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ABSTRACT
Making patients better aware of their increased risk for stroke is the first step towards improving the percentage of

success in stroke prevention. Health care providers can play a crucial role in providing the necessary contrivance to
help increase patient awareness on prevention of stroke among hypertensive patients. From there, patient education
and stroke prevention can be put into practice. Lifestyle modifications for prevention of high BP are generally the
initial steps in managing hypertension. High blood pressure (hypertension) puts extra strain on blood vessels. If
untreated, over time this extra pressure can increase the risk of a heart attack, stroke and similar disease. Stress is
one of the major causes for hypertension; therefore, it is necessary to learn to cope with stress. In this study, it refers
to the extent to which the self-instructional module will achieve the desired effect in gaining knowledge regarding
prevention of stroke in terms of difference between pre-test and post-test levels of knowledge measured by semi-

structured questionnaire
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INTRODUCTION

“To keep the body in good health is a duty otherwise we shall not be able to keep our mind strong and clear”
— Buddha

A stroke, or Cerebrovascular accident (CVA), is the rapid loss of brain functions due to disturbance in the blood supply
to the brain. This can be due to ischemia caused by thrombosis, arterial embolism, or a haemorrhage. As a result, the
affected area of the brain cannot function, which might result in inability to move one or more limbs on one side of
the body, inability to understand or formulate speech, or an inability on one side of the visual field. Making patients
better aware of their increased risk for stroke is the first step towards improving success percentage of stroke
prevention. Health care providers can play a crucial role in providing the necessary contrivance to help increase
patient awareness on prevention of stroke among hypertensive patients. From there, patient education and stroke
prevention can be put into practice. According to the World Health Organization (WHO) update in 2015, 15 million
people suffered stroke worldwide each year. Of these, 5 million die and another 5 million are permanently disabled.
High blood pressure contributes to more than 12.7 million strokes worldwide. Europe averages approximately 650000
stroke deaths each year. Among American Indians/ Alaska natives, percentage of adults affected by stroke is 5.3%; in
African-American adults percentage affected by stroke is 3.2%. Among whites, percentage of adults affected by stroke
is 2.5%, while in Asians the adult population affected by stroke is 2.4%. American Heart Association/ American
Stroke Association (2015) have released an annual snapshot of heart disease and stroke statistics in the U.S., the new
report adding a global view. Health data compiled from more than 190 countries show heart disease remains the No.
1 global cause of death with 17.3 million deaths each year.

OBIJECTIVES
o To assess the level of knowledge regarding prevention of stroke among hypertensive patients.

o To find out the association between the pre-test level of knowledge with their selected demographic variables.

OPERATIONAL DEFINITIONS

Knowledge: In this study, it refers to the facts, information acquired through education by hypertensive patients
regarding prevention of stroke, as it is elicited through a semi structured questionnaire.

Prevention: In this study, it refers to the measures taken to reduce the risk of stroke among hypertensive patients.
Hypertensive patients: It refers to the individuals both male and females who are diagnosed with systolic blood
pressure 2140 mmHg and diastolic blood pressure > 90mmHg under regular medical treatment and free from stroke.
Stroke: It refers to the rapid loss of brain function duo to disturbance in the blood supply to the brain. This can be
due to ischemia (lack of blood flow) caused by blockage (thrombosis, arterial embolism), or a haemorrhage.

RESEARCH METHODOLOGY

The selected research approach is Quantitative research approach. The Research design selected for the present
study was pre-experimental one-group pre-test and post-test, conducted by giving self-administered questionnaire.
The setting refers to the area where the study was conducted. The study will be conducted in the selected hospitals.
The population for the present study are hypertensive patients attending the out-patient department (OPD) and the
in-patients of a selected hospital at Hyderabad in Telangana State and also those fulfilling the inclusion criteria.
Purposive sampling technique was to be used for this study. 300 samples were taken.

METHOD OF DATA COLLECTION

Data was collected from the Hypertensive patients who were attending the out-patient department and the in-
patients of hospital by giving them the self-administered questionnaire which covered all the aspects on prevention
of stroke among hypertensive patients.
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It comprised demographic variables such as age, gender, type of family, monthly income, marital status, diet,
occupation, education, personal habits, family history of hypertension, source of information related to hypertension,
duration of hypertension and treatment of hypertension. Purposive sampling technique was used to select the 30
samples. First, screening of the hypertensive patients was done and then the self-administered questionnaire was
used to collect the data from the subjects. 30 minutes were spent on each subject towards the structured self-
administered questionnaire. After pre-test, same day distributed SIM on prevention of stroke; then after one week,
post-test was conducted which was prepared by the investigator on prevention of stroke among hypertensive
patients. These patients were not included in the final study.

ANALYSIS AND INTERPRETATION

There was significant difference between pre-test and post-test knowledge scores among hypertensive patients
regarding prevention of stroke as measured/ assessed with the structured questionnaire at 0.05 level of significance.
There was significant association between pre-test level of knowledge scores and the selected demographic variables
of hypertensive patients regarding prevention of stroke as measured at 0.05 level of significance.

CONCLUSIONS

Hypertension is a significant risk factor for heart disease, stroke and other cardiovascular diseases for an estimated
970 million people worldwide. Prevention of stroke is most common. It is very important for the patients to know the
risk factors of stroke. Failure to know the risk factors may lead them not to engage in prevention practices such as
proper following of medication regimes; regular medical check-ups; change of lifestyles including cessation of
smoking; stopping excessive alcohol intake and avoiding sedentary life and poor diet. Lack of awareness regarding
prevention of stroke among hypertensive patients has increased the prevalence of the disease. Much progress needs
to be made in the prevention and control of stroke among hypertensive patients.
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