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INTRODUCTION

ABSTRACT

Stroke is a sudden loss of brain function resulting from an interference with blood supply
to the brain. Stroke is a worldwide health problem. It makes an important contribution to
morbidity, mortality and disability in developed as well as developing countries. It is the
third leading cause of death in India as well as in other countries behind diseases of the
heart and cancer. Objective of the study to assess the awareness of risk factors of stroke
among patients, To assess the awareness of warning signs of stroke among patients, To find
out the relationship of risk factors of stroke with selected variables as age, gender, monthly
income, education, occupation, residence, family history of stroke , family history of
hypertension, dietary habits, family history of coronary artery disease, To find out the
relationship of warning signs of stroke with selected variables as age, gender, monthly
income, education, occupation, residence, family history of stroke , family history of
hypertension, dietary habits, family history of coronary artery disease, To prepare pamphlet
on prevention of stroke based on the outcome of the study. Design: Non experimental
Descriptive design. Setting: The study was conducted in neurology and medicine OPD in
CMC & Hospital, Ludhiana. Participants: 100 neurology and medicine OPD patients. The
awareness of risk factors and warning signs of stroke assessed by structured multiple
choice questionnaires and a checklist. Descriptive and inferential statistics were used to
analyze the data. The data revealed that 32% patients had below average awareness score
regarding risk factors of stroke, followed by 30% average awareness score, 23% good
score and 15% obtained excellent awareness score. Finding also showed that 44% patients
had excellent awareness score regarding warning signs of stroke followed by 43% good
awareness score, 13% average score and none was having below average awareness score.
Further major findings also showed that according to variables the awareness of risk factors
of stroke of patients were all non significant at p<0.05 level and p<0.001 except the
variables education, residence and family history of hypertension. According to variables
the awareness of warning signs of stroke of patients were all non significant at p<0.05 level
and p<0.001 except the variable of age in years. The study concluded that OPD patients do
vary in their awareness of risk factors and warning signs.

Stroke is a sudden loss of brain function resulting from an interference with blood supply to the brain. It

limits stroke to an acute vascular phenomenon that
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includes ischemic strokes and hemorrhagic strokes. Stroke
is one of the major causes of human morbidity and
mortality. It ranked as the sixth leading cause of disability-
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adjusted years in 1990 and is projected to rank fourth by
the year 2020 [1].

There are several types of stroke, and each type
has different causes. The three main types of stroke are
ischemic  stroke, intracerebral  hemorrhage and
subarachnoid hemorrhage. Of these, 87% are ischemic,
10% are intracerebral hemorrhage, and 3% are
subarachnoid hemorrhage [2].

According to the World Health Organization, 15
million people suffer from stroke worldwide each year. Of
these, 5 million die and another 5 million are permanently
disabled. High blood pressure contributes to over 12.7
million  strokes  worldwide. Europe  averages
approximately 650,000 stroke deaths each year. In
developed countries, the incidence of stroke is declining -
largely due to efforts to lower blood pressure and reduce
smoking. However, the overall rate of stroke remains high
due to the aging of the population [3].

Eillen M. Stuart et al. (2009) [4] examined
gender differences in the prevalence of presenting and
prodromal stroke symptoms among 1107 consecutive
patients hospitalized with neurologist-confirmed acute
ischemic stroke. Patient demographics, clinical Variables
and stroke symptoms were abstracted from medical
records by trained abstractors using standardized forms.
Presenting symptoms occurred within 24 hours of incident
stroke admission; prodromal symptoms occurred > 24
hours of admission. Women were significantly older
(P>0.001), more likely to have cardioembolic stroke
(P>0.01), and less likely to receive aspirin (P=0.014) or
statins (P>0.001). Thirty-five percent of the sample
(n=389) reported prodromal symptoms. Women were
more likely to have >1 somatic prodromal and presenting
symptoms (P=0.03; P=0.008), but did not differ from men
on specific somatic symptoms. Women did not differ
significantly in the prevalence of traditional stroke
symptoms but were more likely to have somatic presenting
and prodromal symptoms. We found no differences in
specific prodromal symptoms, making it difficult to craft a
public health message about gender differences in early
warning signs of stroke [5,6]. These results suggest that
the focus of stroke prevention education for women should
continue to emphasize traditional stroke risk factors.

Objectives of the study

1. To assess the awareness of risk factors of stroke
among patients.

2. To assess the awareness of warning signs of stroke
among patients.

3. To find out the relationship of risk factors of stroke
with selected variables as age, gender, monthly income,
education, occupation, residence, family history of stroke ,
family history of hypertension, dietary habits, family
history of coronary artery disease

4. To find out the relationship of warning signs of stroke

with selected variables as age, gender, monthly income,
education, occupation, residence, family history of stroke ,
family history of hypertension, dietary habits, family
history of coronary artery disease

5. To prepare pamphlet on prevention of stroke based on
the outcome of the study

Assumptions
The OPD patients do vary in their awareness of
risk factors and warning signs of stroke.

MATERIALS AND METHODS

The research design used in the study non
experimental descriptive design. The population of the
present study comprises of the all neurology and medicine
OPD patients from CMC & Hospital, Ludhiana. | did the
study by own and no source of funding. The accessible
population are those available at the time of conducting
study. After getting the ethical committee clearance from
CMC & Hospital, Ludhiana and the formal permission
from neurology and medicine department. The data was
collected by structured multiple choice questionnaires and
a checklist. The sample of the study comprises all the
neurology and medicine OPD patients at CMC &
Hospital, Ludhiana and who fulfill the inclusive criteria
that has been included in the study. Both descriptive and
inferential statistics were used for data analysis [7-15].

FINDINGS
Section I: socio-demographic variables of the OPD
patients

Data revealed that maximum number of patients
(34%) were in the age group of 40-50, followed by (28%)
belong to age group of 51-60 years and (19%) patients
were in age group of 61-70 and above 70 years. As
regards to gender (72%) were male and (28%) were
female patients. Regarding monthly income maximum
number (30%) of patients were from 10,001-15000Rs per
month, followed by (27%) <5000Rs per month, (25%)
above 15,000RS per month and minimum (18%) from
5001-10,000Rs per month. In relation to education,
highest patients were those who were matric (47%)
followed by graduate and above (32%), higher secondary
(13%) and illiterate (8%). Regarding occupation
maximum number (34%) of patients were self employed,
followed by (28%) were in service, (22%) in any other job
and (16%) were unemployed. About the residence, (51%)
of patients were from urban area and (49%) of patients
were belongs to rural area. In regard to family history of
stroke, maximum patients (79%) had no family history of
stroke and (21%) patients had family history of stroke. As
per family history of hypertension most of the patients had
history of hypertension (62%) and (38%) had no history of
hypertension. About dietary habits (66%) were vegetarian
and (34%) were non vegetarian. In regard to family history
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of coronary artery disease, (64%) were having the family
history of coronary artery disease, and (36%) were not
having family history of coronary artery disease.

Section II: To find out the relationship of risk factors
of stroke with selected variables as age, gender,
monthly income, education, occupation, residence,
family history of stroke , family history of
hypertension, dietary habits, family history of
coronary artery disease

Table 1 reveals that, 75% of the illiterate patients
had below average awareness, followed by 12.5% Of them
had good and average awareness. The patients who had
education up to matric had 42.6% average awareness,
followed by 31.9% had below average awareness, 21.3%
good awareness and 4.3% patients obtained excellent
awareness. The patients with higher secondary education
38.5% of them had average awareness, followed by 30.8%
good awareness, and 15.4% of the patient had excellent
and below average awareness respectively. Whereas the
patients who had education upto graduate and above had
34.4% excellent awareness, followed by 28.1% average
awareness, 25% good awareness and 12.5% had average
awareness. This difference was found statistically
significant at p<0.001 level.

Table 2 shows that 35.3% of urban patients had
average level of awareness, followed by 23.5% good,
21.6% excellent and 19.6% had below average awareness
regarding risk factors of stroke. Whereas the patients from
the rural area 44.9% had below average awareness,
followed by24.5% average awareness, 22.4% good
awareness and only 8.2% patients obtained excellent
awareness. This difference was found statistically
significant at p<0.05 level.

Table 3 depicts that 27.4% of family history of
hypertension patients had below average awareness,
followed by 25.8% average awareness, 24.2% good
awareness and 22.6% had excellent awareness. Whereas
the patients who had no family history of hypertension
39.4% had below average awareness, followed by 36.8%
of them had average awareness, 21.1% good awareness

and 2.6% obtained excellent awareness. This difference
was found statistically significant at p<0.05 level.

Section 111 : To find out the relationship of risk factors
of stroke with selected variables as age, gender,
monthly income, education, occupation, residence,
family history of stroke , family history of
hypertension, dietary habits, family history of
coronary artery disease

Table 4 illustrates that 44.1% patients in age group 40-50
years had excellent and good awareness respectively,
followed by 11.8% of patients with average awareness. In
the age group between 51-60, 46.4% of patients had good
awareness followed by 42.9% had excellent awareness and
10.7% average awareness. In the age group between 61-
70, 63.2% had excellent awareness followed by 36.8% had
good awareness.42.1% of patients in age group >70 years
had good awareness, followed by 31.6% average
awareness and 26.3% had excellent awareness. This
difference was found statistically significant at p<0.05
level.

CONCLUSION

Findings of study indicated that on the basis of
mean percentage score related to awareness it can be said
that maximum patients had below average and average
awareness regarding risk factors of stroke and maximum
patients had excellent and good awareness regarding
warning signs of stroke. Only education, residence and
family history of hypertension had some impact on
awareness of risk factors of stroke. Relationship of
awareness with other variables like age, gender, monthly
income, occupation, family history of stroke, dietary
habits, family history of coronary artery disease were not
found statistically significant. Only age had some impact
on awareness of warning signs of stroke. Relationship of
awareness with other variables like gender, monthly
income, occupation, family history of stroke, dietary
habits, family history of coronary artery disease were not
found statistically significant.

Table 1. Frequency and Percentage Distribution of Patients Level of Awareness Score Regarding Risk Factors of

Stroke According to Education N=100
Awareness Score
Education Excellent Good Average Below average Total
f % f % f % f % f %
Illiterate 0 0 1 12.5 1 125 6 75 8 8
Matric 2 4.3 10 | 213 20 | 42.6 15 31.9 47 47
Higher secondary 2 154 4 30.8 5 38.5 2 15.4 13 13
Graduate & above 11 344 8 25 4 12.5 9 28.1 32 32
r df
26.42*** 6

Maximum score=32 *** at p<0.001 level.  Minimum score=0
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Table 2. Frequency and Percentage Distribution of Patients Level of Awareness Score Regarding Risk Factors of

Stroke According to Residence N=100
Awareness Score
Residence Excellent Good Average Below average Total

f % f % f % f % f %

Urban 11 | 216 | 12 23.5 18 35.3 10 19.6 51 51

Rural 4 8.2 11 22.4 12 24.5 22 44.9 49 49
x df
8.97° | 3

Maximum score=32 * at p<0.05 level. Minimum score=0

Table 3. Frequency and Percentage Distribution of Patients Level of Awareness Score Regarding Risk Factors of

Stroke According to Family history of hypertension N=100
Awareness Score
Famll)gplstory Excellent Good Average Below average Total
hypertension f % f % f % f % f %
Yes 14 22.6 15 24.2 16 25.8 17 27.4 62 62
No 1 2.6 8 21.1 14 36.8 15 39.4 38 38
y df
8.37" 3

Maximum score=32 * at p<0.05 level. Minimum score=0

Table 4. Frequency and Percentage Distribution of Patients Level of Awareness Score Regarding Warning Signs of

Stroke According to Age N=100
Awareness Score
Age in Excellent Good Average Below average Total

years f % f % f % f % f %
40-50 15 44.1 15 44.1 4 11.8 0 0 34 34
51-60 12 429 13 46.4 3 10.7 0 0 28 28
61-70 12 63.2 7 36.8 0 0 0 0 19 19
>70 5 26.3 8 42.1 6 31.6 0 0 19 19

X df

10.86* 3

Maximum score=14 *at p<0.05 level. Minimum score=0

RECOMMENDATIONS kaur, Infection control nurse, Artemis Hospital, Gurgon

The study can be replicated in various settings.
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