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ABSTRACT

There is a lack of knowledge about how health c@mices should be organized to meet patient’s naéer
stroke. This study aimed to assess the health refgusople with stroke residing in Gaza Strip. Taesign for this study
was a descriptive, analytical, cross-sectional qisim qualitative and quantitative approach for datzalysis.
The study population consisted of 221 health caogigers (nurses physicians, and physiotherapigts) work at medical
wards and dealing with patients with stroke. Foaritative data collection, the researchers useglfadministered
guestionnaire. In total, 192 respondents compl#tedguestionnaire with a response rate of 86.8%.gkalitative data
collection, a focus group consisted of 10 patievds used to explore their health needs. SPSS we28iavas used for data
analysis. The results from quantitative data anmshgsealed that the most important physical neealfent with stroke is
to demonstrate safe transfer techniques (83.2%lpwed by understanding the importance of adherittg
low fat diet (83.0%).

Regarding social needs, the results showed thantis important social needs were managing chaingedes
and relationships and dealing with behavioral clean78.8%) followed by dealing with changes in bddthage
(78.4%). Regarding the mental needs, the firstripyiovad understanding disease process of stroe3¥%) followed by
comprehending and use of assistive or adaptivecds\{79.2%). Results from qualitative data analyesigaled that the
main concerns related to physical needs were tleel fer learning how to prevent pressure ulcers, hownonitor
blood pressure and preventing aspiration. Whildasaweds focused on the loss of autonomy and abimntrmanaging
their personal finances and the need to know howet with changes in body image. The need forstigsi devices
to cope with stroke ranked as the first prioritycamp mental needs. The findings of this study expamdknowledge
toward the willingness of the interdisciplinary leacare team to coordinate the care and educafipersons with stroke

and their caregivers to provide a comprehensivehiag program in health care setting.
KEYWORDS: Mental Needs, Stroke, Social Needs, Patients, Palyieeds
INTRODUCTION

People who have ffiered a stroke for one to eleven years reportedaelomg- term needs, (1). These needs are

related to different aspects of disability andababilitation and are to a large extent unmet. fEasons behind the many
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unmet needs for rehabilitation have been only Hligbxplored, but studies indicated that peoplehwitore severe
disability after stroke are more likely to reportnoet needs for rehabilitation. There is a lack méwledge about how
rehabilitation services should be organized to nmmmtent’'s needs after stroke. However, rehahiitatservices of
different levels of complexity might be considef@y. A study conducted by Hafsteinsdottir and cgdigees concluded that
patients with stroke and their caregivers have many diverse educational needs, which often were met.
The educational needs of stroke patients and caregiwere those related to knowledge about thécaliraspects of
stroke, prevention, treatment and functional recpvEhe most commonly reported needs of caregiversived patient’s
moving and lifting, exercises, psychological changad nutritional issues. Patients and caregivenstad information

that was tailored to their situation (3).

Due to shortened hospital and rehabilitation leagthstay, health care providers must become aategsessing
caregiver's needs for information and making camegieducation a priority to prevent complicationsd ahospital
readmissions. While caring for a loved one who baffered a stroke can be a satisfying experiericean also be
strenuous and emotionally draining. It was repotted spouses of people with stroke believe thay tould have been
told more and given more support during both haigétion and rehabilitation periods (4). Colleetiy, cardiovascular
disease (including stroke), cancer, and diabetesust for approximately two thirds of all deathsttve United States and
about $700 billion in direct and indirect econoroasts each year (5). Yet no studies on stroke baea reported from
Palestine. Many research studies have been doredaition to the educational needs of patients amdilfes post-stroke
based in Western countries but limited studies Haasen conducted in Arab countries especially Hakestoncerning
health needs of stroke patients. On the other h#mel,qualitative studies regarding needs of patiemith stroke
in Palestine are scarce. The absence of theseestudiuld create a problem in health care systerausecthere are some
of such patients needs requiring researchersrtaktte the patients to talk comfortably to exprbese needs without any

limitation (6).

The significance of this study to the health prsi@s is to identify the health needs of persondinigavith
stroke. Knowing these health needs will better arepthe caregivers and survivors of stroke for ttia@sition from
inpatient rehabilitation treatment to living in theme environment. Using this information to depehealth materials will
help allay the caregiver’'s feelings of frustratiand anxiety while providing care to the person vgtioke in the home
setting. This study is unique because of its famughe importance of interdisciplinary health cer@ms in the formulation
of health programs. The results of this study camuged to develop educational interventions farkstipatients and their

caregivers in future.
MATERIALS AND METHODS

The design for this study was a descriptive, aieyt cross-sectional using a qualitative and qsnte
approach for data analysis. The triangulation afigiguantitative and qualitative methods was applteadd depth to the
data and results of this study (7). This study e@sducted in governmental hospitals at Gaza Fdestine. Participants
were selected from the five major hospitals thatvigle care to patients with stroke in Gaza Stripe Thospitals
(Kamal Edwan, Shifa medical complex, Agsa hospikdsser medical complex and Alnajjar hospital) espnt the
five governorates of Gaza Strip and were seleaadamly. The sample of qualitative approach wascsetl by a simple

random method.
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The target population consisted of allied healtbfggsions who provide care for stroke patients, eundently
working in Gaza governmental hospitals. The totamber of health care providers population is 22&luieing
(physicians, nurses and physiotherapists). Foritqtiak data, ten patients who were diagnosed siitbke were recruited
directly from governmental hospitals. Data werelezed immediately before discharge to select themsicipants,
two hospitals (Nasser medical complex and Alndjjespital) were selected randomly, then ten patiergee selected

randomly from these two hospitals.

A structured self-administered questionnaire wasdu® collect quantitative data from health carevijuters.
Respondents answered the questions on a Likert scdl= Strongly Disagree, 2 = Disagree, 3 = Nédutta Agree,
5 = Strongly Agree)., the questionnaire of thisdgtuvas based on Orem’s (2001) universal self-caguisites
(USCRs) (8).

A focus group discussion was used to collect cpialé data from patients diagnosed with stroke.
During the group discussion, participants were dskfferent types of questions and they were allbwee express their
needs by themselves comfortably. Data were systeafigtanalyzed within steps, raw data were catgfptocessed by

open coded thematic analysis in order to make &oalynterpretations.

The qualitative approach was divided into four @sad) establishing the questions; 2) planningdlbas groups
(number and size of group, time and place of mgstirselection and recruitment criteria of partioisa choice of
moderator); 3) leading of the focus group; 4) asialand report.

Prior to conducting this study, approval from thimistry of health and hospital’s administration webtained to
conduct this study. The aim of the study was exgldito all participants (health care providers patents diagnosed

with stroke) and they were asked to sign a confeent to participate in the study.

To test the questionnaire, a pilot study was cotetbion 30 subjects from health care providers leetfoe start of
actual data collection. Reliability of the instrumh@vas measured through Cronbach’s Alpha coefficad Split half test.
The general reliability for all items was 0.750 wlhiis considered good (Nunnaly, 1978) and enswikability of the
guestionnaire. Internal consistency of the questie is correlation coefficients between each graggh in one field and
the whole filed. The results showed that the P-galvere less than 0.05.

RESULTS

A total number of a 192 health care providers @u221 recruited) completed the questionnaire ittesponse
rate was 86.8%. Twenty nine of health care progidian’t respond to the study, some of them refusqghrticipate and
the others were in leave at that time. On the dtlaexd, all ten patients who were recruited to pgudite in the discussion

group agreed to be part of this study.

QUANTITATIVE DATA

Socio-Demographic Characteristics of the Sample

Table 1 summarizes the socio-demographic data aftthecare providers who participated in this study.
The number of respondents were 192 out of 221 ¢resprate was 86.8%) from the governmental hospithich have
been selected in this study. Twenty nine of heedtie providers didn’t respond to the study, soméhef refused to

participate and the others were in leave at tha ti
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The majority (66.1%) of study participants were @salThe age of majority of participants (82, 42.7%6s
between 36 and 50 years On the other hand, theritgaj60.9%) of study participants have (1 -10 yaof experience
and there are only 11 (5.7%) have more than 20sy&faexperience. Fifty four (28.1%) of study papants were working
with stroke patients more than 75% of their timéjlev41 (21.4%) of study participants are workinighwstroke patients

less than 25% of their time.

Table 1: Sample Distribution According to Age, Gendr and Residence

Variables Number %
(30) years and less 69 35.9
(31 — 45) years 82 42.7
Age (Years) More than (45) years 41 21.4
Total 192 100.0
Male 127 66.1
Gender Female 66 33.9
Total 192 100.0
Gaza 56 29.2
North Gaza 25 13.0
Residence Middle area 40 20.8
Khanyounis 35 18.2
Rafah 36 18.8
Total 192 100.0
Physician 62 32.3
Title Nursg . 86 44.8
Physiotherapist 44 22.9
Total 192 100.0

HEALTH NEEDS OF PATIENTS WITH STROKE

Table 2 ranks the needs reported by participanthesnost important, the need to demonstrate safesfer
technigues (mean percentage = 83.2) was rankedebithhcare providers as the most important neeldvwied by
understanding low fat diet (mean percentage = 88k least important need according to health caoeigers was

managing and dealing with changes in sexuality (npEacentage = 75.6).

Regarding the mental needs, the table shows teafirst priority of mental needs for the patientdéhwstroke
is understanding stroke disease process (79.8%wkedl by comprehending and use of assistive or tagapevices
(79.2%), the third one is managing sleep disturean79.0%). The fourth mental need is learning rdieaal
or recreational activities (78.6%) and there are tifth mental needs and they are: managing dejoressid identification
of problems using language (aphasia and dysartt#&%).

Table 2: Mean, Standard Deviation (SD) and Percentge of
Health Needs of Stroke Patients Based on Priority

No. Item % Mean | SD
Physical needs

L Demonstrating safe transfer techniques 832 | 416 | 0.7
2. | Understanding low fat diet 83.0 | 4.15 | 0.84
3. | Learning foot care 82.8 | 4.14 | 0.82
4. | Understanding mechanical soft diet 824 | 4.12 | 0.80
5 Managing oxygen therapy 82.2 | 4.11 0.

" | Staying active 82.2 | 4.11 | 0.92
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Table 2: Contd.,

Social Needs
1 Managing changes in roles and relationshi 78.8 | 3.94 | 0.91
" | Dealing with behavioural changes 78.8 | 3.94 | 0.83
2. | Dealing with changes in body image 78.4 | 3.92 | 0.89
3. | Dealing with problem in communication 78.0 | 3.90 | 0.99
4. | Dealing with emotional changes 776 | 3.88 | 0.91
5 Managing and dealing with changes in 756 | 378 | 0.97
sexuality
Mental Needs
Understanding stroke disease process 79.8 | 3.99 | 0.90
2 Comp_rehend.ing and use of assistive or 702 | 396 | 0.95
adaptive devices
3 Managing sleep disturbances 79.0 | 3.95 | 0.91
" | Identifying care givers support group 79.0 | 3.95 | 0.85
4 Lea_tr_n@ng diversional or recreational 786 | 393 | 0.93
activities
Managing depression 78.4 | 3.92 | 0.82
5. Idenuﬁgatlon of proble_ms using language 784 | 392 | 081
(aphasia and dysarthria)

QUALITATIVE APPROACH

Sample Characteristics

Ten patients diagnosed with stroke were interviewasd a focus group, Five participants were from
Alnajjar hospital and the other five were from Nasdospital. Six patients were males, and four wiermales.

Seven of them were aged between (50-65 years)another were less than 50 years old.
Physical Needs of People with Stroke

More than half of the participants mentioned tligtyt experienced fatigue after the stroke. Nearly dfathem
reported that they had problems with concentratifter the stroke. Four patients said they had probl with their
memory. Nearly a quarter said they had problemdinga About half of those who were working befohneit stroke said

that they were not able to return to work or hacettuce their activities as a result of the stroke.

Two patients saidwe need to learn how to prevent pressure ulcers lamd to monitor blood pressure and

preventing aspiratioh Three patients saidi¥e need to manage memory loss during stroke
Social Needs of People with Stroke

About three patients said that they had negatieageés in their family relationships after the sérokive patients
said that they had a negative change in theirioglstiip with their spouses. Some patients repdhatthey no longer can
perform most activities of daily living independisntNow, they have to wait patiently for otherspmvide help to them.
Some described how they managed to reduce these sfrloss and maintain some level of control bipdp@ble to leave
residential care on a regular basis and visit theime; decide on when their friends should visitl diving some
involvement in planning their own daily activitigSor others having the financial resources to pasehhome help or to

purchase equipment reduced their sense of lospramnabted self-reliance.

One patient saidl‘know they were trying to get someone to comenthgive me meals, but anyway, | don’t know

whether, they're paying for it. So she comes in gives me my meals... My nieces pay them actually, |rfmave it,
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my nieces pay themFour patients saidwe need to know how to deal with changes in ouybothgé. Two patients

frankly said fve need to know how to communicate with others
Mental Needs of People with Stroke

When interviewing the patients for this sectiorgytthave had a sense of loss experienced and thisarmiems
used to retain some control over their lives. Somoeirned the changes in their sense of identitysemde of self, the loss
of control over managing their personal affairg] #me loss of personal pastimes. Some reportedhfattroke meant that
they had to retire and they therefore lost thegupational role and their sense of identity. Othreported that they felt
differently about themselves. Having a stroke tfaree fundamentally altered their sense of idensibd reduced their

sense of self-worth.

One patient saidl“can do some jobs but | can’t do all the jobs.duldn’t have a hope of being a farmer like

| used to be”Nine patients said strongly/e need assistive devices to cope with stroke”
One patient saidl‘need to manage sleep disturbances after stroke”

They therefore were no longer able to retain thanagerial and caring role within the householdciiiad a
negative effect on their quality of life. Not beiable to drive and go where they wished unassisteend the garden was

a particularly poignant loss for most.
DISCUSSIONS

One of the top four health needs of people witbk&ty identified by the health care providers, welessified
under Orem’s (2001) prevention of hazards univessf-care requisite (USCR) (8). Demonstrating safnsfer
techniques was the most frequently reported hewtitd. According to Orem, the maintenance of huméegrity and
functioning is accomplished through the preventiérnazards to life. Prevention of hazards is linkedll of the other

USCR and focuses on the control the person hashmtbrtheir internal and external environments (8).

Since people with stroke are in need of some fofrdependent care due to physical limitations, theegivers
must take actions to identify, remove or proteet platient of stroke away from actual or potentadrds that may affect
their functional well-being. Safety and preventifrhazards are priority needs not only for the penwith stroke, but for
the caregivers as well. Safe transfer techniquesitical to both individuals in the homecare isgttto prevent injuries
and to maintain functional integrity. This is catent with the study of Pierce and Steiner whichctieded that family
caregivers of patients of stroke were most concknvéh gathering information regarding safety measuand the

prevention of falls (9).

The results from a qualitative study by Talbot antleagues showed that most of health care proviskated that
the psychological needs were the top priority fepgle with stroke; then came the need to do sonmeehadaptation
followed by community living needs (10). Their réswalso showed that most of caregivers statedetse fulfilled needs
were mainly related to psychological needs anddatem with community living. Specifically, they @& medication and
its side effects, adaptation to this new situafimnthe caregiver and acceptance by the beneficRegpite, emergency

help, supportive care and attention, training ofifg members were also needs partially fulfilledlwese categories.
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On the other hand, the study results are not cemgisvith the study of Yonaty (2012) which showédttthe
medical knowledge and medication treatment weredrétte most important to learn, treatment of streith herbal or

alternative medicine and dietary habits were thstlenportant of the eight domains (11).

The results of qualitative approach in this studyealed that there is a need to learn how to ptewesssure
ulcers, how to monitor blood pressure and prevgnéigpiration. Despite that these needs were rahlgeldealth care
providers in the middle of physical needs, thessaeshould be taken seriously into consideratiahstniould be respected

because the patients have a previous backgrouttteatanger of high blood pressure as they are fiakstroke.

Regarding social needs, managing changes in rotksedationships and dealing with behavioral charaye very
important for both (patient and care giver). Beeati®e person with stroke experience deterioratioméntal and social
functioning, he/she will have some changes in thelaviors and in their relationships with oth&sher health needs
identified by more than half of the physical and cwgational therapists surveyed included
(dealing with problems in communication and sodai#raction, dealing with emotional changes andatdnteraction,
managing changes in roles and relationships antlsimteraction; and understanding the disease qaoof stroke.
According to Orem, other USCRs that these prionigeds fall into include social interaction and naley (8).
Orem believed that there should be a balance batweltude and social interaction. This balanceséhdividuals to

acquire knowledge, form values and expectationssedsential for developmental growth (8).

Solitude provides individuals with quiet, refleeitime while social interaction provides a sensbadbnging and
is an essential part of the educational processdorgivers and people of stroke. This USCR fostbraspects of human
development and helps the individual with strokdvstto develop and maintain a positive self-concepd body
image (8). Learning to adapt to changes in lifesgdn be challenging for the survivor of stroke arslher caregiver.
As the people with stroke become more adjustedhéd environment and changing life circumstanchsytwill gain a
greater sense of self and wholeness. This in tulindecrease the survivor's need for dependent ear@ promote a

positive sense of self for both the person withlsrand the caregiver.

The results of Talbot and colleagues showed thantreds of stroke patients as stated by healthpraxéders
that were less fulfilled mainly concerned related community living, psychological needs and spesupairment,
more precisely, they included: leisure activit@aareness, long-term family support, bond betwgenses, respect of the
person's pace, delivery of timely and simplifieddmal information to the patient and his/her spowsiaptation of the
home and respite (10). These results are consiwsidmthe results of this study which revealed thane of patients had
negative changes in their family relationships sitiee stroke, problems related to changes in bodgeé and how to deal
with and problems with communication with othersisTsupports the study results and creates an tyigrto study
these needs seriously in the future because ofdheensus regarding the social needs between {satith stroke and

health care providers.

Regarding the mental needs, the results are sigupbst the results of qualitative approach whicteeded that

the majority of patients stated that they wantriow how to use of assistive or adaptive devices.

The results of mental needs are consistent withkGuauich showed that the second most frequent hewddd
identified by physical and occupational therapistgolved comprehending the availability and useassistive and

adaptive devices (78%) (12). This need is idemtifig Orem as the promotion of normalcy (8).
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According to Orem, the promotion of normalcy pregethe development of conditions that lead to imdér
hazards to human life. Therefore, the promotion nmrmalcy and prevention of hazards are closelytedla
Also, by assisting the caregiver and patient witbke with the proper use of assistive devicesptitéent is encouraged to
become more independent, as they strive to reasih mleximum functioning capacity post-stroke (8)alMdging sleep
disturbances for people with stroke seems to bg weportant because it was also mentioned by thienta during their
interview. Because stroke process affects the Htaintions directly, it has a major effect on sliegpprocess, so it is
considered a very important need from patient'sjpective. These results are supported by the sesfifocus group
discussion (qualitative approach) which revealed thost of patients need assistive devices to wgiestroke and this is

a normative need for patients with stroke. Theydressistive devices to cope with this problem anftiture.
CONCLUSIONS AND RECOMMENDATIONS

The study concluded that there is a need to looladients with stroke and their health needs sshjou
Introducing advanced practice by the health cao®igers can take a leading role in preparing eiffegplans for people
with stroke and their caregivers that are spedidigatient's needs. The findings of this study expaur knowledge
toward the willingness of the interdisciplinary lteacare team to coordinate the care and educafipersons with stroke

and their caregivers to provide a comprehensivehiag program in health care setting.
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