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Stroke Education in the Community

Review of literature

▪ Identify the critical importance of enhancing stroke awareness 
among the selected Hispanic communities in the Rio Grande 
Valley (RGV), Texas.

▪ Interpret the impact of home visits by the Bachelor of Science 
(BSN) in Nursing students regarding stroke awareness.

▪ Examine health promotion intervention challenges in 

community stroke awareness in the Rio Grande Valley.

Community Stroke Awareness
Summary: 
• Stroke places a significant burden to all affected individuals, but it is perhaps more 

significant amongst members of minority and ethnic communities, who may 
experience poorer awareness of stroke symptoms that the general population. 
Several initiatives tried to improve public awareness that the symptoms of stroke 
need to be treated as a medical emergency. 

However, ethnic communities present cultural barriers, requiring tailored 
health promotion interventions, whose effectiveness remains uncertain. 
Gardois, P., Booth, A., Goyder, E., Ryan, T. (2014) 
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(All students are in their last semester and had received knowledge about 
stroke management during their medical-surgical & health promotion  courses)

Community Assessment in Rio Grande Valley, Texas: 
La Joya to Brownsville (76 miles)
▪ Windshield survey & website search
▪ Interview key informants in the community
Home visits x 4 times with the same family
1) Health assessment (individual/family)
2) Review of immunization & utilization of community resources
3) Stroke Awareness Education
4) Post Stroke Awareness Education 4 weeks later

Awareness of the symptoms of stroke, and what to do 
about them, is limited
Summary:
▪ The three surveys were completed by 251 members of the public. Hypertension and smoking 

were recognized as risk factors for stroke by 71% and 53% of respondents respectively. Before 
National Stroke Week, slurred speech was identified by 51% and both slurred speech and 
upper limb sensory loss was identified by 62% as warning signs to provoke presentation to 
an emergency department (ED). There was no significant difference in the survey results 
following National Stroke Week.

There was little improvement after the national week-long awareness campaign. The lack 
of public awareness about stroke warning signs must be addressed to reduce mortality 
and morbidity from stroke. Spark, J., Blest, N., Sandison, S., Puckridge, P., Saleem, H., 
Russell, D. (2011)

Public recognition of major stroke symptoms is low
Summary:
▪ Only 17.2% of respondents overall (5.9% to 21.7% by state) correctly classified all 

stroke symptoms and indicated that they would call 911 if they thought someone 
was having a stroke. Recognition of all symptoms and knowledge of when to call 
911 were comparable by gender but lower among ethnic minorities, younger 
and older people, those with less education, and current smokers compared to 
whites, middle-aged people, those with more education, and nonsmokers, 
respectively. 

There were no substantive differences by history of hypertension, diabetes, heart 
disease, or stroke. Greenlund, K., Neff, L., Zheng, Z., Keenan, N., Giles, W., Ayala, C., 
Croft, J., Mensah G. (2003) 
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Poor symptom recognition among racial/ethnic minorities
Summary:
▪ Hispanics with acute heart attack or stroke have longer delay times to hospital arrival and are thus less likely to benefit from time-

dependent reperfusion therapies. 
▪ Spanish-speaking Hispanics are far less likely to know all heart attack symptoms (7%) than English-speaking Hispanics (23%), non-

Hispanic blacks (28%), and non-Hispanic whites (39%) (p<0.001); and far less likely to know all stroke symptoms (18%) than 
English-speaking Hispanics (31%), non-Hispanic blacks (41%), and non-Hispanic whites (50%) (p<0.001). 

▪ Intention to call 911 did not differ significantly among groups. Spanish-speaking Hispanics remain significantly less likely 
than all other groups to correctly identify symptoms after adjustment for sociodemographic characteristics, healthcare 
access, and cardiovascular risk factors (p<0.05).

Lack of English proficiency is strongly associated with lack of heart attack and stroke knowledge among Hispanics. This highlights 
the need for educational intervention about cardiovascular emergencies targeted to Spanish-speaking communities. Dubard, c, 
Garrett, J., Gizlice, Z. (2006) 

A need for increased continuity and communication 
after hospital discharge
Summary: 
▪ Despite receiving formal stroke education material during their hospitalization, there were 

three major gaps in stroke knowledge that participants noted, including (1) lack of stroke 
knowledge/awareness, (2) need for stroke education, and (3) fear of recurrent stroke and 
comorbid diseases. Most ICH survivors had no memory of their hospitalization. 

This study suggests a need for increased continuity and communication with 
health-care providers to address the evolving educational and practical needs of 
stroke patients and their caregivers after hospital discharge. Ing, M., Linton, K., Vento, 
M., Nakagawa, K. (2015) 

Review the data collected from pretest and posttest done by the BSN nursing 
students visiting 134 homes in two different occasions using FAST as a tool.

Examine health promotion intervention 
challenges during Community Stroke 
Awareness in the Rio Grande Valley, Texas

Home visits: Students’ Experience


