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ARTICLE INFO  ABSTRACT 
 
 

Stroke is one of the main Non-Communicable Disease of public health. It is a global problem of 
enormous proportion. Stroke is becoming a major cause of premature deaths and disability in 
developing countries. It has been found that a considerable number of stroke patients will survive 
from five to ten years after initial incident of stroke. Furthermore, one-fifth of stroke survivors 
require long term care. Stroke survivors need intensive long term home-care and assistance in 
their (ADL) Activities of Daily Living from family members, close friends or paid attendant. The 
Conceptual Framework for the study was based on a "Three Phase Theory" described by Fitts and 
Posner (1967). A descriptive approach and non experimental research design was adopted for the 
study. Data was collected through self structured knowledge questionnaire which was developed 
after extensive literature review and was tested for validity and reliability (r=0.88). 
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INTRODUCTION 
 
Our brain is supplied with lots of blood vessels and capillaries 
which supply blood with nutrients and oxygen. When blood 
flow to a part of the brain stops; it results in a condition known 
as "Stroke". A stroke is sometimes called a "brain 
attack."Stroke is a "brain attack", cutting off vital supplies of 
blood and oxygen to the cerebral cells controlling everything 
we do - speaking, walking, breathing. A stroke occurs when an 
artery becomes blocked (ischemic stroke) or ruptured 
(hemorrhagic stroke). Most strokes occur when arteries are 
blocked by blood clots or by the gradual build-up of plaque 
and other fatty deposits. Arteries can rupture when weak spots 
on the blood vessel wall break (A.D.A.M. Medical 
Encyclopedia, 2011). Stroke is a preventable and treatable 
disease, ranking third globally. Stroke is becoming a major 
cause of premature deaths and disability in developing 
countrie. (T Beena, Malathi, Navaneetha M 2011). In India the 
incidence rate of stroke is likely to rise in coming years due to 
increase in population, increase in life expectancy, rapid 
urbanization from migration of villagers to the cities, changing 
life styles involving sedentary habits, smoking, excess alcohol 
usage and rising stress level in life. According to the estimates 
by the National Commission on Macro economics and Health 
in India, there will be 1.67 million stroke cases in India in 
 

 
2015 Which we have already crossed. ("Stroke Surveillance in 
India" World Health Organization New Delhi, 2006). Long 
term physical disability and dependency in performing 
Activities of Daily Living (ADL) are common manifestation of 
the stroke disease (WHO b, 2013). Caregiver, help patient to 
maintain and regain health, manage disease and symptoms, 
and attain a maximal level function and independence through 
the healing process. Provide healing through physical and 
interpersonal skills. Healing involves more than achieving 
improved physical well being. Need to meet all health care 
needs of the patient by providing measures that restore patients 
emotional, spiritual and social well – being. As a caregiver, 
help the patient and family set goals and assist them with 
meeting these goals with minimal financial cost, time, and 
energy. (Perry AG & Potter. PA, 2013). It has been found that 
a considerable number of stroke patients survives from five to 
ten years after initial incident of stroke. Furthermore, one-fifth 
of stroke victims require long term care. Stroke survivors need 
intensive long term home-care and assistance in their ADL 
from family members, close friends or paid attendant (WHO, 
2006). A large proportion of disabled stroke survivors lives at 
home and is supported by informal caregivers. (Cullagh EM, 
Brigstocke G, Donaldson N, Kalra L, 2005). The care givers 
are the back bone of the service provided to people affected by 
stroke. A care giver has to do a number of activities to stroke 
patient, example; lifting, change position in bed, bathing, 
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dressing, feeding, cooking, shopping, paying bills, giving 
medicines, keeping them company, providing emotional 
supports. Stroke patients and their caregivers have large gaps 
in stroke knowledge and have suboptimal personal health 
behaviors, thereby putting the patient at high risk for recurrent 
stroke. Education programmes are needed for closing these 
gaps in knowledge and personal health behaviors (Martein 
Dennis MD, Suzanne O'Rourke Phd etal,1998).  
 
Research design & method: Descriptive research approach 
and non experimental research design was considered 
appropriate for assessing the caregivers knowledge regarding 
homecare needs of stroke patients.80 caregivers of stroke 
patients selected by non- probability purposive sampling 
technique. Analysis of the data has been done in accordance 
with the objectives of the study by using descriptive and 
inferential statistics. 
 
Target population: In this study population refers to the 
Caregivers either relatives or attendants of stroke patients 
admitted in neurosciences ward and patients coming for follow 
up in OPD of Christian Medical College & Hospital Ludhiana. 
 
Sample & sampling technique: The sample for the present 
study was 80 caregivers of stroke patients selected by non- 
probability purposive sampling technique in Christian Medical 
College & Hospital Ludhiana. 
 
Selection & development of tool: Tool was selected/ modified/ 
developed to assess the knowledge regarding homecare needs 
among caregiver of stroke patients in selected hospital. An 
intensive review of the literature, experts' opinion, and 
suggestions of the research panel, researchers' professional 
experience and informal interview with caregivers provided 
basis for the construction of self structured knowledge 
questionnaire. 
 
Description of tool: The tool consisted of two sections and 
classified as follows: 
 
Part–I: Socio-demographic characteristics of caregivers and 
illness related characteristics of patient  
Part II: Structured knowledge Questionnaire 
 
Part–I: Socio-demographic characteristics of caregivers 
and illness related characteristics of patient 
 
This part consist of 13 characteristics/ variables items for 
obtaining information i.e. age, gender, education, occupation, 
residence, family income, source of information, previous 
caring experience, relationship with patient, gender of patient, 
duration of patient illness, number of hospitalization, 
dependency level. 
 
Part II: Structured knowledge Questionnaire 
 
This part consists of self structured knowledge questionnaire It 
is consisted of multiple choice questions related to caregivers 
knowledge regarding homecare needs of stroke patients. This 
questionnaire consists of 36 multiple choice items, each item is 
having four choices and each correct answer carries one mark. 
It deals with the area of knowledge regarding homecare needs 
among caregiver of stroke patients. The tool of the data is 
subcategorized into six areas that is used for collection as 
follow: 

Areas of Knowledge No.of Items Percentage 
a. Personal Hygiene :  07 19.44 
b. feeding   05 13.88 
c.  elimination  07 19.44 
d. mobility   04 11.11 
e. communication, psychological and 

emotional  
07 19.44 

f. complications 
Total item  

06 
36 

16.66 
100 

 
PART I – It was related to sample characteristics which were 
not included in the scoring system. 
 
PART II – It included self structured knowledge questionnaire 
regarding homecare needs of stroke patients. The questionnaire 
consisted of 36 items. Each item had four options and it was 
asked to tick mark () against most suitable correct answer. 
The maximum score was 36 and minimum score was 1 mark 
was given for correct answer and 0 for incorrect answer.  
 
Criterion measures 
 
Criterion measurement to assess knowledge  
 

Level of knowledge Score Percentage (%) 
Very good >24 > 66.6 % 
Good 20-24 55.5% - 66.5% 
Average  15-19 41.6% - 52.7% 
Below average < 14 < 38.8% 

 
Content Validity of tool: The tool was confirmed by experts’ 
opinion regarding the relevance of items. The tool was given 
to the experts from the areas of Medical Surgical Nursing, 
Obstetrical and Gynecological Nursing, Community Health 
Nursing, Mental Health (Psychiatric) Nursing and Child 
Health Nursing. Tool was given to experts and changes were 
made. According to their valuable suggestions some 
corrections and modifications were made in 4 items, and 3 
items were deleted. The final tool consisted of 36 items of 
knowledge in self-structured questionnaire regarding 
knowledge of homecare needs of stroke patients. 
 
Reliability of the tool: Reliability of the structured 
questionnaire was computed by applying split half method and 
was calculated by Karl Pearson’s co-efficient correlation and 
Spearman Brown Prophecy formula and the reliability of the 
structured questionnaire was found r'=0.88 of caregivers 
knowledge. Hence the tool was reliable. 
 
Ethical consideration: Prior to the data collection, researcher 
first got written permission from Medical Superintendent of 
Christian Medical College & Hospital, Ludhiana, Punjab and 
approval from the research and ethical committee of college of 
Nursing, C.M.C and Hospital, Ludhiana, Punjab was taken. 
Written consent was taken from the subjects and information 
collected was kept confidential and was used for research 
purpose only. 
 
Plan of Data analysis:  Analysis of the data has been done in 
accordance with the objectives of the study. The analysis was 
done using descriptive and inferential statistics. In descriptive 
statistics mean, mean percentage and standard deviation were 
used to describe the caregivers according to variables i.e. age, 
gender, education, occupation, residence, relationship with 
patient, family income, duration of disease, number of 
hospitalization, source of information, previous caring 
experience, gender of Patient, dependency level. In inferential 
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statistics analysis of variance was used to interpret the 
relationship between variables. The level of significance 
choose was p<0.05. Results of the study were shown in the 
form of tables and bar diagram. 
 

RESULTS 
 

Table 1. Percentage distribution of caregivers of stroke patients 
according to the level of knowledge regarding homecare needs

 
N=80 

Levels of knowledge  
Score 

 
Very Good               (>66.6%) 
Good                        (55.5%-66.6%) 
Average                   (41.6- 52.7%) 
Below average         (<38.8%) 
 

 
>24 
20-24 
15-19 
 <14 

  Maximum Score = 36 
   Minimum Score = 0 
 

 

Figure 1. Percentage distribution of Caregivers of Stroke Patients 
according to the Level of Knowledge

 

 
Figure 2. Mean percentage of knowledge Score 

according to Areas of knowledge
 

DISCUSSION 
 
The findings of the present study have been discussed in 
accordance with objectives pertaining to research problems. 
The findings of the study are discussed with references to 
result observed by the investigators. 
 

 The analysis of the data according to sample 
characteristics reveals that majority of caregivers 
(45%) had average knowledge, 44% had good 
knowledge, 6% had below average knowledge and 
5% had very good knowledge regarding homecare 
needs of stroke patients. 

 The analysis of data according in 
knowledge. The majority of caregivers knowledge 
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statistics analysis of variance was used to interpret the 
vel of significance 

choose was p<0.05. Results of the study were shown in the 

Table 1. Percentage distribution of caregivers of stroke patients 
according to the level of knowledge regarding homecare needs 

Caregivers 
N 

 
% 

 
4 
35 
36 
5 

 
5 
44 
45 
6 

 

Percentage distribution of Caregivers of Stroke Patients 
according to the Level of Knowledge 

 

Mean percentage of knowledge Score of Caregivers 
knowledge 

the present study have been discussed in 
accordance with objectives pertaining to research problems. 
The findings of the study are discussed with references to 

The analysis of the data according to sample 
ics reveals that majority of caregivers 

(45%) had average knowledge, 44% had good 
knowledge, 6% had below average knowledge and 
5% had very good knowledge regarding homecare 

The analysis of data according in the areas of 
. The majority of caregivers knowledge 

was higher 75% in the area of communication, 
followed by elimination 57.85%, feeding 57.40%, 
complication 45.16% personal hygiene, 42.28% and 
least was in mobility 40.75%.  The overall mean 
knowledge score was found t

 Analysis of data according to sample characteristics 
reveals that majority of the subjects in study were in 
the age group of >50 years, 55% were females, 80 
caregivers, did matriculation 25%, unemployed 
48.75%, majority 75% of them were from ur
38.75% family income was 5001
caregivers source of information was health care 
team, 63.75% had no previous caring experience, 
38.75% were spouse. Majority of the patient taken by 
caregivers were male 63.75%, 65% duration of 
patient illness was <2years, 61% was hospitalized 
once and 21% of patients were partially dependent.

 The findings were supported by 
Hatice59 who conducted a descriptive study in Turkey 
to identify difficulties experienced by bedridden CVA 
patients’ caregivers at home due to decreased 
knowledge about giving care after stroke. Knowledge 
deficit about patient’s physical care was another 
problem that caregivers encountered. At the discharge 
and home monitoring stages, 94.7% and 42.1% of the 
caregivers, respectively, were in need of information 
about the physical care of the patient. 
concluded that insufficient knowledge is a factor in 
caregivers, sufficient knowledge about caregiving of 
stroke patient is essentially needed.

 Major findings related t
clearly indicates that caregivers do lack expected 
level of knowledge related to homecare need of stroke 
patient. Therefore, there is a need for dissemination 
and improvement in caregivers current level of 
knowledge of caregiving of 

 
Conclusion 
 
As assumed by the investigator, in the present study maximum 
number of caregivers (45%) have average
These findings support the assumption that "Care
have some knowledge of homecare needs of stroke
The overall mean knowledge score level was not sufficient 
patient's safety at risk, demanding immediate attention of 
nursing educators and administrators to hold time to time 
awareness education programme. 
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