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Abstract

Disability after a stroke that lasts for
a long time can reduce the patient's
quality of life that interventions are
needed to increase the adaptation
response as a way to achieve an
optimal quality of life. The study
aimed to determine the effectiveness
of the post-stroke educational
intervention package on adaptive
behavior and quality of life. The
research design used a quasi-
experimental design with pretest-
posttest with the control group. The
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population was all post-stroke patients in Pekalongan Regency,
Indonesia. Thirty-six research subjects were selected by
consecutive sampling techniques and divided into two groups (18
subjects in the intervention group (received the educational
intervention package) and 18 subjects in the control group. Next,
two measurements were taken to determine the progress of the
intervention results. The effectiveness of the educational package
was measured with paired t-test. The results showed that the
educational intervention package was proven to be effective in
improving the response of physiological adaptation, psychosocial
adaptation and quality of life for post-stroke patients. Post-stroke
adaptation intervention package books train patients to be able to
control stimuli, use adaptive coping and display adaptive behavior
effective immediately after the patient has suffered from a stroke.
The adaptive response shown by post-stroke patients is the key to
achieving the patient's quality of life.
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Introduction

The national prevalence of stroke based on diagnosis by health professionals is 7 per
mile, and based on symptoms is 12.1 per mile in a population of 15 years and over. Based on
the type of area, the national prevalence of stroke in urban areas based on the diagnosis of
health workers is 8.2 per mile and in rural areas it is 5.7 per mile (Santoso et al.,2020).

Stroke is also the leading cause of death in urban areas (15.9%) and the second leading
cause of death (11.5%) in rural areas from the proportion of causes of death in the 45-54 year
age group in Indonesia. Meanwhile, in the 55-64 year age group, stroke is the leading cause of
death both in urban areas (28.8%) and in rural areas (17.4%) (Saputra & Rajiani, 2017). Based
on this data, post-stroke prevention and rehabilitation programs should be a priority for health
efforts in addition to programs for eradicating infectious diseases.

Apart from being the highest cause of death, the recurrence rate of stroke also shows a
high rate. The number of patients who experience recurrent stroke attacks one month after the
first stroke is around 3-10%, after one year it increases to 5-14%, and after 5 years after stroke
it becomes 25-40% .Meanwhile in Indonesia, recurrent stroke attacks after one year occurred
in 19.9% of patients after the first stroke, after five years it increased to 24% in women and
42% in men for all age groups (Taufiq et al.,2018).

Various problems experienced by post-stroke patients such as physical disabilities,
depression, lack of knowledge about stroke and lack of family support will affect the patient's
coping mechanism. Maladaptive patient coping with problems leads to ineffective adaptation

responses (Roy & Andrew, 1999; Akhmad et al.,2020).
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Lack of post-stroke adaptability results in poor quality of life for patients. On this basis,
post-stroke adaptability needs to be improved so that optimal quality of life is achieved. The
patient's adaptation response can be optimized by reducing stress and increasing the coping
mechanism against stressors. The patient has a disability for a long time, so it requires adequate
coping skills to achieve adaptive behavior.

A preliminary study on nursing management in post-stroke patients in Pekalongan
district shows that nursing actions in stroke patients still focus on meeting basic needs. The
information provided by the nurses did not cover all aspects needed by patients and their
families to adapt to post-stroke disabilities at home. This problem phenomenon shows the need
for post-stroke educational interventions based on Roy's adaptation theory, so that the main
goal of rehabilitation, namely optimal quality of life after stroke can be achieved.

According to Ramie et al., (2019), an effective adaptation response to stressors is the
key to the success of a rehabilitation program. The effective adaptation response allows the
patient to be able to use all available resources so that they can return to productivity with

existing limitations.

Methods

Research was conducted using a design of a quasi-experimental posttest control group.
This design is used to determine the effectiveness or effect of the post-stroke adaptation
educational intervention package on the adaptation response and quality of life of post-stroke
patients after treatment. In the intervention group, patients and families (as caregivers) were

given health education about post-stroke patient care in the form of an adaptation educational
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intervention package for post-stroke patients and the control group was given conventional
intervention as is usually done in a hospital (intervention package was given after the
completion of the study). Then measurements were taken during the research process 2 times

both the intervention group and the control group (Kot & Rajiani, 2020).

Results and Discussion

Results and Discussion

1. Analysis of differences in physiological adaptation responses before and after the
intervention.

Table 1. Differences in Physiological Adaptation Responses Before and After Educational

Intervention Packages for Post- Stroke Patients

Treatment | Control
Barthel
No Average+ | mean+
Index
SD SD
1. Before | 67.50 65.28
+11.789 +11.940
2. After 13.93375. | 66.94 =+
00 £ 10.450
t 4.025 1.683
p-value 0.001 0.111

* test Paired t-test
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Based on the above table shows that in the treatment group, the mean value of the cartel index

before and after giving the education package was a significant difference (p=0.001). Whereas

in the control group, there was no difference between before and after with p-value = 0.111.

So it can be concluded that there are significant differences between the treatment and control

groups in terms of post-stroke physiological adaptation.

2. Analysis of differences in psychosocial adaptation responses before and after the
intervention psychosocial adaptation responses before and after stroke.

Table 2. Differences in educational intervention package for patients post- stroke

Treatment Control
No Psychosocial Adaptation | Mean Average

+ SD + SD
1. Before 39.17+6.828 | 39.39+£4.913
2. After 42.00+£7.776 | 40.17 = 4.866
t 2.970 1.303
p-value | 0.009 0.210

* Paired t-test

Based on the table above shows that the treatment group means the value of psychosocial
adaptation response before and after giving the educational package there is a significant
difference ( p = 0.009). Whereas in the control group there was no difference between before

and after with p-value = 0.210.
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So it can be concluded that there is a significant difference between the treatment group and

the control group in terms of the psychosocial adaptation of post-stroke patients.

3. Analysis of differences in quality of life patients post-stroke before and after intervention

Table 3. The difference in the quality of life of patients after stroke Before and After

Intervention Packages Patient Education On After Stroke

* test Paired t-test

Treatment Control
Quality
No Mean Mean
of Life
+ SD +SD
1. Priorto | 33.78 34 . 00 £
3.671 2.635
2. After 35.83 33.67+
+3.130 2.970
t 2.719 0.972
p-value 0.015 0.345

Based on the table showed that the treatment group the mean value of quality of life before and
after the educational package there is a difference which is significant (p = 0.015). Whereas in

the control group there was no difference between before and after with p-value = 0.345.
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The results showed that there was a significant difference between the treatment group and the
control group in terms of the quality of life of post-stroke patients.

Physiological adaptation responses can be measured based on the value of the cartel index,
where the higher the value indicates the better the physiological adaptation response of post-
stroke patients. The adaptation response in the treatment group was better than the control
group. An excellent physiological adaptation response can be seen from the ability to carry out
daily activities independently or with minimal assistance. The better the adaptation response
indicates the better the functional capability. Increased adaptation response in the treatment
group is a positive effect of routine physical exercise after stroke. Regular physical movement
exercises can improve functional abilities and reduce physical limitations. By increasing
functional abilities, post-stroke patients can increase their independence in carrying out daily
activities.

The adaptation theory explains that humans throughout their life cycle, always get stimuli from
the external environment around them and the internal environment within themselves.
Humans as adaptive creatures can control in the form of coping with the stimuli they
experience. Coping with the external and internal stimuli that the individual has will result in
adaptive behavioral responses. The adaptation behavior response is the ultimate goal of the
individual adaptation process (Roy & Andrew, 1999).

Roy's adaptation theory is used as the basis for interventions that focus on reducing the stimulus
experienced by post-stroke patients, increasing the coping ability of the stimulus and promoting
effective post-stroke adaptation. Post-stroke patients, as individuals who can adapt, are

facilitated to learn to adapt to various stimuli experienced after a stroke.
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In terms of psychosocial adaptation, the results showed that there were significant differences
between the treatment group and the control group. The post-stroke patient education
intervention package book can increase the psychosocial adaptation response; this can be seen
in the treatment respondent showing a better psychosocial adaptation response compared to the
control group.

Several psychosocial factors are predicted to cause the disorder, which is generally associated
with loss. These psychosocial factors are loss of social role, loss of autonomy, death of friends
or relatives, decreased health, increased self-isolation, limitations and decreased function
(Triana & Rajiani, 2019). The existence of limitations and decreased function in post-stroke
patients can trigger low coping. Another factor that causes a positive psychosocial adaptation
response is the use of psychological coping. Post-stroke adaptation educational intervention
package books teach patients to use positive psychological coping, such as positive thinking,
accepting the situation experienced, not giving up, staying enthusiastic about life and being
able to control emotions. Positive thinking makes the patient not ashamed of the current
condition, increases motivation to recover as before, has the enthusiasm to heal and can accept
all the limitations caused by change. Acceptance of the condition can reduce stress and make
it easier for patients to adapt to their differences.

Family support can also improve the patient's coping ability with problems. Families must
provide support so that post-stroke patients can carry out daily activities independently and not
experience excessive dependence. Families can recognize health development disorders, make
the right decisions to take the right actions on patients, provide proper care to sick families,

maintain an atmosphere at home that favors health and positive personality development, and
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maintains a reciprocal relationship between the family and the institution - existing health
institutions (Friedman, 2010; Budiman et al.,2018).

In terms of improving the quality of life of post-stroke patients, the results showed that in the
treatment group there was an increase while in the control group there was a decrease in the
value of quality of life. In statistical analysis there was also a significant difference between
the treatment group and the control group in terms of the quality of life of post-stroke patients.
These results indicate that the post-stroke patient education intervention textbook can improve
the quality of life of post-stroke patients. The treatment respondents showed a better quality of
life than the control group.

Post-stroke adaptation intervention package books train patients to be able to control stimuli,
use adaptive coping and display effective adaptive behavior immediately after a patient has had
a stroke. The adaptive response shown by patients after stroke is the key to achieving a patient's
quality of life. Adaptive behavioral responses in post-stroke patients are shown by the patient
being able to use their own resources, both internal and external. Internal resources include the
patient's ability to cope with post-stroke problems such as overcoming limb limitations, high
motivation to recover and high hopes for recovery as before. Meanwhile, external resources
include a support system that can be used by patients for recovery, such as support from those
closest to them (family, friends, and environment) and the availability of adequate health
services.

The role of nurses in rehabilitation is to help individuals with disabilities or chronic conditions
to achieve or maintain maximum functional abilities, optimal health and effective coping with

changes in the life of clients / patients (Hoeman, 2008; Hartono et al.,2018). In addition to the
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role of nursing care nurses also act as educators providers for patients and families. The role of
nurses in particular in the rehabilitation of post-stroke patients includes assisting post-stroke
physical recovery, facilitating patient independence in daily activities, reducing the risk of
secondary complications and promoting holistic adaptation to post-stroke disabilities (Jester,

2007; Yuswanto et al.,2018).

Conclusion and Recommendation

There were significant differences between the treatment group (who received the post-stroke
adaptation educational intervention package) and the control group in terms of physiological
adaptation, psychosocial adaptation and post-stroke quality of life.

It 1s suggested for the hospital that this method can be used as a guideline for nursing care
services for post-stroke patients so that the adaptation response and the patient's quality of life
can improve optimally. And for post-stroke patients, the intervention textbook can be used as
a guide when fulfilling needs and routine exercises to improve the patient's ability,

independence and quality of life.

Acknowledgement

We thank for the opportunity given to obtain research funds from the Health Polytechnic of

the Ministry of Health Semarang, so that the research can be accomplished.

References

AW TThoc o



20
[Vol: 4 Issue: 6 |June2021] E-ISSN : 2410-5171 | P-ISSN 2415-1246

A -~ The International Journal of Health, Education and
Z r~ Social (IJ HES)

\/ &g/ =

1. Akhmad, B. A., Suryadi, B., & Rajiani, 1. (2020). Communicating the dissatisfaction in
workplace among public sector employees: loyalty and neglect as an alternative model
of responses. Polish Journal of Management Studies, 21(1), 9-21.

2. Budiman, A., Frankovsky, M., Birknerova, Z., Benkova, E., & Rajiani, 1. (2018).
Identification of attributes of neuro-linguistic programming (NLP) structure with the
focus on communication and techniques of its implementation in managerial work.
Polish Journal of Management Studies, 17(2), 41-51.

3. Friedman, Marilyn M. (2010). Textbook of Family Nursing: Research, Theory and
Practice. Jakarta: EGC .

4. Hartono, R., Wijayati, S., & Rajiani, I. (2019). The Role of Physical Activity in
Determining the Level of Older People's Depression. Indian Journal of Public Health
Research & Development, 10(3), 599-603.

5. Hoeman, SP. (2008). Rehabilitation Nursing: Prevention, Intervention And Outcomes.
(4th.ed). Elsevier Mosby.

6. Kot, S., & Rajiani, 1. (2020). Testing and Identifying Variable Dependency through the
Fisher Exact Test in Central FEurope Enterprises. Ekonomicko-manazerske
spektrum, 14(1), 10-18.

7. Jester, R. (2007). Advanced Rehabilitation Nursing. Blackwell Publishing.

8. Ramie, A., Mahdalena, H., & Rajiani, I. (2019). ARCS Module (Attention, Relevance,
Confidence, Satisfaction) to Increase Classroom Motivation for Pregnant Women at
Public Health Center. Indian Journal of Public Health Research & Development, 10(1),
401-405.

9. Roy, SC & Andrews, HA. (1999). Roy Adaptation Model (2nd. Ed). Stamford:
Appleton & Lange.

10. Santoso, B., Susanto, E., Widyawati, M. N., Rahman, W. A., & Rajiani, 1. (2020).
Revitalizing School Dental Health Effort through" Model 222" as a Strategy to Achieve
Caries-Free Indonesia 2030. Systematic Reviews in Pharmacy, 11(2).

11. Saputra, M., & Rajiani, 1. (2017). Stakeholders’ Misbehavior Conduct in HIV/AIDS
Mitigations in the Era of Indonesian Decentralization and Democracy. Indian Journal
of Public Health Research & Development, 8(4), 335-339.

12. Taufiq, I., Sulistianingsih, E., & Rajiani, I. (2018). Walking as an alternative treatment
of HbAlc levels control among type 2 diabetes mellitus patients. Indian Journal of
Public Health Research & Development, 9(9), 220-223.

AW TThoc o



21
[Vol: 4 Issue: 6 |June2021] E-ISSN : 2410-5171 | P-ISSN 2415-1246

A -~ The International Journal of Health, Education and
Z r~ Social (IJ HES)

\/ &g/ =

13. Triana, N., & Rajiani, 1. (2019). Interprofessional education module in achieving
ethics/values, roles, responsibilities, professional communication competencies, and
team collaboration among the college of health students. Indian Journal of Public
Health Research & Development, 10(1), 406-408

14. Yuswanto, T. J. A., Ernawati, N., & Rajiani, I. (2018). The effectiveness of clinical
supervision model based on proctor theory and interpersonal relationship cycle (PIR-
C) toward nurses’ performance in improving the quality of nursing care
documentation. Indian Journal of Public Health Research & Development, 9(10), 561-
566

e
AW TThoc o



22

[Vol: 4 Issue: 6 |June2021] E-ISSN : 2410-5171 | P-ISSN 2415-1246
A -~ The International Journal of Health, Education and
S Social (IJ HES)

www.ijhes.com



