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Abstract:

The purpose of the study was to determine the impact that alntensive nursing and rehabilitation programme for
patients had on the overall one’s standard of living of post-acute stroke patients who were treated at a selection
of multi-specialty hospitals between the months of 2016 October and 2017 June.

The study's main goal was to identify the factors, such as coping abilities, top motor control, and everyday
activities, that improved following participation in a Comprehensive Nursing Rehabilitation programme (Dr. J.
Rukumani et al. 2014). Meenakshi Multispecialty Hospital served as the location for the study's control group,
while KSDC Hospital was the site of the primary research (Experimental group).

The samples were chosen by employing a method known as purposive sampling within the population of people
who satisfied the sampling criteria. The experimental group received aintensive nursing and rehabilitation
programme for patients consisting of routine treatment for thirty minutes, five days per week, for a total of two
weeks. The control group, on the other hand, did not receive any intervention. Data were collected using a scale
that was specific to stroke survivors' one’s standard of living. The information that was gathered is subjected to
both descriptive and inferential statistical methods of analysis, and the results are interpreted with reference to

the goals of the study.

Keywords: Comprehensive Nursing Rehabilitation programme, stroke survivors' one’s standard of living, post-

acute stroke patients

Introduction:

Background

Stroke, also known as a cerebrovascular accident (CVVA), is a problem that affects people all over the world. In
India, stroke is the third most common cause of death due to illness. In India, there are almost 130 incidences of
stroke for every 10,000 persons every year. Around the world, it is responsible for nearly 5 million deaths each
year. Only 0.25% of the total population is affected by stroke. Every year, 15 million people all over the world

suffer from a stroke, and of those, 5 million are permanently disabled as a result.
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One of the most common and debilitating conditions is called a stroke. Stroke-related disability significantly
impairs one's ability to carry out normal day-to-day activities and, as a result, one's overall one’s standard of
living. A persistent obstacle for the government and healthcare professionals, improving one’s standard of living
of stroke patients is one of their top priorities. Both the incidence rate of strokes and the associated medical
expenses have skyrocketed in India in recent years. There is a lack of information regarding the one’s standard

of livingin both the general stroke recovery program and the early post-stroke period.

LR

In order to help the reader better comprehend the backdrop of this research study, this chapter aims to provide
an outline of India's demographic profile and its health features. In recent decades, as a result of changes in
lifestyle and advancements in healthcare, acute communicable diseases have given way to non-communicable
diseases as the primary cause of death (Zamanzadeh, et al. 2021). For instance, the leading causes of death in
recent years have been cerebrovascular illness, heart disease, and diabetes mellitus. In 2000, stroke was the third

most common cause of death and disability.

Objective

1. To determine the level of one’s standard of living experienced by patients who had a post-acute stroke after
participating in either the experimental or control group for the Intensive nursing and rehabilitation programme
for patients(CNRP).

2. To evaluate the effectiveness of the patients' intensive healthcare and recovery program on the one’s standard
of living of patients who have experienced a post-acute stroke and to compare the results of the experimental
group with those of the control group.

3. To determine whether or not there is comparison of the post-test scores of one’s standard of living and the

demographic variables of post-acute stroke patients who were assigned to either the experimental or the control

group.

Hypothesis

HO. There is no significant change in the level of one’s standard of living experienced by patients who had a
post-acute stroke after participating in either the experimental or control group for the Intensive nursing and
rehabilitation programme for patients(CNRP).

H1. Tere is significant change in the level of one’s standard of living experienced by patients who had a post-
acute stroke after participating in either the experimental or control group for the Intensive nursing and
rehabilitation programme for patients(CNRP).

HO. There is no significant change in the efficacy of the Intensive nursing and rehabilitation programme for
patients(CNRP) on the one’s standard of living of patients who have experienced a post-acute stroke and to
compare the results of the experimental group with those of the control group.

H2. There is significant change in the efficacy of the Intensive nursing and rehabilitation programme for
patients(CNRP) on the one’s standard of living of patients who have experienced a post-acute stroke and to

compare the results of the experimental group with those of the control group.
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HO. There is no significant change in a comparison of the post-test scores of one’s standard of living and the

demographic variables of post-acute stroke patients who were assigned to either the experimental or the control

group.

H3. There is significant change in a comparison of the post-test scores of one’s standard of living and the

demographic variables of post-acute stroke patients who were assigned to either the experimental or the control

group.

Material and method:

Study design

The overall plan for addressing a research question, which may include specifics for improving the reliability of
the study, is referred to as the research design. 123 In this particular research project, a quantitative, design for a
quasi developed a semi post test with a control group was utilised as the research methodology. It entails putting
into action aintensive nursing and rehabilitation programme for patientson Patients with recent acute strokes in
the test group, followed by an evaluation of both groups' ability to cope, motor function, ADL complaints, and

one’s standard of living after a post-test.

Data collection

Between the months of October 2016 and June 2017, data collection for the primary study was carried out.

The permission needed to proceed was acquired from the hospital's top official.. Patients diagnosed toPatients
with recent acute strokes met the requirements to be included in the study were chosen. After providing
participants with an explanation of the study's purpose and obtaining their written consent, medical case records
were reviewed to determine whether or not participants were eligible to take part in the research. The
investigator worked to develop a rapport with the people under investigation in order to win their trust and

obtain their cooperation.

Data analysis

The goals that were outlined in the study served as the basis for the planning of the data analysis, which was
carried out making use of both inferential and descriptive statistical methods. The preceding was the strategy
that was going to be used for the data analysis.

The process of combining the data and organising the information included in the resource sheet.

In order to conduct an analysis of the demographic and clinical characteristics of the subjects, you should first
compile a table that includes detailed data about the frequency of incidence and the percentage of each subject.
In order to establish the degree to which the two groups may be categorised as similar to one another, the chi-
square will be carried out.

The determination of the percentage and frequency for the demographic characteristics

A calculation of the periodicity as well as the proportion of surviving, motor functioning, conformity, and one's
level of living is performed.

Performing calculations to determine the average and standard deviation of the values that were received for

dealing, conformity, and motor function respectively.
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In order to conduct a comparison of a posttest results for coping, motor control, and compliance, the
independent - samples t test was utilised.

In order to study the nature of the connection that exists among buffering, motor control, and compliance, the
Pearson correlation test was utilised.

In order to determine whether or not there was a correlation between the demographic clinical characteristics,

motor function compliance, and one's standard of living variables, the chi-square test was carried out.

Result

One hundred post-acute stroke patients in total were recruited for participation in this study. For the purpose of
describing the characteristics of the data, descriptive statistics were utilised. These statistics included the
variables' percentage and frequency distribution. A normality of the informatiion was examined to compute
parametric tests, and the results of those tests were used. The results of an independent t test were analysed to
determine whether or not CNRP is effective in improvement of one's standard of living. The purpose of the
Pearson correlation was to determine the degree of relationship between the variables. The Chi square test was
carried out in order to conduct statistical analysis on the question of whether or not there was a connection

between the demographic variables of the control group and those of the experimental group.

Discussion:

This study was carried out to determine whether or not a Comprehensive Nursing Rehabilitation Program is
effective in improvement of one’s standard of living of post-acute stroke patients. In Thanjavur, the Meenakshi
hospital and the KSDC hospital both participated in the research for this study. One hundred post-acute stroke
patients were gathered for the research; of those, fifty were assigned to the control group, and the remaining
fifty were assigned to the experimental group. The research questions were used to guide the analysis of the data

that was gathered.

Conclusion:

According to the findings of the study, the Intensive nursing and rehabilitation programme for patientswas a
useful intervention tool in improvement of one’s standard of living of stroke patients.

As a result, the researchers concluded that aintensive nursing and rehabilitation programme for patients should
be utilised by To improve the quality of life for stroke victims, public health nursing, nurse educators, nursing

managers, nursing investigators, as well as other healthcare professionals will work together.
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