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Establishment of health guidance curriculum for stroke
patients and evaluation of intervention effect
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ABSTRACT : Objectives

evaluate its effect on the promotion of knowledge awareness and satisfaction degree. Methods

To establish the health guidance curriculum for stroke patients and to
A total
of 59 patients with stroke were selected to participate in the health guidance curriculum, 10 to 12 pa-
tients in each session (totally 5 sessions). The self — made questionnaire was used to survey knowledge
of stroke and satisfaction degree before and after health guidance curriculum. Results The score of
knowledge of stroke and satisfaction degree were (41.12 £17.8) and 100% before the health guid-
ance curriculum, which were significantly lower than (52.45 +10.2) and 96.22% after the health

guidance curriculum (P <0.01). Conclusion The establishment of health guidance curriculum can

significantly promote the knowledge awareness of stroke patients.
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