-54
\% Discussion 55-59
\ Summary conclusion and recommendation  60-64
References 65-72
Appendices 73-106

VI



LIST OF TABLES

S.No. Title Pg. No.
1. Domains of self-structured awareness questionnaire 25
2. Domains of self-structured attitude-scale 26
3. Scoring of the items on self-structured attitude Scale 26
4. Level of attitude categories according to score range 26
5. Content validity index of tool 27
6. Reliability of data collection tool 28
7. Domains of information booklet 30
8. Frequency and percentage distribution of hypertensive 34
patients according to personal variables
9. Frequency and percentage distribution of hypertensive 36
patients according to clinical variables
10. Level of awareness regarding prevention of stroke among 37
hypertensive patients
11. Domain wise mean, SD and mean % of domains of 39
awareness
12. Level of attitude regarding prevention of stroke among 40
hypertensive patients
13. Domain wise mean, SD and mean % of domain of attitude 41
14. The association of level of awareness regarding 43
prevention of stroke among hypertensive patients with
personal variables
15 The association of level of awareness regarding 45
prevention of stroke among hypertensive patients with
clinical variables
16 The association level of attitude regarding prevention of 47
stroke among hypertensive patients with personal
variables
17. The association level of attitude regarding prevention of 49
stroke among hypertensive patients with clinical variables
18. Correlation between awareness and attitude regarding 51

prevention of stroke among hypertensive patients

VI



LIST OF FIGURES

S.No. Title Pg. No.

1. Number of deaths by stroke globally from 1980-2015 3

2. Schematic flow chart of research methodology 20

3. Histogram showing level of awareness among 38
hypertensive patients

4. Histogram showing mean % of each domain of 39
awareness among hypertensive patients

5. Histogram showing level of attitude among 40
hypertensive patients

6. Histogram showing mean % of each domain of attitude 42
among hypertensive patients

7. Scatter diagram showing correlation  between 51

awareness and attitude of hypertensive patients




LIST OF APPENDICES

Appendix Title of Appendix

Appendix —I Ethical clearance certificate

Appendix Il Socio-demographic variables of the hypertensive patients

Appendix -l Self-structured awareness questionnaire to assess the awareness
regarding prevention of stroke among hypertensive patients (English /
Hindi)

Appendix —IV  Self-structured attitude scale (5-point Likert-Scale) to assess the attitude
regarding prevention of stroke among hypertensive patients (English /
Hindi)

Appendix-V Informed consent (English / Hindi)

Appendix VI Hypertensive patient information sheet (English / Hindi)

Appendix -VII A letter requesting opinion and suggestion of experts for content validity
of tool

Appendix —VIII  Performa for tool validation certificate

Appendix —IX  List of experts for content validation of tool

Appendix- X A letter requesting opinion and suggestion of experts for content validity
of information booklet

Appendix- X List of experts of information booklet validation

Appendix- XII A letter requesting language validation of thesis (English)

Appendix - XIII A letter requesting language validation of thesis (Hindi)

Appendix —XIII  Data coding sheet




DETAILS OF CHAPTERS

Chapter No. Title

Chapter -I Introduction
Background of the study
Need of the study

Aim of study
Statement of problem
Objectives

Hypotheses

Operational Definitions

Delimitation
Chapter -lI Review of literature
Chapter -lli Methodology

Methodology Flow chart
Research Approach
Research Design
Variables under study

Study Setting

Description of Tools

Ethical considerations

Validity, Reliability

Pilot study

Data collection procedure

Plan for Data Analysis
Chapter -IV  Analysis and Interpretation

Major findings of the study

Chapter -V Discussion

XI



Chapter -VI  Summary conclusion and recommendation
Summary of Major findings

Limitations of the study

Implications

Recommendations

Conclusion
References

Appendices

Xl



CHAPTER - |
INTRODUCTION



Chapter — |
Introduction

Background of the study

Cardiovascular diseases are the major cause of extensive mortality and morbidity
and this is also the most common cause of death and disability, which is increased
to 31% since 25 years and hence proved that the hypertension is common risk
factor of cardiovascular diseases in India.® The prevalence of cardiovascular
disease was 54.5 million in 2016 (India), whereas one in four death occur due to
cardiovascular disease and stroke which is more than 80% burden of disease in

India.?

Hypertension is the blood pressure in the arteries higher than the normal range,
systolic is 2140 mmHg and diastolic is =90 mmHg.® A clinical trial of
antihypertensive therapy reported 54% incidence of stroke due to high blood
pressure worldwide and it also showed that anti-hypertensive therapy decreases

the risk of stroke and stroke related death and disability.*

The incidence of hypertension has increased in adults in the past three decades i.e.
594 million in 1975 to 1.13 billion in 2015 which was more than double.
Hypertension present in low and middle income countries such as one in four men
and one in five women. Physical inactivity, smoking, consumption of alcohol,
cholesterol diet are the adjustable risk factors, whereas hereditary of hypertension,

diabetes, advanced age are the non-modifiable risk factors of stroke.®

Hypertension is also known as silent killer disease. Most of the hypertensive people
are not having knowledge about sign and symptoms of hypertension like double

1



vision, irregular heart rate, headache, confusion, nausea and vomiting etc. Life
style modification, regular exercise, quit smoking, reducing the consumption of
alcohol helps to prevent hypertension. Stroke and cardiovascular diseases are the

most common complication of hypertension.®

Stroke is the instantaneous death of brain cells due to cessation of blood flow and

lack of blood supply which is caused by occlusion or burst of an artery in the brain.’

Stroke incidence has increased more than double in low-middle income countries
and decreased in high-income countries since four decades that is 42%. The
average deaths due to stroke are more in the low-middle income countries
compare to in high-income countries since 15 years. Stroke affects the individuals
and their productive life, hence proving the enormous impact on the socio-

economic development of the countries.®

The incidence rate of stroke has decreased by 11.3% from 1990 to 2017
worldwide. Although, the overall stroke prevalence increased by 3.1% in low-middle
income countries, stroke incidence and mortality rate decreased by 33.4% in the

same time period in all income countries.’

Stroke is the second and third major cause of death and disability adjusted life
years respectively worldwide, which was approximately 6.5 million and 113 million
respectively. Global burden of stroke will increase more than 80% in low-middle

income countries up-to 2050.2

Hence, Indian studies prove that the stroke incidence is approximately 116 to 163
per 100,000 population. ICMR has also reported that the stroke is 4th main cause

of death and the 5th major cause of disability adjusted life years in India 2016.
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Figure-1: Number of deaths by stroke globally from 1980-2015

Source: "Causes of death visualisation" available from

http://www.thelancet.com/lancet/visualisations/cause-of-death.

Ischemic stroke is the cessation of blood flow or interrupted blood supply to the
brain and hemorrhagic stroke is caused by burst of blood vessels in the brain.®
Lifestyle modification, living standard, socio-cultural and socio-economic condition,

dietary habits, diabetes, and hypertension are causes of stroke.®

Stroke signs and symptoms may occur inability to do the activity of daily living,
weakness one or both side of body, problem in comprehension and voice,

dizziness, blurred or loss of vision one or both eyes. The stroke symptoms occur in
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less than one or two hours, called transient ischemic attack. Haemorrhagic stroke is
related to severe headache. Stroke symptoms may occur remain for lifetime.
Complications of stroke may be includes pneumonia, bowel and bladder

dysfunction.®

Stroke is the most important complication of hypertension. The prevalence of
complication occur due to hypertension is highest in rural community, whereas the
prevalence of hypertension is high in urban community as compare to rural

community.°

Stroke affect the individual in various aspects of life. The effect of stroke depend on
severity, location which is affected by raptured and blocked arteries in the brain.

One side of the brain is to control another side of the body and vice versa.'

Approximately, 75% of stroke is related to high blood pressure. It includes
sedentary lifestyle, obesity, poor diet, consumption of alcohol and smoking. Current
studies reported increase the risk of stroke, which is 29%. Individuals, who are
taking treatment of hypertension and its complication, can prevent having a

stroke.*?

Hypertension is the adjustable risk factor of stroke. So, reducing the incidence of
hypertension can prevent cardiovascular diseases and stroke, and also the
potential complications of the stroke including urinary tract infection, aspiration

pneumonia, deep vein thrombosis, bowel and bladder dysfunction.?
Every year world stroke day is celebrated 29 October.®

The awareness about hypertension and improving adherence to available
treatment guidelines can prevent a considerable proportion of the stroke incident

among hypertensive patients. The patients who are already being treated for the
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risk reduction of stroke require further investigation. Awareness about hypertension

and stroke will help to reduce having a stroke and epidemiology of stroke.
Need of the study

Hypertension is the most common health problem in rural as well as urban area in
the developing countries. A study showed that the prevalence of pre-hypertension
in young adults in India was one-fourth of young adults. They were also having
history of hypertension and physical inactivity which predisposes them for

complication of significant hypertension.*®

A study showed that prevalence of hypertension among adults, which included
180,335 participants. Prevalence of hypertension was 30.7%. Hence proved that
every three Indian affected by hypertension. WHO and 2011 census report,

reported that the prevalence of hypertension was 32.8% and 23.7% respectively.**

Most of the hypertensive patients were aware about stroke but there was poor
awareness regarding stroke risk factors and warning. Stroke prevention and
practices are also inadequate, so that there is required to increase awareness
throughout risk factors and warning sign of stroke, which will be benefited to the

community at large.®

Stroke is the most common cause of death and disability worldwide and poor
awareness regarding stroke causes and risk factors. There are misconceptions
related to prevention of stroke and treatment guidelines among hypertensive
patients. Stroke is affect to the individual and their family physical, psychological as

well as emotional aspects.



Stroke incidence is increasing in the coming years because population is increases.
Other factors includes increase life expectancy, urbanization, lifestyle modification
involving sedentary habits, smoking, excess use of alcohol and raised stress level

in life.

Different studies showed stroke is rising in developing world, ischemic and
haemorrhagic strokes had the same risk factors. The exhaustive prevalence of
haemorrhagic stroke cases were 3.7 million and ischemic stroke was 7.3 million, in
young adults, between 20 to 64 years during 2013. There were 1.5 million deaths
due to stroke among young adults, but deaths due to haemorrhagic stroke was

higher than ischemic stroke since 1990 to 2013 worldwide.®

These findings point to the need for the implementation of appropriate health
awareness and health promotion information about stroke in target populations
(hypertensive patients). Therefore, health professionals will have to be more
involved in not only treating the patient's symptoms, but also educating patients,

caregivers as well as the general public on the consequences of stroke.

During clinical practice found that the patients were identify with stroke had their
past history of hypertension. The reason behind that the patients were not aware
about the complication of hypertension and how to prevent the complication. So
that the researcher decided to assess the awareness and attitude of hypertensive
patients regarding stroke. Based on the awareness and attitude of hypertensive
patients the information booklet is prepared to enhance the awareness and
understanding about stroke which is beneficial for to develop positive attitude of the

patient regarding prevention of stroke.



Aim of the study

To assess the awareness and attitude regarding prevention of stroke among
hypertensive patients attending OPD at AIIMS, Jodhpur with a view to develop an

information booklet”
Statement of problem

“‘Awareness and attitude regarding prevention of stroke among hypertensive
patients attending OPD at AIIMS, Jodhpur with a view to develop an information

booklet”
Objectives

o To assess the awareness regarding prevention of stroke among
hypertensive patients attending OPD.

o To assess the attitude regarding prevention of stroke among hypertensive
patients attending OPD.

o To determine association of awareness regarding prevention of stroke with
selected demographic variables.

o To determine association of attitude regarding prevention of stroke with
selected demographic variables.

o To assess correlation between awareness and attitude regarding prevention

of stroke among hypertensive patients attending OPD.
Rationale of study

The stroke (1990 — 2017) incidence was 140.3 — 161.8 per 100000 population and
prevalence was 1229.0 — 1374.7 per 100000 population worldwide 2017. The

hypertension cases were 207 million (112 million men and 95 million women) in
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India in 2017.'" Meena, J. et. al. conducted study on 1036 participants. The study
showed that the 72.9% participants with hypertension, 23.7% with diabetes mellitus

and 67.2% of them were having obesity.*®

Approximate 10000 — 11000 patient per year with hypertension come in OPD at
AlIMS Jodhpur, Rajasthan.'® Hypertension is most common cause of stroke
according to previous studies so, that the researcher decided to find out the
awareness and attitude regarding prevention of stroke among hypertensive patients

attending OPD AIIMS Jodhpur with a view to develop an information booklet.

Hypothesis

Hypothesis tested at 0.05 level of significance-

* Null hypothesis (Ho1) — There is no significant association of level of
awareness with selected demographic variables like gender, marital status,

duration of hypertension (p>0.05).

* Null hypothesis (Hoz) - There is no significant association of attitude with
selected demographic variables age, marital status, duration of

hypertension, co-morbidity and body mass index (p>0.05).

* Research hypothesis (H;) - There is statistical significant association level
of awareness with selected demographic variable like age, education,
occupation, income, social-background, duration of treatment, co-morbidity,

family history, body mass index and information regarding stroke (p<0.05).



* Research hypothesis (Hy) - There is statistical significant association of
attitude with selected demographic variables gender, education, occupation,
income, social-background, duration of treatment, family history, and

information regarding stroke (p<0.05).

Operational definitions

Awareness - In the present study awareness refers to the knowledge and

understanding about stroke among the hypertensive patients.

Attitude: In this study, attitude refers to a way of thinking about the cause,
risk factors, prevention of stroke and treatment options of stroke among

hypertensive patients.

Stroke: Stroke refers to a neurological condition in which there is interrupted

blood supply to the brain as result of hypertension.

Hypertensive patients: In this study hypertensive patients refers to patients

who are diagnosed with hypertension and attending OPD at AIIMS Jodhpur.

Information Booklet: It refers to a small, thin book, giving information the
planned self-instructional material contains about prevention of stroke

prepared according to the results of the study.
Delimitations
The study is confined to:
¢ Patients diagnosed with hypertension at least 6 months before.

e Cardiology and general medicine OPD at AIIMS Jodhpur.
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Summary

This chapter discussed the background of the study, explained why it was
important to conduct the study, problem statement, aims and objectives of the
study, hypothesis, operational definitions used in the study and delimitations of the

study.
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Chapter -l

Review of Literature

This chapter presents the review of literature with reference to the present
study. A review of research pertinent to the study was endeavour. This
helps the researcher to emerge deeper insight into the obstacle and gain
enlightenment on which was already done on the present topic.

The main aim of the literature review is to furnish an overview of awareness
and attitude regarding prevention of stroke. An extensive search on the
major databases such as PubMed, Science Direct, Google scholar were
carried out with the keywords such as awareness, attitude, stroke and

hypertensive patients.

The major studies discuss in this chapter are:

Section —I: Review related to magnitude of stroke.

Section-ll: Review related to knowledge and awareness regarding stroke
among hypertensive patients.

Section-lll: Review related to knowledge and attitude regarding prevention

of stroke among hypertensive patients.

Section —I: Review related to magnitude of stroke.

Sureshkumar Kamalakannan et. al. (2019) carried out a systematic review to

determine the magnitude of stroke. Cross-sectional and cohort studies published

during 1960 to 2015 were included. A total of 3079 studies were identified, where

only 10 population-based cross-sectional studies matched the inclusion criteria.

11



Stroke incidence was 105 to 152/100,000 persons per year, and prevalence was
44.29 to 559/100,000 persons in high income countries indicating more cases of

stroke as compared to low income countries.*

Cleusa P Ferri et. al. (2010) conducted a cross-sectional survey to estimate the
growing importance and burden of stroke in developing countries, on 15022
survivors in urban America and China. The study concluded that the prevalence of
stroke was high in the industrialised area, and high levels of disability and

dependence in the rural area.*

Section —Il: Review related to knowledge and awareness regarding

stroke.

Mohammad Khalil et. al. (2020) conducted a survey on 390 participants to
evaluate the knowledge, warning signs, risk factors, and response to stroke among
Lebanese older adults in Beirut. The study showed that adequate response to
stroke was positively associated with awareness of stroke symptoms but less

aware about diabetes as a risk factor of stroke.??

Sima Kurmi et. al. (2020) carried out a study to detect the awareness of warning
symptoms, risk factors, and response to acute stroke, on 340 community-dwelling
adults in Biswanath district of Assam. Awareness about stroke was significantly
higher in males, those were educated, government employees, high-income, and

who reported the receiving information from the relevant source, and knowledge
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about at least one risk factor and one correct answer about acute stroke. The study
concluded that the awareness about acute stroke warning symptoms, risk factors,
and response needs be raised focusing on women, those were low education

groups, nongovernment sector, and low-income groups.?®

Manik Chhabra, et. al. (2019) conducted a survey to determine the public
awareness of risk factors, signs and symptoms, and the treatment options available
for stroke with particular importance on thrombolysis, and its window period on 350
participants. Study results showed that, hypertension was found the most common
risk factor in the participants and 28.85% participants were not aware about the risk
factors and 46% participants were not aware about warning signs of stroke. The
window period of thrombolysis was compared with gender. Male participants were
more aware than female participants about the right window of thrombolysis (0-4.5

hours).?*

Nayab Z. Dar et. al. (2019) conducted a study on 384 participants to assess
awareness and practices regarding stroke among hypertensive patients in a tertiary
care hospital of Islamabad. The study revealed that, 80.5% participants were aware
about stroke, 71.6% know someone with stroke, and 76% know that the brain is
affected organ. The common symptoms were numbness of limb (66.9%),
hypertension (93.5%) and risk factors were also assessed. 87.5% stroke patients
would go to hospital for treatment. 45.1% of the patients were taking medications
regularly, and 38% checked blood pressure periodically. The hypertensive patients

were knowing about stroke but less aware about risk factors and warning signs.*®
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Meena K. S. Murthy et. al.(2019) conducted qualitative study on 12 ASHAs
participants to assess the awareness about stroke in Karnataka, India. The ASHAs
were not having adequate awareness about stroke, causes, and related treatment
services. The study concluded that the level of awareness was inadequate about

stroke among the ASHAs.®

Oznur Usta Yesilbalkan et. al. (2019) conducted a study in the neurology clinic of
Turkey, to compare the awareness of stroke among 203 caregivers of stroke and
non-stroke patients. The caregivers of stroke patients had better awareness than
caregivers of non-stroke patients like weakness as the most common warning sign
(96.2%), whereas dyspnoea (39%), as the least common sign. The study
concluded that the caregivers of stroke patients had a moderate knowledge with

reference to warning signs and risk factors of stroke.?®

Obaid Almalki et.al (2018) conducted a study on 20 healthcare staff to detect the
awareness about post-stroke cognitive impairment in Ireland. Approximate 75% of
participants felt that they had knowledge regarding post-stroke cognitive deficits.
70% participants agreed that cognitive function should be routinely observed and
85% participants discussed about the potential impact of post-stroke cognitive
impairment with patients and their families. 15% participants need to be made
aware about post-stroke cognitive deterioration. The study concluded that a small
number of healthcare staff felt they did not have adequate awareness regarding

post-stroke cognitive impairment.?’
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Mohammad A. Farrag et. al. (2018) carried out a survey on 1154 participants to
assess public stroke knowledge, awareness, and response to acute stroke among
Egyptians. The study showed that the participants were found to have less
awareness about stroke. Participants having any kind of source of information, high
income, high level of education, knowledge about risk factors of stroke and knowing

someone with stroke had high level of awareness about stroke.?®

Linchong Pothiban et. al. (2018) conducted a study on 422 elders with and
without stroke risk and 202 family members from two sub-districts, to assess the
knowledge and awareness of stroke impacts among population in Thailand. The
study revealed that stroke knowledge and awareness of its impacts were high in all
participants. The association between knowledge and awareness was significant in

older people with stroke risk, without stroke risk, and family members.?°

Jittima Saengsuwan, et. al. (2017) conducted a study on 140 patients of recurrent
stroke admitted in Srinagarind Hospital and Khon Kaen Hospital, Thailand. The
study revealed that the 31.4% patients were not knowing about risk factors of
stroke. The most common assessed risk factors were hypertension, dyslipidaemia,
and diabetes. The most common stroke warning signs were sudden unilateral
weakness, trouble with speaking, trouble with walking, loss of balance and
dizziness. 13.6% patients were not having adequate knowledge about warning

signs of stroke.*
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Siti Noorkhairina Sowtali.et al. (2016) conducted a study to assess knowledge
about stroke on 178 participans who were admitted in medical and surgical wards
of Raja Perempuan Zainab-Il Hospital, Malaysia. 45% participants were having
knowledge about stroke and 35% were having misconception regarding stroke.
Study showed that the participants were having inadequate awareness about

stroke.®!

Ana Sofia Duque et. al. (2015) carried out observational study on 248 patients to
determine awareness regarding stroke risk factors, warning signs and attitude to
acute stroke. The participants were knowing about the most common risk factors of
stroke like hypertension, dyslipidaemia, sedentary life style and stress. The study
concluded that the participants were having inadequate awareness about warning

signs and risk factors of stroke.*

Sulena Sulena et. al (2014) carried out a study to assess the level of awareness
about stroke risk factors and response to stroke symptoms among stroke patients
attending a tertiary-care center in Rajasthan on 524 participants. The study showed
that the awareness about stroke was poor in the study participants. Most of the
participants were not knowing about stroke risk factors and the availability of

thrombolysis.>?

Adebimpe O, et. al. (2014) conducted a study on 994 participants to determine the
awareness about risk factors and warning signs of stroke. The study revealed that

the most common risk factor was hypertension and majority of the participants were
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knowing individual important stroke risk factors and warning signs, but only few

were aware about multiple stroke risk factors and warning signs.**

Section-lll: Review related to knowledge, attitude and practice

regarding prevention of stroke.

Sumit Kumar Singh et. al. (2018) conducted a case control study on 189
participants to find out the knowledge, attitude and perception about risk factors
and warning symptoms of Ischemic stroke among two groups, one of control and
another of caregivers of stroke patient in a tertiary care centre. The study revealed
that 69.84% of the caregivers whereas 48.67% in control group were aware about
the risk factors of stroke. 65.6% of the caregiver whereas only 30% in control were
aware about the warning signs of stroke. The participants believed that ischemic
stroke is preventable, it can occur more than one time and affects the activities of

daily routine.®

Devika Adusumilli, Saba Syed et. al. (2018) carried out a population-based study
to detect the stroke awareness, attitude, and specific health-seeking behavior
among 396 adults in an urban slum Hyderabad. The participants were having
knowledge about the term stroke (70.20%), the affected organ is brain (12.59%), at
least one symptom of stroke (85.25%), at least one complication of stroke
(93.52%), at least one risk factor of stroke (61.15%) and mode of prevention of
stroke (12.94%). 21.34% participants were having periodic health check-up for
screening of diabetes and hypertension. The study concluded that there was
inadequate knowledge, attitude, and health-seeking behaviour about stroke among

adults in an urban slum of Hyderabad.*®
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Kholoud Abdullah Aldebasi et. al. (2017) conducted a survey on 2021
participants to determine the knowledge, attitude and practice (KAP) for risk factors
and warning symptoms of stroke in Saudi Arabia. Nine percent of the participants
were suffering from stroke while 28% had relatives suffering from stroke. The
majority of participants were having inadequate knowledge about the risk factors
and warning symptoms of stroke, resulting in insufficient KAP in 63.8% of the
participants and only 36.2% had good KAP. The good KAP was significantly related
with younger age and high educational status. The study concluded that the level of
KAP about stroke risk factors and warning symptoms was insufficient among

participants.*’

Mark Kaddumukasa et. al. (2015) conducted a survey in urban and rural in central
Uganda to assess the knowledge, attitudes and perceptions about stroke on 377
participants. The study result showed that the risk factors known by the participants
were stress (36.6 %) and hypertension (28.9 %). The 66% participants were not

aware that stroke is the disease of brain.>®

Summary

The review of literature is the ability of identifying research problem developed and
refined research questions. It helps in the study to provide such data that most of
the researcher used questionnaire and interview method to collect data to assess
awareness and attitude regarding prevention of stroke and for statistical analysis
most of the researchers used mean median standard deviation method and chi

square test method.
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Chapter -l

Methodology

This chapter deals with the methodology used to conduct this study. The
guantitative research approach is used in the present study. It includes the
description of methodology such as research design, study setting, target
population, inclusion and exclusion criteria, sample and sampling technique,
description of tool, validity and reliability of tool, ethical consideration, pilot study,
data collection procedure, plan for data analysis and blueprint of information

booklet.
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Quantitative research approach

Non-experimmental descriptive design

Socio-demographic variables (Personal &
clinical variables)

Research variables (Awareness and Attitude)

) STUDY SETTING 1
OPDs at AIIMS, Jodhpur
A 4
POPULATION
Hypertensive patients
Hypertensive patients attending the OPD at AIIMS Jodhpur

*

Non-Probability purposive sampling

*I

400 sample

Socio-demographic variables Awareness Questionnaire Attitude scale
DESCRIPTION OF TOOL
PART-A: Socio-demographic variables PART-B: Self-structured awareness PART- C: Self-structured attitude scale
(Personal and clinical variable) questionnaire (Yes/No/Not sure type) (5-point Likert Scale)

*

Quantitative data: Interview technique (face to face or telephonic)

Descriptive and inferential statistics |

Figure- 2: Schematic Diagram of Research Methodology

20



Research approach

For the present study, “Quantitative Research Approach” was used to assess the
awareness and attitude regarding prevention of stroke among hypertensive

patients.
Research design

In this study non-experimental descriptive design was used to assess awareness
and attitude regarding prevention of stroke among hypertensive patients, attending

OPD at AIIMS, Jodhpur.

Variables under the study

In the present study-

e Research variables- Awareness and attitude regarding prevention of
stroke.
e Socio-demographic variables-
o Personal variables-Age, gender, marital status, education, occupation
socio-economic status, social background,
o Clinical variables- Duration of illness, duration of treatment, co-
morbidity, family history, body mass index, previous information

regarding stroke.
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Research setting

The study setting were cardiology and general medicine OPDs at AIIMS, Jodhpur

Population

In present study, population is hypertensive patients attending the OPDs at AlIIMS,

Jodhpur.

Sample and sampling technique

In this study the sample was hypertensive patients, attending cardiology and
general medicine OPDs at AIIMS, Jodhpur. Data collection was done using non-

probability purposive sampling technique.

Criteria for sample selection

Inclusive criteria

o Hypertensive patients attending cardiology and general medicine
OPD at AIIMS, Jodhpur.

o Hypertensive patients more than 18 years of age.

o Patients who were diagnosed with hypertension at least 6 months
before.

o Hypertensive patients who were willing to participate in the study and

understand the language (Hindi, and English).
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Exclusion Criteria

o Hypertensive patients who has been diagnosed with any type of
stroke, brain tumor, head injury.
o Hypertensive patients with intellectual disability and mental iliness.

o Hypertensive patients in their perinatal period.

Sample size

Sample size refers to the number of hypertensive patients who participate in the
study, according to the power analysis and statistical conclusion of study. A 5%
margin error was taken with alpha level at 0.05 to ensure that the sample size
would fulfill the minimum requirement to address Type-l and Type-II error. Sample

size was calculated by using Slovin’s formula®
n=N/[1+ (N e?)]
Where: n= sample size,

N= study population,

e = error 0.05 (5%).

n = 13200/ [1 + (13200 (0.05)?)] = 388.235
Sample size = 388

Therefore, the total sample were 400 hypertensive patients.
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Duration of study

The duration of the present study was one year.

Development and selection of tools

A self-structured tool is formulated for the study consisting of three parts. Part-A
consists of socio-demographic variables (personal variables and clinical variables),
Part-B is having awareness questionnaire regarding stroke prevention and Part-C
deals with self-structured attitude scale (5-point Likert-scale) regarding prevention

of stroke.

Description of the tool

The self-structured tool consists of three sections.
PART- A: Socio-demographic variables

Personal variables- Which includes age, gender, education,

occupation socio-economic status, marital status, social background.

Clinical variables- Duration of illness, duration of treatment, co-
morbidity, family history, body mass index, previous information

regarding stroke.

PART-B: Self-structured questionnaire was used to assess the awareness

regarding prevention of stroke among hypertensive patients.
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It consists of 24 Questions and each question was given with one (1) mark
for correct response and zero (0) mark for incorrect or not sure response,

thereby making the total score as 24.

Table — 1: Domains of awareness questionnaire

S.No. Domains No of items %

1. Meaning of stroke 1-2(2) 8.33

2. Risk factors and causes 3-12(10) 41.66

3. Warning sign and symptoms 13 -18 (6) 25

4. Diagnostic test 19 (1) 4.16

5. Treatment and prevention 20 - 24 (5) 20.83
Total 24 100

Score Interpretation-
Level of awareness and score is categorised as under:

o Poor awareness (score 0 to 8)
o Fair awareness (score 9 to 16)

o Good awareness (score 17 to 24)

PART- C: The self-structured attitude scale (5-point Likert-scale) is
developed to assess the attitude regarding prevention of stroke among

hypertensive patients attending the OPD at AIIMS Jodhpur.

The self-structured attitude scale (5-point Likert-scale) consists of 20 items.
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Table — 2: Domains of self-structured attitude-scale

S.No. Domains No of Items %
1. Risk factors 1-5(5 25
2. Misconception 6 — 15 (10) 50
3. Treatment and prevention 16 — 20 (5) 25
Total 20 100

Table — 3: Scoring of the items in self-structured attitude Scale (5-point
Likert-scale)

S.No. Items SA A U D SD

1. Positive Item 5 4 3 2 1
1,2,3,4,5,16,17,18,19,20 (10)

2. Negative Item 1 2 3 4 5

6,7,8,9,10,11,12,13,14,15 (11)
SA-Strongly agree, A- Agree, U- Uncertain, D- Disagree, SD- Strongly disagree

e Self-structured attitude Scale (5-point Likert-scale) was used to
assess attitude of hypertensive patients regarding prevention of
stroke (favorable, neutral & unfavorable attitude )

e Scoring is 1-5 ( Maximum score is given to positive item & Minimum
score is given to negative item)

e Possible score can range from 20 - 100

e Maximum score of items - 100

e Minimum score of items — 20

Table — 4: Level of attitude categories according to score range

S.No. Categories Score Range
1. Unfavorable 20 - 46

2. Neutral 47 - 73

3. Favorable 74 - 100
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Ethical consideration

Ethical consideration has been obtained from concerned authority of institution with

the reference number AIIMS/IEC/2020-21/2099. (Appendix-1)

Validity of content

The self-structured questionnaire was validated from seven experts from different
institutes and certain modifications were done in the tool according to expert’s
opinion and guide’s suggestions. Content validity index was calculated after

obtaining content validation from the experts. (Appendix-VI, VII, VIII)

Table — 5: Content validity index of tool

S.No. Scale I-CVI S-CVI/Mean  S-CVI/UA

1. Socio-demographic  variables 0.85 or High 0.98 0.92
(personal and clinical variables)

2. Self-structured awareness 0.85 or High 0.97 0.87
guestionnaire

3. Self-structured attitude scale 0.85 or high 0.97 0.85
(5-point Likert-scale)

guestionnaire

Table -5 reveals the content validity index. Item-content validity index of socio-
demographic variables, self-structured awareness questionnaire, and self-
structured attitude scale (5-point Likert-scale) questionnaire item content validity
index is 0.85 or high which is within acceptable range (0.78 or higher). The socio-
demographic variables S-CVI is 0.98, self-structured awareness questionnaire S-
CVlis 0.97, and self-structured attitude scale (5-point Likert-scale) questionnaire S-
CVlis 0.97 which is within acceptable range (0.8-0.9 or higher). This infers that the

consisting of all three parts of the tools content was good.

27



Reliability of the tool

The internal consistency of the self-structured awareness questionnaire was
determined by Kuder Richardson-20 (KR-20) formula. Reliability of tool is 0.89

which is within acceptable range (0.7 to 1).

The internal consistency of the self-structured attitude scale (5-point Likert-scale)
guestionnaire was determined by Cronbach’s alpha formula. Reliability of tool is

0.80 which is within acceptable range (0.7 to 1).

Table — 6: Reliability of data collection tool

S.No. Tools Reliability Statistics Value

A Self-structured awareness Internal consistency KR-20 0.89
guestionnaire

B Self-structured attitude Internal consistency Cronbach’ 0.80
scale (5-point Likert-scale) s Alpha

Table-6 Depicts the reliability of data collection tool. Reliability of self-structured
awareness questionnaire is 0.89 and self-structured attitude scale is 0.80 which is

within acceptable range (0.7-1). This infers that the tool was reliable.

Pilot study

It is a small scale study. Pilot study was conducted on 10% samples of total sample
size of main study i.e. 40 hypertensive patients selected by non-probability
purposive sampling technique. Data was collected using a self-structured
guestionnaire through face to face or telephonic interview. Pilot study was carried

out to check the feasibility of the main study and reliability of tools.
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Data collection procedure

After obtaining the permission from institutional ethical committee, data was

collected

Formal permission was obtained from concerned authorities.
Explained about procedure and informed consent was taken from
hypertensive patients fulfilling the inclusion criteria. They were
informed that they can quit from the study at any time during data
collection.

The confidentiality and anonymity was maintained throughout the

study.

Socio-demographic performa was used to collect the socio-

demographic data (personal as well as clinical).

Self-structured questionnaire was used to collect the data through a

face to face or telephonic interview.

A self-structured awareness questionnaire was used to assess the

awareness of hypertensive patients.

A self-structured attitude scale (5-point Likert-scale) was used to

assess the attitude of hypertensive patients.

Flexibility was maintained during the interview process.
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Plan for information booklet development- Title “Information regarding

prevention of stroke”

Table =7: Domains of information booklet

P
©

Domains

Meaning of stroke

Risk factors and causes

Sign and symptoms of stroke

Referral services, diagnostic evaluation and treatment
Home care of patient

Rehabilitation

Prevention

Myths and facts about stroke

© N O WNRP®

Plan for data analysis

Descriptive statistics was used to describe the socio-demographic variables of the
hypertensive patients using frequency, percentage, mean and standard deviation.
Chi-square was used to make an inference and to determine the association of
awareness and attitude with demographic variables and Spearman’s correlation

coefficient used to determine the correlation between awareness and attitude.

Summary

This chapter described the methodology used in the study which consists of
research design, variables under study, population, setting, sample size and,
sampling technique, description and development of tool, validity and reliability of
tool, ethical consideration, pilot study, data collection, data analysis in the

guantitative study and plan for development of an information booklet.
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Chapter — IV

Analysis and Interpretation of Data

The chapter deals with the analysis and interpretation of data collected from the
hypertensive patients attending OPD at AIIMS, Jodhpur to assess the awareness
and attitude regarding prevention of stroke with the help of self- structured
awareness questionnaire and self-structured attitude scale and also to determine

the associations with demographic variables.

Analysis and interpretation

Descriptive statistics was used to describe the demographic variables of the
participants using frequency, percentage, mean and SD. Chi-square was used to
make an inference and to determine the association of awareness and attitude with
demographic variables, data was analysed by using SPSS version-20 and
Spearman’s correlation coefficient used to determine the correlation between
awareness and attitude. The findings from the quantitative study have been

organized and presented under the following sections:

Section [: Description of socio-demographic variables of the hypertensive

patients

Section II: Findings related to level of awareness regarding prevention of

stroke among hypertensive patients.

Section Ill: Domain wise mean, standard deviation and mean % of domains

of awareness.
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Section IV: Findings related to level of attitude regarding prevention of

stroke among hypertensive patients.

Section V: Domain wise mean, standard deviation and mean % of domains

of attitude.

Section VI: Findings related to the association of level of awareness
regarding prevention of stroke among hypertensive patients with socio-

demographic variable.

Section VII: Findings related to the association of level of attitude regarding
prevention of stroke among hypertensive patients with socio-demographic

variable.

Section VIII: Findings related to the correlation between level of awareness
and level of attitude regarding prevention of stroke among hypertensive

patients.
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Section-I: Description of socio-demographic variables of the hypertensive

patients.

This section deals with socio-demographic variables total of 400 hypertensive
patients such as personal variable and clinical variables. Personal variables like
age, gender, marital status, education, occupation, income per month and social-
background. Clinical variables like duration of hypertension, duration of treatment,

co-morbidity, body mass index and previous information regarding stroke.

Section-l,: Description of personal variables of the hypertensive patients.
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Table — 8: Frequency and percentage distribution of hypertensive patients
according to personal variables

N =400

S.No. Personal variables f %
1. Age in years

a. 18-30 27 6.8

b. 31-60 241 60.3

c. >60 132 33
2. Gender

a. Male 235 58.8

b. Female 165 41.3
3. Marital status

a. Unmarried 16 4

b. Married 347 86.8

c. Widow / widower 37 9.3
4, Education

a. Non-formal education 167 41.8

b. Primary 58 14.5

c. Secondary 33 8.3

d. Higher Secondary 51 12.8

e. Graduation and above 91 22.8
5. Occupation

a. Government Employment 69 17.3

b. Private Employment 57 14.2

c. Unemployment 18 4.5

d. Self- employment 136 34

e. Home maker 120 30
6. Income per month

a. <10,000 49 12.3

b. 10,000 - 20,000 114 28.5

c. 20,000 -50,000 179 44.8

d. >50,000 58 14.5
7. Social background

a. Rural 235 58.8

b. Urban 165 41.3

Table-8 Depicts the personal variables of the hypertensive patients under study.
Mean standardized age of hypertensive patients was 53.85+14.81 years. More than
half i.e. i.e. 60.3% were age group 31-60 years, nearly one third i.e. 33%
hypertensive patients were age group more than 60 years, and 6.8% had age
group18-30 years. About 58.8% were male and 41.3% were female. Majority of

them i.e. 86.8% were married, 9.3% had widow/widower and 4% were unmarried.
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About less than half i.e. 41.8% were educated up-to non-formal education, 22.2%
had graduation or above, 14.5% had primary education, 12.8% had higher
secondary education and 8.3% were secondary education. About 34% were self-
employed, 30% were home maker, 17.3% had government employment, 14.2%
had private employment and 4.5% had unemployment. More than half i.e. 58.8%

were residing in rural area and 41.3% had in urban area.
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Section-ly: Description of clinical variables of the hypertensive patients.

Table — 9: Frequency and percentage distribution of hypertensive patients
according to clinical variables

N=400
S.No. Clinical variables f %
1. Duration of hypertension
a. 6 month —1 year 61 15.3
b. 2-5years 199 49.8
c. 6—10years 102 25.5
d. > 10 years 38 9.5
2. Duration of treatment
a. <lyear 141 35.3
b. 2-5years 166 41.5
c. 6—10years 66 16.5
d. > 10 years 27 6.8
3. Co-morbidity of kidney diseases and
diabetes mellitus
a. Yes 162 405
. Diabetes 90 55.55
i Kidney disease 42 25.92
ii.  Both co-morbidity 30 18.51
b. No 238 59.5
4, Family history of hypertension, kidney
diseases and diabetes mellitus
a. Yes 255 63.7
I. Hypertension 113 44.31
il. Diabetes 50 19.60
iii. Kidney disease 12 4.70
V. Multiple disease 80 31.37
b. No 145 36.3
5. Body mass index
a. < 18.5 Underweight 19 4.8
b. 18.1 — 24.9 Normal weight 249 62.3
c. 25-29.9 Overweight 117 29.3
d. 30 - 34.9 Class-I Obesity 15 3.8
6. Previous information regarding stroke
a. Yes 303 75.8
b. No 97 24.3

Table-9 Depicts the clinical variables of the hypertensive patients under study.
Around 49.8% of them were having hypertension since 2-5 years, 25.5% had

hypertension 6-10 years, 15.3% of them were having hypertension since six
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months to one year, and 9.5% had hypertension more than 10 years. About 41.5%
were having treatment 2-5 years, nearly one third i.e. 35.3% hypertensive patients
were having treatment less than one year, 16.5% had 6-10 years and 6.8% were of
them more than 10 years. About 40.5% hypertensive patients were having co-
morbidity i.e. kidney diseases (55.55%) and diabetes mellitus (25.92%) and both
co-morbidity (18.51%). More than half (63.7%) of them were having family history
i.e. hypertension (44.31%), diabetes (19.60%), kidney disease (4.7%) and multiple
diseases (31.37%). As per body mass index concerned 62.3% had normal weight,
29.3% had overweight, 4.8% had underweight, and 3.8% had class-I obesity. More

than half i.e. 75.8% of them were possessing information regarding stroke.

Section II: Findings related to level of awareness regarding prevention of

stroke among hypertensive patients

This section discusses the awareness of hypertensive patients (400) regarding

prevention of stroke, under the categories poor, fair and good.

Table — 10: Level of awareness regarding prevention of stroke among
hypertensive patients

N =400
S.No. Level of awareness f % Mean & SD
1. Poor (0 - 8) 111 27.8
2. Fair (9 — 16) 148 37 12.93 +6.62
3. Good (17 — 24) 141 35.3

Minimum score was 0 & maximum score was 24.
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Figure-3: Histogram showing level of awareness among hypertensive

patients

Table-10 Shows level of awareness among hypertensive patients regarding
prevention of stroke. About 37% of hypertensive patients were having a fair
awareness followed by 35.3% were having good awareness and 27.8% were
having poor awareness regarding prevention of stroke. The mean level of
awareness is 12.93 + 6.62 which infers that on an average hypertensive patients

had fair awareness regarding prevention of stroke.

Section Ill: Domain wise mean, SD and mean % of domains of awareness

A total of 400 hypertensive patients were included in the study. Here, concern
about the domain wise mean, SD and mean percentage of domains, including the
meaning of stroke, risk factors and causes of stroke, warning sign, diagnostic test,

treatment and prevention.
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Table —11: Domain wise mean, SD and mean % of domains of awareness

N =400
S.No. Domains No. of items Mean &SD Mean %
Meaning of stroke 1-2(2) 1.1+£0.63 55
2. Risk factors and causes 3-12(10) 3.12 + 3.37 31.25
3. Warning sign and symptoms 13 -18 (6) 442 +2.61 73.7
4, Diagnostic test 19 (1) 0.50 £ 0.50 50.5
5. Treatment and prevention 20— 24 (5) 3.718+1.41 75.7

Mean % of each domain of awareness
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Figure —4: Histogram showing mean % of domains of awareness among

hypertensive patients

Table-11 Shows domain wise mean and mean percentage of awareness among

hypertensive patients regarding prevention of stroke. Domain wise highest mean

percentage was treatment and prevention (75.7%) followed by warning sign and

symptoms (73.7%), meaning of stroke (55%) and diagnostic test (50.5%) and risk

factors and causes of stroke (31.25%). Hence, hypertensive patients had good

awareness about treatment and prevention along with warning sign and symptoms
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followed by meaning of stroke and diagnostic test and 68.38% had poor awareness

about risk factors and causes of stroke.

Section IV: Findings related to level of attitude regarding prevention of stroke

among hypertensive patients

This section discusses the attitude of hypertensive patients (400) regarding

prevention of stroke, under the categories unfavorable, neutral and favorable.

Table — 12: Level of attitude regarding prevention of stroke among
hypertensive patients

N =400
S.No. Level of attitude f % Mean & SD
1. Unfavorable (20 — 46) 5 1.3
2. Neutral (47 —73) 352 88 65.02 £ 7.19
3. Favorable (74 — 100) 43 10.8

Level ofattitude regarding preventio of stroke
400
350
300
250
Number
ofhypertensive 200
patients
150
100
50

0
Unfavorable Neutral Favorable

Level of attitude

Figure =5: Histogram showing level of attitude among hypertensive patients
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Table-12 Depicts level of attitude regarding prevention of stroke among
hypertensive patients. Majority (88%) were having neutral attitude followed by
10.8% hypertensive patients were having favourable attitude and very scanty i.e.
1.3% of them were having unfavourable attitude towards prevention of stroke. The
mean level of attitude is 65.02 £ 7.19 which infers that on an average hypertensive

patients had neutral level of attitude regarding prevention of stroke.

Section V: Domain wise mean and standard deviation of domains of attitude

A total of 400 hypertensive patients were included in the study. Here, deals with the
domain-wise mean, SD and mean percentage of domains, including the risk factors

misconceptions, treatment and prevention.

Table — 13: Domain wise mean, SD and mean % of domains of attitude

N =400
S.No. Domains No of Items Mean &SD Mean %
1. Risk factors 1-5(5) 17.607 £ 2.55 70.4
2. Misconception 6 — 15 (10) 28.737 £ 4.485 57.4
3. Treatment and 16— 20 (5) 18.677 £ 2.622 74.7
prevention

41



% Mean % of each domain of attitude

70
60
50
40
30

10

Figure —6: Histogram showing mean % of domains of attitude among

hypertensive patients

Table-13 Shows domain wise mean and mean percentage of attitude regarding
prevention of stroke among hypertensive patients. Domain wise highest mean
percentage was treatment and prevention (74.7%) followed by risk factors (70.4%)
and misconceptions (57.4%). This shows that hypertensive patients had favourable
attitude toward treatment and prevention of stroke followed by risk factors. 42.6% of

them were having misconception regarding prevention of stroke.

Section VI: Findings related to the association of level of awareness
regarding prevention of stroke among hypertensive patients with socio-

demographic variables

This section deals with finding related to association of level of awareness among
hypertensive patients with socio-demographic variables such as personal as well

as clinical variables.
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Section Vla: Findings related to the association of level of awareness regarding

prevention of stroke among hypertensive patients with personal variables

Table — 14: The association of level of awareness regarding prevention of
stroke among hypertensive patients with personal variables

N =400
S.No. Personal variables Level of awareness  X° df p-value
Poor Fair Good
1. Age in years
12 6 9
a. 18-30 60 85 96 10.57* 4  0.032
b. 31-60 39 57 36
c. >60
2. Gender
a. Male 66 84 85 0.40" 2 0.818
b. Female 45 64 56
3. Marital status
a. Unmarried 6 4 6
b. Married 95 128 124  1.95™ 4 0.745
c. Widow /widower 10 16 11
4, Education
a. Non-formal 64 77 26
education 12 26 20 64.22* 8 0.00
b. Primary 11 9 13
c. Secondary 10 13 28
d. Higher Secondary 14 23 54
e. Graduation and
above
5. Occupation
a. Government 9 15 45
Employment
b. Private 15 15 27 4755 8 0.00
Employment
c. Unemployment 4 6 8
d. Self- employment 47 59 30
e. Home maker 36 53 31
6. Income per month
a. <10,000 25 14 10
b. 10,000 — 20,000 41 46 27 39.94* 6 0.00
c. 20,000 - 50,000 37 72 70
d. >50,000 8 16 34
7. Social background
a. Rural 81 96 58 29.60* 2  0.00
b. Urban 30 52 83

NS = Not significant at p>0.05  * = Significant at p<0.05
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Table-14 Depicts the association of level of awareness among hypertensive
patients with selected personal variables. Level of awareness among hypertensive
patients were found to have significant association with age (X?:10.57; p:0.032),
education (X?:64.22; p:0.00), occupation (X?:47.55; p:0.00), income per month
(X?:39.94; p:0.00), social background (X%29.60; p:0.00). This infers that awareness
is mostly affected by age, education, occupation, income per month, social-

background.

All other demographic variables such as gender, marital status did not have

statistically significant association with level of awareness (p >0.05).
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Section Vl,: Findings related to the association of level of awareness regarding

prevention of stroke among hypertensive patients with clinical variables

Table — 15: The association of level of awareness regarding prevention of
stroke among hypertensive patients with clinical variables

N=400
S.No. Clinical variable Level of awareness X2 df p-value
1. Duration of hypertension
a. 6 month— 1 year
b. 2-5years 22 23 16
c. 6—10years 54 74 71 473" 6 057
d. > 10years 26 39 37
9 12 17
2. Duration of treatment
a. <lyear 55 54 32
b. 2 -5 years 40 62 64 22.96* 6  0.001
c. 6—10years 11 24 31
d. > 10 years 5 8 14
3. Co-morbidity of kidney
diseases and diabetes mellitus
a. Yes
b. No 36 57 69 7.40* 2 0.025
75 91 72
4. Family history of hypertension,
kidney diseases and diabetes
mellitus
a. Yes 51 97 107 24.41* 2 0.000
b. No 60 51 34
5. Body mass index
a. < 18.5 Underweight 9 7 3
b. 18.1-24.9 Normal weight 70 97 82 13.65* 6  0.034
c. 25-29.9 Overweight 26 43 48
d. 30-34.9 Class-I Obesity 6 1 8
6. Previous Information regarding
stroke
a. Yes 32 17 134 184.37 2  0.000
b. No 79 11 7 *

NS = Not significant at p>0.05  * = Significant at p<0.05

Table-15 Depicts the association of level of awareness among hypertensive
patients with selected clinical variables. Level of awareness among hypertensive

patients were found to have significant association with duration of treatment
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(X%:22.96; p:0.001), co-morbidity (X?:7.40; p:0.025), family history of hypertension
(X%:24.41; p:0.000), body mass index (X?:13.65; p:0.034) and previous information
regarding stroke (X?:184.37; p:0.000). This infers that awareness is mostly affected
by duration of treatment, co-morbidity, family history of hypertension, body mass

index and previous information regarding prevention of stroke.

One of the clinical variables such as duration of hypertension did not have

statistically significant association with level of awareness (p >0.05).

Section VII: Findings related to the association level of attitude regarding
prevention of stroke among hypertensive patients with socio-demographic

variables

This section deals with finding related to association of level of attitude among
hypertensive patients with socio-demographic variables such as personal as well

as clinical variables.

Section VIl,: Findings related to the association level of attitude regarding

prevention of stroke among hypertensive patients with personal variables

46



Table — 16: The association level of attitude regarding prevention of stroke
among hypertensive patients with personal variables

N=400
S.No. Personal variables Level of attitude of the X2 df p-value
hypertensive patients
Unfavorable/ Favorable
Neutral
1. Age in years
a. 18-30 26 1
b. 31-60 210 31 3.32" 2 0.190
c. >60 121 11
2. Gender
a. Male 203 32 488 1 0.027
b. Female 154 11
3. Marital status
a. Unmarried 14 2
b. Married 308 39 1.23% 2 0538
c. Widow / widower 35 2
4, Education
a. Non-formal 163 4
education
b. Primary 52 6 29.19° 4  0.000
c. Secondary 30 3
d. Higher 42 9
Secondary 70 21
e. Graduation and
above
5. Occupation
a. Government 55 14
Employment
b. Private 44 13 23.700 4  0.000
Employment
c. Unemployment 16 2
d. Self- employment 126 10
e. Home maker 116 4
6. Income per month
a. <10,000 44 S
b. 10,000 — 20,000 108 6 7.85* 3 0.049
c. 20,000 - 50,000 158 21
d. >50,000 a7 11
7. Social background
Rural 221 14 13.63° 1  0.000
Urban 136 29
NS = Not significant at p>0.05 * = Significant at p<0.05

Only few (1.3%) hypertensive patient with unfavorable attitude regarding prevention
of stroke so, that categories unfavorable and neutral has been merged.
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Table-16 Depicts the association of level of attitude among hypertensive patients
with selected personal variables. Level of attitude among hypertensive patients
were found to have significant association with gender (X%4.88; p:0.027), education
(X%:29.19; p:0.000), occupation (X*23.70; p:0.000), income (X%7.85; p:0.049),
social-background (X%*13.63; p:0.000). Hence, attitude affected by gender,

education, occupation, income and social background.

All other demographic variables such as age, marital status did not have

statistically significant association with level of awareness (p >0.05).
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Section Vll,: Findings related to the association level of attitude regarding

prevention of stroke among hypertensive patients with clinical variables

Table —17: The association level of attitude regarding prevention of stroke
among hypertensive patients with clinical variables

N=400
S.No. Clinical variables Level of attitude of the X? df p-
hypertensive patients value
Unfavorable Favorable
/ Neutral
1. Duration of hypertension
a. 6 month — 1 year
b. 2-5years 55 6
c. 6—10years 180 19 1.00% 3 0.80
d. > 10 years 89 13
33 5
2. Duration of treatment
a. <lyear 133 8
b. 2-5years 146 20 7.88* 3  0.049
c. 6—10years 54 12
d. > 10 years 24 3
3. Co-morbidity of kidney
diseases and diabetes mellitus
a. Yes
b. No 143 19 027" 1 0.602
214 24
4, Family history of hypertension,
kidney diseases and diabetes
mellitus
a. Yes 221 34 489 1 0.027
5. Body mass index
a. <18.5 Under weight 18 1
b. 18.1-24.9 Normal weight 222 27 0.72% 3 0.869
C. 25-29.9 Overweight 104 13
d. 30-34.9 Class-I Obesity 13 2
6. Previous information regarding
stroke
a. Yes 262 41 10.077 1  0.002
b. No 95 2
NS = Not significant at p>0.05 * = Significant at p<0.05

Only few (1.3%) hypertensive patient with unfavorable attitude regarding prevention
of stroke so, that categories unfavorable and neutral has been merged.
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Table-17 Depicts the association of level of attitude among hypertensive patients
with selected clinical variables. Level of attitude among hypertensive patients were
found to have significant association with duration of treatment (X* 7.88; p-value:
0.049), family history (X?: 4.89; p-value: 0.027), and previous information regarding
stroke (X% 10.07; p-value: 0.002). This concludes that attitude is mostly affected by
duration of treatment, family history of hypertension and previous information

regarding stroke.

All other demographic variables such as duration of hypertension, co-morbidity and
body mass index did not have statistically significant association with level of

awareness (p >0.05).

Section VIII: Findings related to the correlation between level of awareness
with level of attitude regarding prevention of stroke among hypertensive

patients

This section deals with the degree of relationship between two variables i.e.
awareness and attitude. About 37% of hypertensive patients were having a fair
awareness followed by 35.3% were having good awareness and 27.8% were
having poor awareness regarding prevention of stroke. Majority (88%) were having
neutral attitude followed by 10.8% hypertensive patients were having a favourable
attitude and very scanty i.e. 1.3% of them were having unfavourable attitude

towards prevention of stroke.

Finding the correlation between awareness and attitude regarding prevention of

stroke using Spearman’s correlation coefficient.
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Table -18: Correlation between awareness and attitude regarding prevention

of stroke among hypertensive patients

N =400
S.No. Correlation Spearman’s correlation coefficient p-value
1. Awareness and attitude p =0.553 0.01

1= Significant at p<0.05

Table-18 reveals that the correlation between level of awareness and level of
attitude regarding prevention of stroke. It depicts that there was statistical
significant correlation between awareness and attitude (p:0.553; p:0.01). It is also
shows strong positive correlation between awareness and attitude regarding
prevention of stroke which infers that attitude affected by awareness regarding

prevention of stroke.

Correlation between awareness and attitude of hypertensive patients
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Figure-7: Scatter diagram showing correlation between level of

awareness and attitude of hypertensive patients
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Scatter-plot shows most of the hypertensive patients were having fair awareness
and neutral attitude regarding prevention of stroke. There is shows level of attitude

having correlation with level of awareness.

Hypertensive patient who had good awareness regarding prevention of stroke, they

were also favorable attitude regarding prevention of stroke and vive-versa also.

Development of information booklet

The study result reveals that the hypertensive patients i.e. 68.38% had poor
awareness about risk factors and causes of stroke followed by 42.6% were having
misconception regarding prevention of stroke. So that, the basis of development of

information booklet is following domains:

¢ Meaning of Stroke

e Risk factors and causes

¢ Sign and symptoms of stroke

o Referral services, diagnostic evaluation and Treatment
e Home care of patient

e Rehabilitation

e Prevention

e Myths and facts about stroke
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Content validity index of information booklet

The self-structured information booklet was validated from five experts of AIIMS,
Jodhpur and certain modification were done in the information booklet according to
expert’'s opinion and guide suggestions. Content validity index (CVI) was

calculated after obtaining content validation from experts. (Appendix-XIIl)

Information booklet item (domain)-content validity index is 0.8 or higher (range 0.78
or higher) and scale-content validity index (S-CVI) is 0.97 which is within

acceptable range. (0.8-0.9 or higher)

Major finding of the study

Mean standardized age of hypertensive patients was 53.85+14.81 years.

e Mean awareness score of the hypertensive patients was 12.93+6.62.

e Mean attitude score of the hypertensive patients was 65.02+7.19.

e About 37% of hypertensive patients were having a fair awareness followed
by 35.3% were having good awareness and 27.8% were having poor
awareness regarding prevention of stroke.

e Majority (88%) were having neutral attitude followed by 10.8% hypertensive
patients were having a favourable attitude and very scanty i.e. 1.3% of them
were having unfavourable attitude towards prevention of stroke.

e Strong positive correlation (£:0.553) between awareness and attitude

among hypertensive patients.
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SUMMARY

This chapter presented the findings related to the awareness and attitude regarding
prevention of stroke among hypertensive patients. Total 400 participants were
recruited in the study and the sample size was based on the Slovin“s formula®.
37% participants were them fair awareness and 88% participants of them were
having neutral attitude regarding prevention of stroke and there was significant
association between the awareness and attitude score with the demographic
variables. Descriptive and inferential statistics were used to analyses that which is
mean, standard deviation and appropriate figure were used to depict the data,
SPSS version-20 were used to data analysis. The association between awareness
and attitude with demographic variables was determined by chi-square test and to
determine correlation between awareness and attitude Spearman’s correlation was

used.
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Chapter -V

Discussion

The current study was conducted to assess the awareness and attitude of the
hypertensive patients regarding prevention of stroke. In this section, discussion
about the research findings from quantitative study with the current literature
available is done. It is organized and discussed as follows: awareness and attitude

of the hypertensive patients regarding prevention of stroke.

The study findings are shows that the level of awareness among hypertensive
patients regarding prevention of stroke. About 37% of hypertensive patients were
having a fair awareness followed by 35.3% were having good awareness and
27.8% were having poor awareness regarding prevention of stroke which infers that
on an average hypertensive patients had fair awareness regarding prevention of
stroke. A similar study conducted by Mohammad Khalil et. al. (2020) shows the
68% participants were aware at least one symptom, such as headache,
hemiparesis, and dizziness. The 85.4% participants were aware of at least one risk
factor hypertension, smoking, and stress. Adequate awareness about stroke was
positively associated with awareness stroke symptoms but less aware about

diabetes.??

A study conducted by Manik Chhabra et. al (2019) it was found that hypertension
was the most common risk factor in the study participants, and 28.85% participants
were not aware about the risk factors, the 46% participants were not knowing about

warning signs of stroke.?
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A study showed that 80.5% participants were knowledge about stroke, 71.6% were
knowing someone with stroke, and 76% the brain is affected organ. The common
risk factor hypertension was assessed, symptoms was numbness of limb. 87.5%
stroke patients would take to a hospital. 45.1% of the patients were taking
medications regularly, and 38% checked blood pressure periodically. The
hypertensive patients were knowing about stroke but less awareness about risk

factors and warning signs.™

Ana Sofia Duque et. al. (2015) The study concluded that, most common stroke risk
factors were hypertension, dyslipidaemia, sedentary life style and stress. So that,

inadequate awareness about main warning signs and behavior about stroke.*?

The major risk factor in the participants had been identified as hypertension,
diabetes mellitus, and smoking. The primary care was taken by 12.8% participants
before reaching to the hospital, only few patients were knowing about the
thrombolysis. The awareness about stroke was poor in the study participants, most
of participants were unaware about the risk factors of stroke and availability of

thrombolysis.*®

Similar study conducted by Adnan Bashir Bhat et. al. (2016) revealed that the
73.6% participants were not knowing about the importance of receiving therapy as

soon as possible or the first four hours.*°

Devika Adusumilli, Saba Syed et. al. (2018) The 70.20% participants were having
knowledge about the stroke, 12.59% participants were knowing the affected organ
is brain, 85.25% participants were also having knowledge about at least one
symptom of stroke, 93.52% and 61.15% participants were aware at least one

complication and risk factor of stroke respectively.*®
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Finding of the study shows level of attitude regarding prevention of stroke among
hypertensive patients. Majority (88%) were having neutral attitude followed by
10.8% hypertensive patients were having a favourable attitude and very scanty i.e.
1.3% of them were having unfavourable attitude towards prevention of stroke which
infers that on a average hypertensive patients had neutral level of attitude
regarding prevention of stroke. A similar study conducted by Obid Amalki et. al.
shows approximate 75% of participants were felt that they were knowledge
regarding post-stroke cognitive deficits. More than half participants i.e.70% agreed
that cognitive function should be routinely observed and 85% participants
discussed regarding the potential impact of post-stroke cognitive impairment with
patients and their families. Some participants were need to be aware about post-

stroke cognitive deterioration.?’

A study showed 12.94% participants were knowing at least one mode of prevention
of stroke. The 21.34% participants were consulting periodic health check-up
including regular screening of diabetes and hypertension. The knowledge, attitude,
and health-seeking behavior was poor among adults in an urban slum of

Hyderabad.*®

A similar study showed that the majority of participants were having inadequate
knowledge about the risk factors and warning symptoms of stroke, resulting in
insufficient KAP in 63.8% of the participants and only 36.2% had good KAP. The
good KAP was significantly related with younger age participants and high

educational status.®

This study infers that awareness is mostly affected by age, education, occupation,

income per month, social-background, duration of treatment, co-morbidity, family
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history of hypertension, body mass index and source of information regarding
prevention of stroke. A similar study conducted by Sima Kurmi et. al. (2020)
revealed that awareness about stroke was significantly higher in males, those were
educated, government employees, high-income, and who reported the receiving
information from the relevant source, and knowledge about at least one risk factor

and correct response about acute stroke.?®

The most common participants aware about the risk factor of stroke was stress and
the symptom was weakness, paralysis one side of body. The educational status
was associated with good and excellent level of knowledge about risk factor of

stroke.*°

This study concludes that attitude is mostly affected by gender, education,
occupation, income per month, social-background, duration of treatment, family
history of hypertension and source of information regarding stroke. Similar study
revealed that the attitude towards treatment of stroke patients 78.7% completely
agreed and 18.4% partially agreed, that stroke patients treated by a neurologist

significantly associated high income, urban residential, and high education status

41

The study shows that there is a strong positive correlation between awareness and
attitude regarding stroke. Other studies also shows the similar results. Hypertensive
patients those who were having adequate awareness regarding prevention of
stroke followed by favorable attitude for treatment and prevention of stroke was
also seen which is shows that attitude affected by awareness. Hypertensive

patients can prevent the complication of stroke.
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SUMMARY

This chapter presented the findings related to the awareness and attitude of the
hypertensive patients regarding prevention of stroke. Total 400 hypertensive
patients were recruited in the study and the sample size was based on the Slovin®s
formula.*® About 37% of hypertensive patients were having a fair awareness
followed by 35.3% were having good awareness and 27.8% were having poor
awareness regarding prevention of stroke. Majority (88%) were having neutral
attitude followed by 10.8% hypertensive patients were having a favourable attitude
and very scanty i.e. 1.3% of them were having unfavourable attitude towards

prevention of stroke.
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Chapter — VI

Summary, Conclusion, Limitation and Recommendation

Summary

The descriptive study was conducted “Awareness and attitude regarding prevention
of stroke among hypertensive patients attending OPD at AIIMS, Jodhpur with a
view to develop an information booklet” The study objectives were to assess the
awareness and attitude regarding prevention of stroke, the association of
awareness and attitude regarding prevention of stroke with selected demographic
variables, and the correlation between awareness and attitude regarding prevention
of stroke among hypertensive patients attending OPD at AIIMS, Jodhpur. The study
setting was OPD at AIIMS, Jodhpur. The hypertensive patients attending OPD at
AIIMS, Jodhpur and fulfilling the inclusion criteria of study sample. Ethical
permission was obtained from Institutional ethical committee of AIIMS, Jodhpur.
Tools consists of socio-demographic variable data sheet, awareness questionnaire,
attitude scale to assess the awareness and attitude of the hypertensive patients
and interview guide to collect the data through face to face or telephonic interview
using non-probability purposive sampling technique. Tools were validated from the
panel of experts, and I-CVI 0.85 or more. The tool was reliable awareness
questionnaire with KR-20 0.89 and Likert scale questionnaire with Cronbach’s
alpha 0.80. Pilot study was conducted using these tools were certain modifications
were done on the basis of experts suggestions. Sample size for the study was
calculated through Slovin’s formula and total 400 samples were taken from the
hypertensive patients attending OPD at AIIMS, Jodhpur. Data were analysed by

using SPSS version-20, descriptive and inferential statistics and interpretation like
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mean, SD, tables and diagram were used to depict the awareness and attitude

regarding prevention of stroke among hypertensive patients.

Limitations of the study

The limitations of the study were:

e The study was confined to a single hospital setting, among hypertensive
patients attending OPD at AIIMS Jodhpur.

e The study was confined to a small number of 400 samples which limit the
generalization of the findings.

e The study sample collected from OPD and IPD area due to Covid-19

situation.

Implications

Nursing is science and art, science and nursing based upon a body of knowledge
and skills that is always substitute by new findings. When nurses integrated the
science along with art of nursing followed by their practice, the quality of care
provided to the patients and community is increasing level of excellence which is

benefits them in innumerable.

The information obtained from this study provides some important implications for
nursing practice and services followed by nursing education along with nursing
administration which will help to the hypertensive patients to provide information

regarding prevention of stroke.
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Nursing practice:

Health teaching is an essential part of nursing practice. Hence apart from that
incidental teaching, nursing personnel should plan teaching programme for the
hypertensive patients in hospital and community as well as at large regarding
prevention of stroke, causes, risk factors, sign and symptoms and treatment

services.

Nursing education:

The study findings revealed that the hypertensive patients inadequate awareness
regarding prevention of stroke. Health education should be given to the
hypertensive patients and conducted awareness programme to raising the
awareness regarding prevention of stroke in hospital as well as community level.
The most of patients poor awareness regarding causes and risk factors of stroke

and misconceptions about the stroke.

The awareness programe / health education regarding prevention of stroke through
media, magazine, newspaper, role play, pamphlets, information booklet and health
talks which will help to understand about stroke and its prevention of the

hypertensive patients.

Nursing Administration:

Findings of the study indicated that lack of awareness regarding prevention of
stroke. The hospital administration should conduct the awareness programme

periodically and celebrate ‘World stroke day’ to raising awareness. The hospital
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staff medical, paramedical and nurses should be updated about stroke guidelines

which is changes periodically to provide the quality of care to stroke patients. It will

not only enhance the productivity but also the satisfaction among the patients who

are treated.

Recommendations

In the present descriptive study, the awareness and attitude of the
hypertensive patients and finding of the study highlighted some important
topics which were hidden and under-diagnosed. Further studies are more
beneficial to find out the incidence and prevalence of hypertension as well as
stroke. Some descriptive studies can be conducted in similar contexts in
India to raising awareness regarding prevention of stroke, some protocols
and guidelines about prevention of stroke.

Interventional studies can be carried out to confirm the effectiveness of the
recommendations given such as training programmes to raise awareness
about stroke among the hypertensive patients.

The study can be repeated on a large sample of people from Jodhpur and
out of Jodhpur to make generalizations.

A similar study can be carried out with experimental group along with control
group to assess knowledge, attitude and practices regarding prevention of

stroke in hypertensive patients.
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Conclusion

The descriptive study to assess awareness and attitude regarding prevention of
stroke among hypertensive patients. The current study showed that the 37% of the
hypertensive patients were having fair awareness followed by 88% of them neutral
attitude regarding prevention of stroke and there was significant association of the
awareness and attitude score with the demographic variables. This study is showed
that the hypertensive patients poor awareness regarding causes and risk factors of
stroke, some misconception about stroke and its treatment. There is multiple
factors responsible for the stroke of the hypertensive patients revealed from the
interview of the patients. The findings revealed that provide the information
regarding prevention of stroke to the hypertensive patients through media,
magazine, newspaper, role play, pamphlets, information booklet and health talks
which will help to understand about stroke and its prevention of the hypertensive
patients and improve the quality of care. This will also support the family members
of the stroke patient, reduce their anxiety and will ensure that the patient is getting
the accurate treatment. Involving the family members of the patient care will help
them to care for the patient after getting discharged from the hospital. Future
research can be carried out on a large sample to ensure the effectiveness of the

recommendations given in the study.
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Appendix-I

Ethical clearance certificate

mmwm,w

All India Institute of Medical Sciences, Jodhpur
JFEATTT Afdyerar afRfy

Institutional Ethics Committee

No. AUMSAEC/2020¢ 2. . & » Date: 01/06/2020

ETHICAL CLEARANCE CERTIFICATE

Certificate Reference Number: AIIMS/AEC/2020-2 VZ2eqq

Project title: “Awareness and attitude regarding prevention of stroke among hypertensive patients
attending OPD at ALIMS Jodhpur with a view to develop an information booklet.”

Nature of Project: Research Project Submitted for Expedited Review

Submitted as: Student Research Project, as a part of Academic Programme

Investigator: Sunita Kumari Chaudhary

Supervisor: Dr. Ashok Kumar

Co-Supervisor: Dr. Samhita Panda & Mrs. Nimarta

Institutional Ethics C i after thorough iderati ded its app 1 on above project.

The investigator may therefi the h from the date of this certificate, using the reference

number indicated above.

Please note that the AIIMS 1EC must be informed immediately of:

* Any material change in the conditions or undertakings ioned in the d
* Any material breaches of ethical undertakings or events that impact upon the ethical conduct of the
research,

The Principal Investigator must report to the ANIMS IEC in the prescribed format, where applicable, bi-annually,
and at the end of the project, in respect of ethical compliance.

ANMS IEC retains the right to withdraw or amend this if:

* Any unethical principle or practices are revealed or suspected
*  Relevant information has been withheld or mi P i

AIIMS [EC shall have an access to any information or data at any time during the course or after completion of

the project.
Please Note that this approval will be ified wh it is ible to hold a meeting in person of the
I ional Ethics C i It is possible that the PI may be asked to give more clarifications or the
Institutional Ethics C i may withhold the project. The Instituti Ethics C i is adopting this
procedure due to COVID-19 (Corona Virus) situation.
If the Institutional Ethics Co i does not get back to you, this means your project has been cleared by the
IBC.
On behalf of Ethics € i 1 wish you in your + ( \
Dr. AI harma
MembeF Secretary

Basni Phase-2, Jodhpur, Rajasthan-342005, Website: www.aiimsjodhpur.edu.in, Phone: 0291-2740741 Extn. 3109
Email: ethi ittee@aiimsjodhpur.cdu.in
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Appendix-II

Tool
Part — A: Demographic variables (English)

Instructions- Please read the statement carefully and tick mark (V) for the most

appropriate option and fill the blanks.

1. Ageinyears...........
2. Gender
a. Male
b. Female
3. Marital status
a. Unmarried
b. Married
c. Widow /widower
4. Education
a. Non-formal education
b. Primary
c. Secondary
d. Higher Secondary
e. Graduation and above
5. Occupation
a. Government Employment
b. Private Employment
c. Unemployment

d. Self- employment
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e. Home maker
6. Income per month........
7. Social background
a. Rural
b. Urban
8. Duration of illness...........
9. Duration of treatment............
10. Co-morbidity
a. Diabetes mellitus

b. Kidney disease

11. Family history
a. Hypertension
b. Diabetes mellitus
c. Kidney disease
d. Others than specify...
12. Body mass index
a. Height (cm) .......
b. Weight (Kg)........
13. Previous information regarding stroke
a) Yes/No
b) If yes, then source of information.
i.  Friends / relatives / neighbors
ii. Media

iii.  Health workers iv. Others than specify......
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Part — A

STAATTETHTT TX (HINDI)

ﬁﬁm—mw&aaﬁ&mﬁu%3%8@3%&%%%@%&(\/)@3&@2%%3@

b. faaifda
c. [derar/fage
4. forem

a. Jol-luani3a
c. el
d. 3cd Ao

e. ZollFIDIR 32T 3T TollIDIIR

a. JIDRIASHEIT

b. forell IcHEMR
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10.

11.

12.

13.

a. 3cd 2hdiu

b. AYHB
c. 9 PIAWI
d. 3MO......

a OIS ...

b. doldl......

YD b q12 3 SeTpI3t
a. 8l/all

b. <afS B A, Sllelb R I Ald
i. o1/ el / usistt
ii. i oroer

iii.  arzeIcmdit



Appendix-Ill

Part — B

Awareness Questionnaire regarding prevention of stroke

NOT
YES | NO

S.no. Items SURE
1. Stroke is a medical emergency that require hospitalization.
2. Stroke is a disease of the brain.
3. People who are more than 65 years of age are at high risk of

stroke.
4. Stroke occurs more in men than women.
5. Diabetes mellitus is a risk factor for stroke.
6. High blood pressure increases risk of stroke.
7. Physical inactivity increases the risk of stroke.
8. Smoking and tobacco chewing increases the risk of stroke.
9. Alcohol consumption increases the risk of stroke.
10. Stroke is caused by the occlusion or rupture of vessel in the

brain.
11. Stroke is caused by a lack of blood supply to the brain.
12. High cholesterol diet may lead to stroke.
13. Trouble with walking, loss of balance or dizziness may be

symptoms of stroke.
14. Sudden trouble with vision in one or both eye may be

symptoms of stroke.
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15. If a person has a stroke, he can have weakness on one side
of the face.

16. Weakness in the arms/legs may be a sign of stroke.

17. Slurred speech may be a sign of stroke.

18. Sudden severe headache may be sign of stroke.

19. Diagnosis of stroke can be confirmed by CT Scan or MRI
(Head).

20. Individuals with sign of stroke, should be rushed to the
hospital as soon as possible or within 4 hours.

21. Stroke incidence can be reduced by lowering intake of fatty
food.

22. People with high blood pressure should eat less amount of
salt.

23. Individuals who have high blood pressure, should take green
leafy vegetables, fruits, whole grains to prevent stroke.

24, Individual who have high blood pressure and diabetes

should take medication regularly.

79




Part — B

¥CIp bl Ap AT D 1 3 APRDAI 3 UoTIdcit

S.N.

Items

YES

NO

NOT

SURE

ICID UP SMUIADIcilol 3efel & 31 3UDI 3RUALCT Silol bl ATARADAI Bleit

3

Q1D ARATD DbI A1 3

fStot cTotl &b 321 65 adl A 3feID &, 3ol I¢TD DI WA 3D Il ol

3IRA fob ToIRI ICTD GBI 31 SIIGT BIAl 3|

ALIE ICID DI SlRAH PRD &

3T DA A ICID DI HRI 46 Sl &

IBIID RATCHRIAT A ICID DI AR I3 SIIel &

€UIol 311 (ToEID Tdlol A ICID DI AR 46 Sl &

9RIA BT Adol BIol A ICID DI WA 43 Sl &

10.

ICID AftATD bl IhAISDISN It BPDIAC AT Beol b DRUI BIAl &

11.

TP ARATD 3 PIUfel bl Ppaft b PRI Bl &

12.

3 TRARID 38R A ICID 8l ADAL &

13.

dIclol 41 U29Ilotl, JAcIcTol bl Dl AT TP 3161l IGID P T8IVl 8l ADd &

14.

U I Gloll 311l bl Zfte 3 3Idlold U29llolt ICID I cIgIvI 81 ADdl &

15.

afe; s caIftd @ I¢Ib & Al 3AdD UB2 D BD AR DIHGIRI / FollUol 8l Al

8

16.

311 311 U2 31 DGR / JFollUol ICID Pl [RI6s 2l JAbdl &

17.

dIcTol 31 AISAISIBC / DcTloll ICID DI Abd 3l ADAl &
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18.

3IAIGID dIol RB1R GG Bloll I¢ID I JAdbd a1 AdDdl &

19.

3t & 3ot AT BHIIRAITS (ARATD ) GRI ICID D forcIol bl gfte / Sifa bt il 3

20.

AfeD [SIRIH ICID D cI8Iul SIS G 306 Sl A Sicol / 4 T d a2 3RUAreT

Ugdloll A8

21.

QRARICD IsTol DI Adol Dl DD ICID Dl TGS DI D [CHAI SII ADAl &

22.

3l ITHAIU dIcl clIoll ob) oldID D DI 3 AToll ANST

23.

3 IThAIU dIc] Sfep I I¢ID A gaId & fe1e &3 UricR AfosHil, wel vd Agd

3IoIIS] I Adol ol AT

24.

fSr1 cafes @ 3ca Jbaru SR AgdE &, forRIfda U A garsal cloll arfge
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Appendix-IV

Part-C

Likert-scale questionnaire on attitude regarding prevention of stroke

| feel / believe that ......

SA DA | SDA

S.N. | ltems

1. Family history of stroke and high blood pressure, then
you may have a stroke.

2. Hypertensive patients are at increased risk of stroke.

3. Generally obese people are at more risk to develop
stroke.

4. People who usually eat more oily food and salty food
have more risk to develop stroke.

5. Smoking and consumption of alcohol may increases
the chance of stroke.

6. Stroke is a contagious disease.

7. Stroke usually occurs in old age.

8. Stroke is mainly associated with being jealous of
neighbors and community people for their social
progress.

9. Stroke is caused by supernatural powers.

10. | Stroke is treated with the help of traditional healers.

11. | Individuals who are at risk for stroke should be kept in
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hospital for prevention.

12. | Spending more money and providing services for the
treatment of stroke prevention is a wastage.

13. | Stroke occurs in people with more intellectual work.

14. | Stroke is less in educated people.

15. | People who are at risk of stroke, cannot continue the
job.

16. | Stroke is a fatal disease.

17. | Prevention of stroke is possible.

18. | People who are doing exercise regularly, they have
less risk of stroke.

19. | Individuals who are at risk for stroke should consult a
clinician periodically.

20. | Stroke patient should be brought to hospital as soon as

possible.
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Part-C

I DI ApATA D el A efSepIvT DI Silelol 3 UtsIracil

| feel / believe that ......

S.N.

Items

SA

DA

SDA

ICID 3MR ITARPAM DI WD SIBRI & dl UDI ICID Bl

ADAIS

3cd IhdIU A 91 ABRI 3 I¢ID DI AR d6 SIIdl &

3IEHIAIR U2 JIC clIsli I ICID alol I IR 3D Bl &

Sil ¢llol AR UR 3MfED ciciiRI iR oD HISIol AN & 3oldl

ICID Blol BT WA 3ifeIeb BIcT &

&AUTol 3113 9RIE P Adol A ICID glol I AIdoll 86 ADdl &

ICID UD &l Dl AR 3 |

ICID AAIGRIA JGIA 3 Il &

ICID IR U A USRIl ud AHSRI & cllbll A Jold] ARIISTD

3ooife] P Ufer SWIf B0l A JST A3 |

3D 3AIcilfcpd 9IfepRIl b PRUI BIAI S |

10.

WRFRPIA SUARD b #AGG A ICID DI SciTSl [T ST ADAT G |

11.

ICId o fe1u SiRad dict RIfp Pl Jdrd & {18 3RUdAr 3 3ol

aifse

12.

ICID d IUAR D fe1e 31l U A Dol fholcrad! &

13.

3iféI dif.ga DRI 2ol aIct clloll 9 21D BIAT 3

84




14.

ug - ferd (ferféra ) cfisli 31 3¢1d dd aldl 3

15.

16.

3ICID U HIdD AR 3

17.

ICID bl ADAA AFA 5

18.

Sl 19T foRIfA 39U A RIRIH DI & 366 JCID DI AAAA DA Il

8

19.

Sl AP ICID & 18 SR 3 & 306 AHA — AR U2 RIlbeAD

3 U9l cloll a1fde

20.

ICID D ABRIL DI 5Iec A SIeg AFUALC Tl Siloll AMST
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Appendix-V

CONSENT FORM

English

Informed consent from

Title of the research study:
Name of the investigator:
Subject identification number:

e T T S/o, D/o, or
N oo A R S R/o give my full, free
voluntary consent to be a part of the study “awareness and attitude regarding
prevention of stroke among hypertensive patients, attending OPD at AIIMS
Jodhpur, with a view to develop an information booklet . The procedure and
nature of which has been explained to me in my own language to my full satisfaction.
| confirm that | have had the opportunity to ask question.

| understand the my participation is voluntary and am aware of my right to opt out of
the study at any time without giving any reason.

| understand that the information collected about me and any of my medical records
may be looked at by responsible individual from AIIMS, Jodhpur Rajasthan. | give
permission for these individual to have assess to my records.

Signature / thumb impression

This to certify that the above consent has been obtained in my presence.
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HeATd T gus
URESTAT T Mdeh
3HdVeh Pl ATH
TSIl HEAT ...
F e, UE) / el /
5= | PSSO fAardl, “3Raw vz udicgs RonfEar

fOrdere 3T T&hep 19T Gud g URieq 3refegar 3T ve vry g [y 37 g
STAY 37T SABIHIA Gehele” ATHD AT [ giehar 3R epfad gt A 310 omor
qol §f® & 1Y GHST & 373 & H A7 o1 & forw 310l quf Fad+ vd wafde geafa
& / &t  H qf¥ atar / el § fob 13t Harer o o 3rere] foa aran € # weafa /
TeAd ¢ o6 7 Al ®fde § 3R 3 3va 38 3feR & 3m@erd § 6 # forer of
ALY T4T IS HROT G 36 AT § 3UAT ATH aIUH o Hebcll/Hbcll § H FHASIAT /
FASIA § fob I IR H Tha ShRI T SaqR & Tl off Toiedier <l grr ar
e RPN gRT W A1 ! & & 3N ATPAT B AY gRT & IS FATThRY
aEe fob 3egAT ST / Sl § |
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Appendix-VI

Participants information sheet (English)

Part-l

1. Purpose of the research study- To assess the awareness and attitude regarding
prevention of stroke among hypertensive patients, and develop an information booklet
regarding prevention of stroke.

2. Study procedure to be followed- Appropriate information collect from participants
through self-structured questionnaire, after taken written consent and proper
explanation about research project.

3. Benefits from the study- To increase the awareness regarding prevention of stroke
and develop positive attitude about prevention of stroke through the developed
information booklet.

4. Risk of the study: None
5. Complication of the study: None

6. Confidentiality: Data collected from the participants shall not be allowed shared with
anyone except the study investigator.

7. Rights of the participants: Participants would have the freedom to share their data
and to continue or leave the study if they desire so at any point of time.

Participant Signature:
Participant Name:

Name:

Part - Il
Investigator's word

| have explained the purpose, procedure, benefits, and harms of the study in details
to the participants. All the information regarding study has been disclosed and enough
opportunity for asking questions regarding the study was given to study participant.

Principal Investigator Signature Witness
signature

Name: Name:

Date: Date:
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IR AR (Hindi)

HTIT-1:

1. 3CTTA HT 38T “HAWAT U3 Teiegg NonfEer Rydera 3w T 3191 acfaa ueieq
31efeEer N T T U faY 37 & SaeTT 37l SABIEAAT Jeholc”

2. 3egyd ufehan: e i fofld weafa 3R 3regaa & an # 3fag Tudieor & arg wRxfad
TRIATdel BT Tohd SATABRT 3ad & gfaameft & Aregst & (Uere) |

3. YIS ¥ 1Y : 39 YT A FAhfd gaan gieae #iasy & 3= Whaw § g&d At &
TCIh T GHTAAT Pl B DA H FGG DI |

4, 3CTTS BT Gl el PIS

5. 3T & SAfeeAdT 31edush 3T T st I fhd tary & ufasmeflt : Muetaar a8 18
R A& T1ET TY & foRY B B

6. Ufaamel & IRAPR IR, S TS BT 3Thst 37T B faafaat @ a1 3T Bz &
fere fenelt off worg o fonely ot feig uR T ela

gfaemely gEare
ufaarmeft ame :
ICGICHR

HTIT 2:
3=dueh & QqeC, -

A UfAHTIIGT Bl eTTA &b 3 UThaAT 19 3R JFATA &b IR A TIEAR § T § | 37eqIA &b aR
H FHET TABRY P GerrdT fmar a3 & 3R 3777 & IR F U4 goa & v uam e 3ead
ufcsmaty ot fem aram am

T 3edVdh §EAaR IATE TEATER

ATH : ATH :

faf: IGIEE
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Appendix-VII

A letter requesting opinion and suggestion of experts for
content validity of tool

A LETTER REQUESTING OPINION AND SUGGESTION OF EXPERTS FOR CONTENT VALIDITY OF TOOL
From:
Miss. Sunita Kumari Chaudhary
M.Sc. Nursing (Batch-2019)
College of Nursing, AIIMS, Jodhpur
To,

Subject: Expert Opinion on Validity of self-structured tool.
Respected Sir/Madam,
I Miss. Sunita Kumari Chaudhary, M.Sc. Nursing (Batch-2019) student at College of Nursing, AIIMS, Jodhpur. 1
have undertaken the following topic for research project: “Awareness and attitude regarding prevention of
stroke among hypertensive patients attending OPD at AIIMS, Jodhpur with a view to develop an information
booklet” under the supervision of Dr. Ashok Kumar, Associate Professor, College of Nursing, AIIMS, Jodhpur.
Objectives of the study are:
1. To determine the awareness regarding prevention of stroke among hypertensive patients attending
OPD at AIIMS, Jodhpur.
2. To determine the attitude regarding prevention of stroke among hypertensive patients attending OPD
at ATIMS, Jodhpur.
3. To determine the correlation between awareness and attitude regarding prevention of stroke among
hypertensive patients attending OPD at ATIMS, Jodhpur.
4, To determine the association of the level of awareness with selected socio demographic variables
5. To determine the association of the level of attitude with selected socio demographic variables
[ request you to kindly go through the tool and give your opinion for any modification and improvement needed.
Your esteemed opinion and critical comments will provide the required direction and contribute immensely to the
quality and content of my final research.
Looking forward to your expert guidance and suggestions.
Thanking you in anticipation
s
Your Sincerely CJ"A
Miss. Sunita Kumari Chaudhary

M.Sc. Nursing (Batch-2019)

College of Nursing, AIIMS, Jodhpur \%]
Guide: 5 2 CO'GUi_y Co-Guide
Dr. Ashok Kumar Mrs'. Nimarty Dr. Samhita Panda
Associate Professor Assistant Professor Additional Professor

C(:jllege of Nursing, AIIMS, m;}epﬁ of Nursing, AIIMS, R —
Jodhpur AlIMS, Jodhpur

Enclosure: College of Nursing
e Brief Methodology anfrer R AR W, SR
¢ Tool for data collection: All India Institute of Medical Sciences, Jodh

o Section A: Self-structured questionnaire for Socio-demographic data
o Section B: Self-structured questionnaire on awareness
o Section C: Self-structured Five Point Likert-scale questionnaire

o [valuation criteria checklist for validation of tools

o Certificate for validation
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Appendix- VI

Performa of tool validation certificate

COLLEGE OF NURSING

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, JODHPUR

RESEARCH PROJECT

CERTIFICATE OF CONTENT VALIDITY

DR B F TIDR. coniodnsmmnomonins s oo it s mmsinsmds s st oot ams ms s i hereby
certify that the tool for data collection of the research project titled “Awareness and
attitude regarding prevention of stroke among hypertensive patients attending OPD at
AlIMS, Jodhpur with a view to develop an information booklet.” prepared by Sunita

Kumari Chaudhary, M.Sc. Nursing (Batch — 2019), is found to be valid and up to date.

Place:

Date:

Signature & Seal of Validator
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Appendix-IX

List of experts of tool validation

S.N.

Name

Designation

Mrs. Vandna Pandey

Assistant Professor
College of Nursing,

AIIMS, Jodhpur

Mr. Nipin Kalal

Assistant Professor
College of Nursing,

AIIMS, Jodhpur

Dr. Rakesh Sharma

Assistant Professor
College of Nursing,

AlIMS, Rishikesh

Mr. Manish Sharma

Assistant Professor
College of Nursing,

AlIMS, Rishikesh

Dr. Suryanarayanan Bhaskar

Additional Professor

Department of Neurosurgery,

AIIMS, Jodhpur

Dr. Mayank Garg

Associate Professor

Department of Neurosurgery,

AIIMS, Jodhpur

Dr. Bharat Kumar

Assistant Professor

Department of General Medicine

AIIMS, Jodhpur
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Appendix-X

A letter requesting opinion and suggestion of experts for content validity

of information booklet

A LETTER REQUESTING OPINION AND SUGGESTION OF EXPERTS FOR CONTENT
VALIDITY OF INFORMATION BOOKLET.

From:

Miss. Sunita Kumari Chaudhary

M.Sc. Nursing (Batch-2019)

College of Nursing, AIIMS, Jodhpur

Subject: Expert Opinion on Validity of Self-structured Information Booklet.

Respected Sir/Madam,

I Miss. Sunita Kumari Chaudhary, M.Sc. Nursing (Batch-2019) student at College of Nursing, AIIMS, Jodhpur.
I have undertaken the following topic for research project: “Awareness and attitude regarding prevention of
stroke among hypertensive patients attending OPD at AIIMS, Jodhpur with a view to develop an
information booklet” under the supervision of Dr. Ashok Kumar, Associate Professor, College of Nursing,

AIIMS, Jodhpur.
Obijectives of the study are:

1. To assess the awareness regarding prevention of stroke among hypertensive patients attending

OPD.

S

hypertensive patients attending OPD.
I request you to kindly go through the information booklet and give your opinion for any modification and
improvement needed. Your esteemed opinion and critical comments will provide the required direction and
contribute immensely to the quality and content of my final information booklet preparation.
Looking forward to your expert guidance and suggestions.

Thanking you in anticipation

; LN
Your Sincerely C;.\f ;\
Miss. Sunita Kumé?i()t‘ audhary

M.Sc. Nursing (Batch-2019)
College of

Guide:
Dr. Ashok Kumar
Associate Professor
College of Nursing,
AIIMS, Jodhpur

College

Enclosure:
e Brief Methodology
e  Abstract of the study
e Evaluation criteria checklist
e ‘Information booklet’
e Certificate for validation

Co-Guide
Mrs. Nimarta
Assistant Professor

AIIMS, Jodhpur

rsing, AIIMS§, Jo U X%
\ ‘\w )

Co-Guide
Dr. Samhita Panda

Additional Professor
of Nursing,
AIIMS, Jodhpur

< Principal

College of Nursing, AIIMS, Jodhpur
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Department of Neurology,

To assess the attitude regarding prevention of stroke among hypertensive patients attending OPD.
To determine the association of the level of awareness with selected socio-demographic variables
To determine the association of the level of attitude with selected socio-demographic variables

To assess the correlation between awareness and attitude regarding prevention of stroke among

\

Co-Guide

Dr. Naresh Midha

Assistant Professor

Department of General Medicine
AIIMS, Jodhpur



Appendix-XI

List of experts of information booklet validation

S.No.

Name of experts

Designation

Mrs. Vandna Pandey

Assistant Professor
College of Nursing

AIIMS, Jodhpur

Mr. Nipin Kalal

Assistant Professor
College of Nursing

AIIMS, Jodhpur

Dr. Deepak Kumar

Assistant Professor
Department of General Medicine

AIIMS, Jodhpur

Dr. Sucharita

Assistant Professor
Department of Neurology

AIIMS, Jodhpur

Dr. Sakaham

Senior Resident
Department of Neurology

AIIMS, Jodhpur
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Appendix =XII

A letter requesting language validity of thesis (English)

A LETTER REQUESTING LANGUAGE VALIDITY OF THESIS
From:
Miss. Sunita Kumari Chaudhary
M.Sc. Nursing (Batch-2019)
College of Nursing. AlIMS, Jodhpur
fo,

DM Manyy. Livran
------- Pesictany- Profeseos Q. K, CoMege Q) ko CRe))

Subject: Language validity of thesis.

Respected SirMadam.

I Miss. Sunita Kumari Chaudhary, M.Sc. Nursing (Batch-2019) student at College of Nursing, AIIMS, Jodhpur.
I have undertaken the following topic for research project: “Awareness and attitude regarding prevention of
stroke among hypertensive patients attending OPD at AIIMS, Jodhpur with a view to develop an

information booklet” under the supervision of Dr. Ashok Kumar, Associate Professor, College of Nursing,
AIIMS. Jodhpur.

Objectives of the study are:

To assess the awareness regarding prevention of stroke among hypertensive patients attending OPD.

To assess the attitude regarding prevention of stroke among hypertensive patients attending OPD.

To determine the association of the level of awareness with selected socio-demographic variables

To determine the association of the level of attitude with selected socio-demographic variables

To assess the correlation between awareness and attitude regarding prevention of stroke among
hypertensive patients attending OPD.

wn B W X«J Youd

I request you to kindly go through the thesis and do the language validation giving your opinion for any
modification and improvement needed. Your esteemed opinion and critical comments will provide the required
direction and contribute immensely to the quality and content of my final research.
Looking forward to your expert guidance and suggestions.
Thanking you in anticipation.
o ‘\

. g R
Your Sincerely >~
Miss. Sunita Kumari Chaudhary
M.Sc. Nursing (Batch-2019)
College of Nursing, AIIMS. Jodhpur

Guide: | —1 Co-Guide: Co-Guide: G o-Guide: .
Dr. Ashok Kumar, Mrs. Nimarta Dr. Naresh Midha
Associate Professor  Assistant Professor Assistant Professor -
CollegeofNursing,  College of Nursing, o ot Department of general medicine,
AIIMS. Jodhpur ALIMS. Jodhpur cpartment of Neurology,  AjimS, Jodhpur

A ATIMS. Jodhpur

Dr. Samhita Panda
Additional Professor

Principal
College of Nursing. AIIMS, Jodhpur
Enclosure:

o Thesis
*  Language validation certificate
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Certificate of language validity




Appendix — XIII

A letter requesting language validity of thesis (Hindi)

A LETTER REQUESTING LANGUAGE VALIDITY OF THESIS
From:
Miss. Sunita Kumari Chaudhary
M.Sec. Nursing (Batch-2019)
College of Nursing, AlIMS, Jodhpur
fo. .
...‘&H«.Kaj.ﬂask.c‘hand Sain . R
-------- Rssistt - Prfessy 9.k, Colleﬂ& Likan ( 40

Subject: Language validity of thesis.

Respected SirMadam,

I Miss. Sunita Kumari Chaudhary, M.Se. Naursing (Bateh-2019) student at College of Nursing, AITMS. Jodhpur.
I have undertaken the foliowing topic for research project: *Awareness and attitude regarding prevention of
stroke among hypertensive patients attending OPD at AIIMS, Jodhpur with a view to develop an
information booklet” under the supervision of Dr. Ashok Kumar. Associate Professor. College of Nursing,
AIIMS, Jodhpur.

Objectives of the study are:
1. To assess the awareness regarding prevention of stroke among hypertensive patients attending OPD.

2. Toassess the attitude regarding prevention of stroke among hypertensive patients attending OPD,
3. To determine the association of the level of awareness with selected socio-demographic variables
4. To determine the association of the level of attitude with selected socio-demographic variables

5,

To assess the correlation between awareness and attitude regarding prevention of stroke among
hypertensive patients attending OPD,

I request you 1o Kindly go through the thesis and do the language validation giving your opinion for any
maodification and improvement needed. Your esteemed opinion and critical comments will provide the required
direction and contribute immensely to the quality and content of my final research.
Looking forward to Your expert guidance and suggestions.
Thanking you in anticipation,

Y
Your Sincerely 22~
Miss. Sunita Kumari Chaudhary
M.Se. Nursing (Batch-2019)
College of Nursing, AIIMS, Jodhpur

Guide: "a\ 4 Co-Guide: Co-Guide: Co-(’;}lide: '
Dr. Ashok Kumar, Mrs. Nimarta Dr. Samhita Panda Iir. :’\arcs!; M;dha
Associate Professor Assistant Professor ”» o Assistant Professor
Callegeof Nursing, College of Nursing, gddmonaitp";:»or' . Department of gencral medicine.
ATIMS. Jodhpur AIMS, Jodhpur cpartment of Neurology, A s Jodhpur
TSR AIIMS, Jodhpur

Principal
College of Nursing. AIMS., Jodhpur
Enclosure:

*  Thesis
* Language validation certificate
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Appendix-XIV
Data coding sheet

A. Socio-demographic variables of hypertensive patients
B. Level of awareness of hypertensive patients

C. Level of attitude of hypertensive patients
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