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Abstract

Background: Hypertension has become a widespread public hpedtilem. It is recommended that the nurses
should provide education and counselling to hymesits patients.

Objective: This aim of the present study to determine appab@mursing activities by means of identifying the
knowledge levels of the patients and the mattersvbich they need education and counselling in teofns
prevention of heart attack and stroke in hypertanpiatients.

Methodology: This descriptive study was carried out in a tragnhospital. The sample of the study consists of
234 hypertension patients. Data were collectedgudata collection forms, which consists of questiabout
knowledge level associated with heart attack arakstrisk factors and symptoms.

Results: It was determined that the hypertension patieotsider that they have low risk of having heamcltt
and stroke and consider themselves moderately atkeda terms of prevention of heart attack andkstro
Education and counselling activities that the pasielemand from the nurses were determined as twltht to
prevent heart attack and stroke (medication usdifastlyle changes), situations in which they skicapply to a
hospital and what to do during a heart attack kst and education on heart attack and strokefaistiors and
symptoms.

Conclusion: It will be possible to prevent diseases such asthattack and stroke with regular education in
relation to lifestyle changes to be provided tohllpertensive individuals by the nurses.

Keywords: Hypertension; Heart Attack; Stroke; Nursing

Introduction (Turkish Society Of Hypertension and Renal

With the contribution of factors such as extendea'seases’ 2012).

lifetime and insufficient physical activity, Hypertension is a major risk factor for
unhealthy diet and obesity, hypertension hasyocardial infarction, ischemic and
become a widespread public health problem imaemorrhagic stroke, heart failure, chronic
the world(World Health Organization, 2003). Inkidney disease, cognitive decline and early death
2014, it has been reported that 22% of the 18National Institute for Health and Clinical
year-old and older individuals in the world havdexcellence, 2011). It has been reported that
high blood pressure (World Health Organizatiomrapproximately 69% of the individuals who
2015). Hypertension prevalence among thseuffered a heart attack for the first time and
adults who are 20 and older in the US is 32.6%pproximately 77% of the individuals who
(Mozaffarian et al, 2015). According to thesuffered stroke for the first time had blood
results of the Turkey Hypertension Prevalencgressure over 140/90 mmHKiglozaffarian et al,
Study, hypertension  prevalence among015). Each 2 mmHg increase in the systolic
individuals who are 18 and older is 30.3%blood pressure is correlated with 7% increase in
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the risk of death due to ischemic heart diseagmta were collected using data collection forms
and 10% increase in the risk of death due weveloped by the authors by means of literature
stroke(National Institute for Health and Clinical review. Socio-demographic and medical data of
Excellence, 2011). Hypertension is responsiblie patients were collected using th8otio-
for 45% of the deaths due to heart disease addmographic and Medical Characteristics of the
51% of the deaths due to strai&orld Health Patients (28 Questions) data collection form.

Organization, 2013a). World HealthThe form included questions such as age, gender,
Organization has stated that attempts in relati@ducation, occupation, place of residence,
to blood pressure should be carried ouhcome, comorbid disease, treatment,

simultaneously with the reducing other risknformation about the disease, where and how
factors which cause heart attack and stroke sutttis information was taken, family story, heart
as diabetes and tobacco use (World Healtttack or stroke story. In addition, with this form
Organization, 2013hb) the patients were also assessed to determine to
h\é/hat extent the patients see themselves risky in

Lifestyle changes are recommended with t rms of heart attack and stroke or adequate in
purpose of preventing cardiovascular diseas%% d

and improving disease managem@tkel et al erms of preventing heart attack and stroke. Data
2014). In addition to medical treatment, lifestyl werclae a:sEs;shseld mufr:nign (?['hleo s(i:rgle\/lcsgr?(la S'A‘r;ilgguti
changes are necessary in order to reduce he ‘ —_ P

attack and stroke risks and reach target blo 0. As the percent!le increases, the patients see
pressure values. Diet, weight, exercise, smokin emselves more risky and more adequate. In

lifestyle factors which have impact on bloo P

. themselves inadequate in relation to prevention
pressure and cardiovascular health. It i 9 P

recommended that the nurses should provié’é heart attack and stroke and the education and

cdcation and counseling o ypenensiof X1SCIG Sebales ey reauest, o e
patients on these matte(Registered Nurses’ ' 9

Association of Ontario, 2009). In order that theStrOke Risk Factors Data Collection Fri20

nurses can fulfil these functions, it is necessary ftems) was used to determine the knowledge

determine the matters on which the patients IaJ: vel of the patients in relation to heart attaok a
knowledge. Determining these deficiencies wilP roke risk factors; Knowledge Level on Heart

form a basis for planning and conductin ttacl_< Symptoms Data Collec_:tion Forn(13
education and counselling activities in relation t uestions) was used to determine the knowledge

the needs of the patients and the areas in whig Vﬁéva];gagettsvgln ohneagtritl;[ZCkS s%mgr?]r:sDaz;g
they lack knowledge. This study aims to 9 ymp

determine appropriate nursing activities bgollectlon Form” (11 questions) was used to

means of identifying the knowledge levels of th etermine the knowledge level of patle.nts on
s&roke symptoms. Patients were required to

patients and the matters on which they neg nswer Likert type questions in these forms as
education and counselling in terms of preventio, os” “No” or “)I/pDor?’t Know”. “Yes” was the
of heart attack and stroke in hypertension ’ ) .
: correct answer for each form and accepted as “1
patients. L - UL P
point in knowledge score calculations, “No” and
Methods “I Don't Know” answers were accepted as “0”

This is a descriptive study. The study was carrie‘ﬁ);'o '?t'thAS kthe Tcgre |?cre|asefd:[h|t wa.:,' e\;alua}ted
out in an Inpatient and Outpatient Clinics ofhat the knowledge level of the patients also

Medical Department of a training hospital"Ccréased.
between November 2012 and April 2013. Th&thics

sample of the study consists of 234 hyperten&Ejis study conforms to the principles of the

eclaration of Helsinki and was approved by the
Slevant institutional ethics committees. All

patients who have been diagnosed wit
hypertension in that period and who ar
conscious, able to communicate and agree {

oy . patients were informed about this study and

participate in the study. informed consent forms were obtained from all

Data collection instruments volunteers who accepted to participate in this
study.
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Analysis average 39.12% and in terms of stroke by
rage 35.70%. Patients considered themselves

Data were evaluated and analysed using Spggiquate in terms of prevention of heart attack

for Windows Version 15.00 (SPSS Inc. Chicag
IL, USA) package program. Descriptive statistic y Szaglsrage 54.62% and of stroke by average
were shown as numbers and percentages for o

numerical variables, and meanzstandargnowledge of heart attack and stroke risk
deviation for quantitative variables. ANOVA,factors

Independent Samples t-test and Mann'Wh'meY('nowledge levels of the patients on heart attack
U Test are used in comparative analyses. T%

value p<0.05 value was considered to b {id stroke risk factors and symptoms were giyen
statistically .significant f Table 1. About all o_f the patients (97.9%) said

' “Yes” (Correct) to the item stating that stress and
Results depressed life increases the risk of heart attack

0 H 13 ” H H
The mean age of the patients was 55.58115.%-” stroke, 95.3% said “Yes” to the item stating

years and 44.4% of the patients were 61 yea) at smoking and passive smoking increase the

0 .
old and older. About half of the patients (58.1%5'325?22?2 ﬁ;tﬁqcztggg S:L%':eévae?goggf mA) tisoa::d
were female, 78.2% of them were married 9 P

. f alcohol constitutes a risk factor for heart
41.5% were primary school graduate, 82.1% : 0
were living in the urban area, 71.8% Weré;\ttack and stroke. Some of the patients (39.3%)

retired, 56.4% had an income equal to the"JoI(D)gnstu Kar;oi\r,:lcr(;f*gtsfahsetrl1t§rrri]sIftg‘tlrr:(gala:? gtttart]éahand
expenditures and 45.7% was housewives. T i 9

mean hypertension diagnosis time of the patien? roke, 32.50 said *I Don’t Know” to the item

0 ating that having a heart attack increases the
was 116.50+96.77 months and 80.8% of thel%Sk of stroke, and 29.9% said “l Don’t Know” to

T . i
was on medication. About half of the patient X ) .
(59.8%) had a chronic disease othF:ar thaﬁ;'e item stating that high cholesterol (LDL)

e%onstitutes a risk factor for heart attack and
r?t'roke. Average score of the patients’ knowledge

o . n heart attack and stroke risk factors and
;:Sl\%ua;; 93.8% of them did not suffer Stmk(gymptoms was 16.35+3.66 (min=0 - max=20).

hypertension and 36.0% of them had diabet

When the distribution of hypertension patients
according to risk factors were reviewed; whildKnowledge of heart attacks symptoms

85.9% were not smoking, 39.7% of them werg . jeqge levels of the patients on heart attack
being exposed to cigarette smoke, 91.0% Welghioms were given in Table 2. Most of the
not drinking alcohol, 66.7% were not Work'n_gpatients (92.7%) said “Yes” (Correct) to the item

out regularly and 38.5% of them were irg,ing that pain might occur on the chest during
overweight group in BMI (kg/f) calculations. peart attack and 89.3% said “Yes” to the item

Most of the patients (97.2%) were using theifiaiing  that respiratory problems and cold

medications regularly and 74.8% attends 1tQyeating might occur during heart attack. About
regular health checks. In total, 41.5% qf t_hﬁalf of them (49.1%) said “I Don't Know” to the

patients stated that there was not a certain i@y, siating that another sublingual medicine is
period to have their blood pressure checked ang,jieq 5 minutes after taking the first sublingual
54.3% stated that they were checking their blogglqicine during heart attack if the pain is not

pressure theznselves. More than half of thgjieyed and aid should be called, 51.7% said “
patients (67.1%) stated that they have no relatiye, 't know” to the item stating that chest pain

who had heart attack previously and 80% of thﬁ]'ght not occur during heart attack in old
patients stated that they have no relative who hﬂidividuals and 41% said “I Don't Know” to the
i

stroke previously and 80.0% stated that they did, stating that the pain might be felt as
not get information from healthcare professional;yach ache sometimes. Average score of the
about heart attack and stroke. patients’ knowledge on heart attack symptoms

Patients who participated in the study considerstas 9.58+3.06 (min=0 - max=13).
themselves risky in terms of heart attack by
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Table 1. Knowledge Levels of Hypertension Patientsn Heart Attack and Stroke Risk Factors

(n=234)
Yes No I Don't Know
n (%) n (%) n (%)

Stress and depressed life increases heart attdck an 229 (%97.9) 0 (%0.0) 5 (%2.1)
stroke risk.
Smoking and passive smoking increases heart attack 223 (%95.3) 2 (%0.9) 9 (%3.8)
and stroke risk.
Alcohol abuse constitutes a risk factor for he#eck 223 (%95.3) 2 (%0.9) 9 (%3.8)
and stroke.
It is necessary to work out moderately minimum $sda 213 (%91.0) 2 (%0.9) 19 (%8.1)
a week such as 30-60 minutes of brisk walking ofeor
to prevent heart attack and stroke.
Using vegetable oils instead of solid fats protéwm 211 (%90.2) 7 (%3.0) 16 (%6.8)
heart attack and stroke.
Heart attack is a disease which occurs as a refsult 209 (%89.3) 4 (%1.7) 21 (%9.0)
infarction in the blood vessels which feed the hear
With regular blood pressure check and appropriate 209 (%89.3) 3 (%1.3) 22 (%9.4)
treatment of hypertension, heart attack and striske
might be reduced.
Stroke is a disease which occurs as a result afdtibn 207 (%88.5) 1 (%0.4) 26 (%11.1)
in brain blood vessels or bleeding.
Heart attack and stroke risk is lower in normalgineid 206 (%88.0) 10 (%4.3) 18 (%7.7)
individuals compared to overweight individuals.
It is necessary to keep blood pressure below 140/90| 201 (%85.9) 4 (%1.7) 29 (%12.4)
mmHg to prevent heart attack and stroke.
Leading a physically active life reduces heartckti@nd 201 (%85.9) 7 (%3.0) 26 (%11.1)
stroke possibility.
Hypertension constitutes a risk factor for heas ek 196 (%83.8) 3 (%1.3) 35 (%15.0)
and stroke.
If there is an individual in the family who had hiea 182 (%77.8) 21 (%9.0) 31 (%13.2)
attack and stroke before, heart attack and stigskes
increased.
In order to prevent heart attack and stroke, daily 174 (%74.4) 11 (%4.7) 49 (20.9)
consumption of salt should be maximum 6 grams41 te
spoon).
Cardiovascular diseases and stroke can be preventeg 167 (%71.4) 23 (%9.8) 44 (%18.8)
Increased abdomen size (more than 94 cm in matés|an 166 (%70.9) 6 (%2.6) 62 (%26.5)
more than 80 cm in females) increases heart attadk
stroke risk.
Males have higher risk of heart attack and stroke 161 (%68.8) 11(%4.7) 62 (%26.5)
compared to the females.
High cholesterol (LDL) constitutes a risk factor fo 159 (%67.9) 5 (%2.1) 70 (%29.9)
heart attack and stroke.
Having a heart attack increases stroke risk. 151 (%64.5) 7 (%3.0) 76 (%32.5)
High blood sugar increases heart attack and stiske 135 (%57.7) 7 (%3.0) 92 (%39.3)
Knowledge score average (average + SD) 16.35+3.66
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Table 2. Knowledge Levels of Hypertension Patientsn Heart Attack Symptoms (n=234)

Yes No | Don't Know
n (%) n (%) n (%)

Chest pain might be felt during heart attack. 217 (%92.7) 0 (%0.0) 17 (%7.3)
Respiratory problems might occur during heart &ttac | 209 (%89.3) 2 (%0.9) 23 (%9.8)
Cold sweating might occur during heart attack. 209 (%89.3) 1 (%0.4) 24 (%10.3)
Tachycardia might occur during heart attack. 206 (%88.0) 0 (%0.0) 28 (%12.0)
Pain might occur during resting or moving, sleeping 200 (%85.5) 2 (%0.9) 32 (%13.7)
awake.
Pain might be felt on shoulder, chin, back or (eft 196 (%83.8) 5 (%2.1) 33 (%14.1)
both) arm(s).
Anxiety and fear might be felt during heart attack. 193 (%82.5) 3 (%1.3) 38 (%16.2)
Nausea might be felt during heart attack. 177 (%75.6) 3 (%1.3) 54 (%23.1)

The individual might perceive that he/she is haxang
heart attack.

152 (%65.0)

44 (%18.8)

38 (%16.2)

Pain is not relieved with resting, position chaoge 130 (%55.6) 10 (%4.3) 94 (%40.2)
despite sublingual medication.

Pain sometimes might be felt as stomach ache. 128 (%54.7) 10 (%4.3) 96 (%41.0)
Another sublingual medicine is applied 5 minutdsraf 108 (%46.2) 11 (%4.7) 115 (%49.1)
taking the first sublingual medicine during hedtaek if

the pain is not relieved and aid is called.

Chest pain might not be observed in old individuals 103 (%44.0) 10 (%4.3) 121 (%51.7)
during heart attack.

Knowledge score average (average + SD) 9.58+3.06

Table 3. Knowledge Levels of Hypertension Patientsn Stroke Symptoms (n=234)

Yes No | Don’t Know
n (%) n (%) n (%)

Sagging/dislocation/numbness might occur on one si| 220 (%94.0) 0 (%0.0) 14 (%6.0)
of the face during stroke.
Sudden weakness or numbness might occur onone | 217 (%92.7) 1 (%0.4) 16 (%6.8)
of the body (face, arms or legs) during stroke.
Sudden speech disorder/inability to speak mightiocc| 205 (%87.6) 0 (%0.0) 29 (%12.4)
during stroke.
Difficulty in moving and walking might occur during 205 (%87.6) 0 (%0.0) 29 (%12.4)
stroke.
Sudden unconsciousness might occur during stroke.| 198 (%84.6) 1 (%0.4) 35 (%15.0)
Visual problems might occur during stroke. 178 (%76.1) 4 (%1.7) 52 (%22.2)
The person having stroke might not be able to hold 177 (%75.6) 2 (%0.9) 55 (%23.5)
his/her urine or stool.
Difficulty in swallowing might occur during stroke. 172 (%73.5) 1 (%0.4) 61 (%26.1)
Sudden and severe headache might occur duringestr{ 171 (%73.1) 5 (%2.1) 58 (%24.8)
First 3 hours after the first symptom is very inpot 162 (%69.2) 1 (%0.4) 71 (%30.3)

for the treatment of stroke.

The individual might perceive that he/she is havang
stroke.

154 (%65.8)

38 (%16.2)

42 (%17.9)

Knowledge score average (average + SD)

8.79+2.96
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Table 4. Distribution of the Matters in which Hypertension Patients Consider Themselves
Inadequate and Demand Education and Counselling Astities (n*)

n** %
Matters in which Patients Consider Themselves Inadgiate
Correct and adequate work out. 150 64.1
Controlling stress. 135 57.7
Correct and healthy diet. 89 38.0
Knowing the heart attack and stroke symptoms aead th 70 29.9
situation in which they should apply to a hospital.
Quitting/cutting down smoking and alcohol. 30 12.8
Correct use of medication. 18 7.7

Education and Counselling Activities the Patients Bmand from Nurses

Education on what to do to prevent heart attack |and

stroke (medication use and lifestyle changes). 71 56.8
Education on situations in which they should applya

hospital and what to do during a heart attack rmkst 25 20

Education on heart attack and stroke risk factard |a 16 12.8
symptoms.

Nurses should be fully informed about heart attank 3 2.4
stroke.

Distributing brochures about heart attack and strok 6 4.8
Determining the education needs of the patient jand 2 1.6

planning the education accordingly.

Education on physiologic parameters. 2 1.6

* n is multiplied as one patient provided multigleswers. ** Number of patients who answered.

Knowledge of stroke symptoms 24.8% said “I Don’'t Know” to the item stating
éhat sudden and severe headache might occur

symptoms were given in Table 3. Most of th uring stroke. Average score of the patients
patients (94%) of the patients said “Yes’(r?]?r\]l!l gd_grﬁa?(glit)roke symptoms was9:+2.96
(Correct) to the item stating that - e
sagging/dislocation/numbness might occur omhe Matters on which They Demand Education
one side of the face during stroke, 92.7% sai@hd Counselling

;\r(istl’rr:gntgsesitn?irghtstgé?fr tohnagr?g?oierpo\;vfha:ekgi?me than half of the patients (64.1%) stated that
(face, arms or legs) during stroke, and 87 6)(\fey consider themselves ina_dequate in terms of
' ’ : C‘ﬁ)rrect and adequate working out, 57.7% in

said "Yes” to the item stating that sudden SPeeErms of controlling stress and 38% in terms of

(rjrlz(\)/irr?grgrr]gbwgkirg% ri?gehatkocirl}? dﬂ'rfifr']zugol'(gcorrect and healthy diet. Among the counselling
About one third of patients (30.3%) said ‘I Don,tactlvmes they demand from the nurses, education

on what to do to prevent heart attack and stroke

Know” to the ltem stating tha.‘t the f|_r st three use of medication and lifestyle changes) was in
hours after the first symptom is very importan he first place (56.8%). Some of the patients

for the treatment of stroke, 26.1% said “I Don't, 1, ;
Know” to the item stating that there might be20 %) stated that they demand education on

e : : . Situations in which they should apply to a
difficulty in swallowing during stroke, and hospital and what to do during a heart attack or

Knowledge levels of the patients on strok
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stroke and 12.8% stated that they demarsiudy, the fact that the risk perception of the
education on heart attack and stroke risk factopatients is low and that they consider themselves
and symptoms (Table 4). moderately adequate in terms of prevention make
us think that they do not have adequate
nowledge on the management of risk. In this

udy, the matters in which the patients consider

socio-demographic features. It was seen that t emselves inadequate and the education and

lowest average of risk factor knowledge scorgﬁlrjsn::gpgSiﬁ}grmﬁsistgsgereggn?r?; t;‘]ré)m aatitgr?t
belongs to the patients living in the rural areas ' P

. need knowledge on the management of risk

13.80+4.96), in the 18-30 age rou .
213 69+3 25; who are illiterate (15 Bg+5 5% an%actors and prevention of heart attack and stroke
o R §s well as what to do in case of these diseases.

Although it was not shown in the table,
knowledge levels of the patients on heart atta
and stroke risk factors were compared to so

low education level (14.62+4.10), housewive s members of the healthcare team, nurses

(15.91+4.01), and self-employed patient R )
(15.15+3.83). Statistically significant dif'ferenceShOUId have significant roles in the care and

was found between the average score g],alnlng of the hypertensive patient.
knowledge on risk factors in terms of thdn the current study, the item regarding heart
specified variables (p<0.05). attack and stroke risk factors which is answered

Demographic and medical features of th orrectly with the highest ratio was “stress and

patients were compared to their knowledge 0'epressed life increases heart attack and stroke

risk”. Similarly, it was stated in the literaturteat
the heart attack and stroke symptoms. It was Seﬁ@e knowledge of the individuals is high

that the knowledge score averages of the patie

in the 18-30 age group (8.00+2.24), who did n tegarding the fact that stress constitutes a risk
cuffor hoart % tt gck pbefére_ (-9 44- +3.08) am%actor for the cardiovascular diseases (Kim et al,

. : 011; Muhamad et al, 2012; Arikan et al, 2009;
single/widowed (8.01+3.36) were lower. N PEE ) ’ e
Statistically significant difference was founclGalvm et al, 2012). It was indicated in the stgdie

between the average score of knowledge on rigﬂ(at mOSt of the'|nd|V|dua|s know thaf[ smoking
constitutes a risk factor for cardiovascular

EaitgrOSS)m terms of the specified Varlable“:('jiseases in line with our study (Muhamad et al,
P<U.L5). 2012; Arikan et al, 2009; Galvin et al, 2012;
Discussion Awad and Al-Nafisi, 2014)In this study, it was

The major causes of cardiovascular diseases %t_ermined th"’.‘t the knowledge_ levels of the
tobacco use, physical inactivity, unhealthy didpatients regarding the fact that high blood sugar
and alcohol ’abus@vorld Health’Organization increases the heart attack and stroke risk are low.
2017). In this study, the patients considered th some studl_es in_the I|t_erature, _the rate of
they had lower risks in terms of heart attac nowing th'at'd|abetes constitutes a risk factor for
(39.12%) and stroke (35.07%) despite the fa roke is similar to our study'(SIoma et al, 2010;
that they have risk factors such as being expos ndsdg]:[fh et tal, 20I1t4’\/\llt'zrr]1akl an% Ijoton, 22001141)'
to cigarette smoke, not working out regularly an S a f' ergnthretSL:h, km almdan | on?s (f th )
being overweight. Similarly, in the study by Kim. Z\(e.d ouln a di € tT]OW? q[e the\f(e Z Ob ¢ €
et al. (2011) 31.1% of the older individuals statelf! |V|t_tu?s reg_alr( 'fngt ? T]C ¢ 3. labetes
that they have the possibility to have heart atta nhs : Gu_es athnst thac dc_)rbotr ear i _ésetas_es tﬁre
and 32.4% stated that they have the possibility gn. Liven that the diabetes contribute in the
have stroke. In the study by Ratner et al. (200 ccurrence of the hypertension an'd therefore
almost half of the individuals consider that they ' c3S€S heart attack and stroke risk, the low

have lower risk in terms of perceived heart atta Eve.ls. of krjowledge of the individuals' who
risk while one third consider that they havé)artlmpated in our study on the fact that diabetes

moderate risk. In addition, in the current stud))s a risk factor indicate that the need education o

individuals considered themselves moderatefy'> Matter. In addltlon_, _the facf[ that one thifd o
adequate in terms of prevention of heart attack® patients who participated in the study have

and stroke. Women who participated in the stu abetes and that the patients have inadequate
of Muhamad et al. (2012) have positive attitud nowledge regarding that important risk factors

towards cardiovascular diseases in many as ecﬁgm as high cholesterol and abdqminal obesity
y asp gérease heart attack and stroke risk reveal that

however, they stated that the application ft hould be int v di di
regarding healthy lifestyle are weak. In ou ese matters shou € Intensely discussed In
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nursing education activities in relation toof stroke (ltzhaki and Koton, 2014; Gill and
prevention of these diseases. Chow, 2010. Approximately half of the women

who participated in the study of Mochari-

Chest pain which is not relieved despite restin .
position change or nitrate administration is gBreenberger et al. (2014) stated that unilateral

distinctive feature of heart attagBucher and Si‘tjrgﬁqr}tiszei,kgegsmoiormrgfgﬁzieorl]ntgredg?(t:ﬁaff
Castellucci, 2011). In the current study, most ymp :

the patients have knowledge about the fact th e medical treatment becomes effective on the

. . ; atients who had stroke, it should be applied
chest pain might occur during heart att‘r’ldév?vithin 3 hours after the first symptom (Burke et

Similarly, there are studies supporting the view .
S N X -al, 2011; Zomorodi, 2011). In the study of
that the individuals participated in some studie ambert et al. (2013) the ratio of knowing that

know that chest pain or discomfort might occu atients who have stroke svmbptoms should be
during heart attack (Kim et al, 2011; Ratner et L ymp
feated within 3 hours was found to be low. The

2008; Lutfiyya et al, 2008; Poomsrikaew et al ) g
2010; Quah et al, 2014; Mata et al, 2012). In th!énowledge of the patients regarding stroke
' ' y ' ' ymptoms is generally good in this study,

study of Vaidya et al. (2013) it was revealed th 3t :
fewer individuals know that chest pain is }g}:i\l:r:/tir dtizenr)atlclin?vit tr?gp?hsé gnr?ofxrr“srdaf?efr t{;}i
symptom of heart attack on the contrari?ain b

might not be observed during heart attack igrsgss}i'r?ﬁ]}iz?nst ggu:{n?noiteallgtig\éatso fr%r:;s'i(tjfj;zd to
patients who are old, have diabetes and ag. 9 : '

female(Bucher and Castellucci, 2011)}Half of said that individuals’ being able to recognize

the patients in this study do not know that che {roke symptoms and perceive the Importance of
pain might not be seen in old individuals. Give Ime should be included in the nursing education

that the hypertensive individuals in this study ar%nd counselling activities.
mostly 61 years old or older, it is deemednowledge levels of the hypertension patients in
necessary that old patients should be informekB-30 age group who participated in this study
about the characteristics of the pain. In thisn risk factors and heart attack symptoms was
study, it was revealed that half of the patients difound low. It might be considered that this result
not know that another sublingual medicings due to the fact that young population consider
should be applied 5 minutes after taking the firshemselves less risky compared to the old
sublingual medicine during heart attack if thgopulation and the fact that their awareness
pain is not relieved and aid should be called. Aslavels are low. Starting from this point, it is
different result from current study, in the study onecessary that the nurses should focus on
Galvin et al. (2012) most of the individuals statedounselling activities to enhance the knowledge
that it is important to call 911 within five minge and raise awareness of the young hypertensive
during heart attack. Considering that sucpopulation on risk factors and heart attack
information is lifesaving in case of heart attaitk, symptoms.
is deemed necessary to provide this education IE?mitations
all individuals whether they are under risk or not.
There are some limitations in this study.
q§rimari|y, the results of the study is limited by
body might be affected or some clinic symptom hfe sample, so it can not be generallzgd. _Se(_:ond,
this study results represented one point in time,

qu'rg]gtstogﬁurofdt%i toatiséﬁls(a%?:; ';Og![’e dzci)ilt)histhat's why respondents' knowledge about heart
P P P attack and stroke risk factors and symptoms may

study know that sagging/dislocation/numbnes ange in time. However, hypertension patients'

might occur on one side of the face during Stmk&emands associated  with  education  and
and sudden weakness or numbness might occur

unselling from the nurses may change in
on one part of the body (face, arms or IegszjOurse of time.

during stroke. There are other studies supporting

the same result in the literature (Kim et al, 2011 onclusions
Lutfiyya et al, 2008; Swanoski et al, 2012; Quaa\
et al; 2014; Baldereschi et al; 2015; Yang et a{

2014; Madsen et al, 2015). In some studies, fel w risk of having heart attack and stroke and

|nd|V|duaIs' know that sudden numbness an onsider themselves moderately adequate in
weakness in one part of the body as a symptom

Stroke is the sudden loss of neurologic functio
(Burke et al, 2011). Various functions of th

s a result of this study, it was determined that
he hypertension patients consider that they have

www.internationaljournalofcaringsciences.org
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terms of prevention of heart attack and stroke. Eckel RH, Jakicic JM, Ard JD, de Jesus JM, Houston
was determined that the hypertension patients MN, Hubbard VS, et al. (2014) 2013 AHA/ACC
consider themselves inadequate in terms of Guideline on lifestyle management to reduce
correct and adequate work out, controlling stress cardiovascular risk: a report of the American
and correct and healthy diet in relation to C°l€9¢ of ~ Cardiology/American  Heart

. . Association task force on practice guidelines.
prevention of heart attack and stroke. Education ;.. \iation 129: s76-s99.

and counselling activities that th_e patient%alvin SL, Parker A, Coulson CC. (2012) The Red
demand from the nurses were detel’mlned as What Dress Survey: Awareness among women in

to do to prevent heart attack and stroke western North Carolina of heart disease and

(medication use and lifestyle changes), situations stroke in women. N C Med J 73: 433-438.

in which they should apply to a hospital and whagill R and Chow CM. (2010) Knowledge of heart

to do during a heart attack or stroke and disease and stroke among cardiology inpatients

education on heart attack and stroke risk factors ﬁggp-?;;tpggﬁrﬁtsc;?d% I gg”gg'?agdf'l””er'c'ty urban

and symptoms. Starting from these results, it js  "OSP!a! 101 £25: 95 /-94 L.

primarily recommended that patients’ lack oi‘chak' M and Koton S. (2014) Knowledge,
perceptions and thoughts of stroke among Arab-

knowlgdge on heart attack and strokg Symptoms ., ity |sraelis. European  Journal  of

and risk factors should be determined when cargiovascular Nursing 13: 78-85.

planning nursing education and counsellingim EM, Hwang SY, Kim AL. (2011) Knowledge of

activities. Nurses should cooperate with other stroke and heart attack symptoms and risk factors

members of the healthcare team and determine among rural elderly people: A questionnaire

the needs of the patients and education and survey. Korean Circ J 41: 259-264.

counselling activities should be planned anBlambert C, Vinson S, Shofer F, Brice J. (2013) The

implemented in this direction. It will be possible relationship between knowledge and risk for heart

to prevent diseases such as heart attack andaftack and stroke. Journal of Stroke and

. . . . Cerebrovascular Diseases 22: 996-1001.
§troke with regular education n relation tc1_utfiyya MN, Cumba MT, McCullough JE, Barlow
lifestyle changes to be provided to the

Lo EL, Lipsky MS. (2008) Disparities in adult
individuals by the nurses. African American women's knowledge of heart
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