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Abstract

Stroke is a severe, perhaps fatal illness that impacts around 15 million individuals globally each year. This study
examined stroke patients' perceptions and understanding of risk factors for stroke and how to treat it at Imo State
University Teaching Hospital in Umuna Orlu, Imo State. Fifty (50) stroke patients treated at the facility's
physiotherapy department participated in the cross-sectional survey design study. A validated and trustworthy
questionnaire that was modified from a similar study served as the data gathering tool. The mean, standard
deviation, frequency distribution, percentages, pie charts, and bar charts were among the descriptive statistics used
to analyse the data. According to the study's findings, the patients were of the following age range: 30 percent
(30.0%) were female and 70 percent (70.0%) were male. The majority of study participants (18, or 36.0%) knew
that a stroke is caused by damage to the brain; 3 (or 6.0%) thought that God was punishing them for their stroke;
13 (26.0%) thought that their stroke was caused by an attack from an evil spirit or enemies; and 16 (32.0%) said
they didn't know. Of those who were aware of the risk factors for stroke, 41 (82.0%) thought that age was a risk
factor, 13 (26.0%) said that drinking too much alcohol was a risk factor, and just 1 (2.0%) said that smoking too
much was a risk factor. Hyperlipidaemia, genetics, and prior stroke were not mentioned by any of the participants
as risk factors. In terms of managing the stroke condition, 14 people (28.0%) reported going to a herbal home first
after the stroke, 16 people (32.0%) reported going to a church first, 28 people (56.0%) reported going to a hospital
with a physical therapist, and 21 people (42.0%) reported going to all three herbal home, church, and hospital with
or without a physical therapist in order to heal and manage their condition. According to the study's findings, the
participants attempted to control their illness both medically and spiritually and had a solid understanding of the
causes of stroke and its risk factors. The study suggested that in order to maximise the benefits for stroke patients,
the government should make healthcare more inexpensive and accessible.
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INTRODUCTION

In many low- and middle-income nations, the prevalence of stroke, sometimes referred to as cerebrovascular accident, is
steadily rising. Rapid population expansion, industrialisation trends, the adoption of unhealthy western foods, and the rise
in risk factors including obesity and hypertension have all contributed to Africa's disproportionate hardship [1]. Stroke is
a leading cause of disability and the second leading cause of death. Stroke, also known as cerebrovascular accident, is a
frequent brain condition that is marked by abrupt neurological symptoms, including atherosclerosis of the cerebral arteries,
intracerebral haemorrhage, emboli, and paralysis or loss of feeling due to the destruction of brain tissue [2].

In addition to identifying and managing risk factors, community attitudes and understanding also affect how the community
and individuals react to stroke symptoms when they arise. The public's understanding and perception of stroke and its risk
factors affects the effectiveness of primary preventative actions and prompt medical intervention after a stroke. [3]. The
active, voluntary, cooperative engagement of a patient and a healthcare professional in a mutually agreeable way to achieve
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the intended prevalence and therapeutic outcome is known as adherence. It is defined as the degree to which a patient
adheres closely to the recommended component of a physiotherapy intervention in the field of physiotherapy [4].
Successful outcomes in physiotherapy are thought to be significantly impacted by patient adherence to recommended
rehabilitation methods [5].

In other words, when the objectives of primary and secondary stroke prevention are established, the failure of stroke
patients to adhere to their physiotherapy will lead to health risk as an acceptable key concern.

A stroke is characterised by quickly progressing clinical evidence of localised loss of brain function, symptoms that last
longer than twenty-four hours, or death that has no clear cause other than vascular origin [6]. With over 4.6 million deaths,
two thirds of which occur in developing nations, it is the second leading cause of mortality globally. stroke as a serious
medical issue. One of the main and most common causes of long-term disability in adults worldwide is still stroke. Stroke
victims that require intensive rehabilitation due to long-term disability or handicap. A key element of stroke rehabilitation,
physical therapy aims to improve mobility, regain function, and preserve quality of life. As a result, following
physiotherapy plans continues to be a major obstacle that affects recovery results. Accurately recognising stroke warning
symptoms is a major reason why people put off getting help, which may prevent them from receiving timely intervention
[7]. Effective preventative measures reduce disability and stroke mortality by preventing the major modifiable risk factors
of cardiovascular diseases (CVD), such as obesity, smoking, diabetes mellitus, hypertension, and physical inactivity.

Stroke is a leading cause of disability and the second leading cause of death. About two-thirds of fatalities take place in
nations with low and moderate incomes. Low- and middle-income nations account for 70% of strokes worldwide and 87%
of stroke-related fatalities and disability-adjusted life years [8]. According to 2019 data, stroke was the second leading
cause of death and disability from a non-communicable disease in Nigeria, after ischaemic heart disease. 30-day case
fatality rates in Nigeria ranged from 21.2% to 40%, according to hospital-based studies conducted between 2004 and 2021

[9].

The majority of research on stroke in Nigeria was conducted in hospitals, and the information that is currently available
shows that stroke causes between 0.23 and 4% of hospital admissions, 0.5 and 45% of neurological admissions, and 5 and
17% of medical deaths. Stroke has a high 30-day case fatality rate, ranging from 28 to 40%, according to data from hospital-
based studies; those who experience complications have worse outcomes [10]. These alarming stroke numbers highlight
the necessity of researching and comprehending the care of stroke at Imo State University Teaching Hospital in Umuna,
Orlu, as well as the awareness and perception of risk factors.

MATERIALS AND METHODS

Research Area
The study location was at physiotherapy department Imo State University Teaching Hospital Umuna Orlu, Imo State.

Study Population
This study targeted all stroke patients being managed in the physiotherapy department, Imo State University Teaching
Hospital Umuna Orlu, Imo State numbering about 250

Subjects

The subjects for this study involved stroke patients being managed in the physiotherapy department Imo State University
Teaching Hospital Umuna Orlu, Imo State from August to September, 2024. 50 subjects (both male and female participated
in the research.

Instrument for Data collection:

The instrument comprised of copies of questionnaire adapted from other related studies. The questionnaire comprised of
22 items in all. Section A comprised of nine items bordering around demographic profile of study participants. Section B
comprised of thirteen items centered around the objectives of the study.

Validity of Instrument
Data collection was accomplished using validated questionnaire that was adapted from related study. The instrument being
validated from a previous study did not require further validation.

Reliability of Instrument
This study utilized the split half reliability method to deduce the reliability of the study instrument. Spearman-Brown
prophecy formula gave the reliability of the instrument as 0.72 showing that the instrument was very reliable.

Citation: Augustine, O. I. K., Eberendu, I. F.,, & Eleonu, C. P. 0. (2025). Knowledge and Awareness of Stroke Risk Factors Among Page 40
Stroke Patients Attending Imsuth, Umuna, Orlu Imo State. In ICON Journal of Applied Medical Sciences (Vol. 1, Number 4, pp. 39-
49). https://doi.org/10.5281/zenodo.17757185


https://doi.org/10.5281/zenodo.17757185

ICON Journal of Applied Medical Sciences

Ethical consideration

Ethical approval for the study was obtained from the postgraduate school, Imo State University, Owerri. The researcher
applied and obtained ethical clearance certificate from the ethical review committee of Imo State University Teaching
Hospital Umuna Orlu, Imo State. Written informed consent was obtained before enrolling the participants into the study.

Data collection:

Researcher was to clear and further explained the content of the questionnaire to subjects. Two physiotherapist clinical
students took part as research assistants. The 22 items questionnaire distributed to the participants to be filled after due
explanation and were their consent contained. The researcher assisted those unable to fill the questionnaire by reading out
the questions to them and of helping to fill their responses. The completed questionnaires were immediate collected for
data analysis.

Statistical analysis
Data collected were analyzed descriptively using mean, standard deviation, frequency distribution, percentages, pie chart
and bar charts.

RESULTS
Table 4.1
Demographic characteristics of respondents
Demographic Variable Option Frequency (N) Percentage (%)
Gender Male 35 70.0
Female 15 30.0
Age 35 and below 3 6.0
36-45 8 16.0
46-55 11 22.0
56 and above =28 56.0
Educational Level Primary 12 24.0
Secondary 5 10.0
Graduate 26 52.0
Postgraduate = 7 14.0
Marital Status Single 9 18.0
Married 23 46.0
Divorced 6 12.0
Widowed 12 24.0

Table 4.1 revealed that 35 (70.0%) of the study participants were male, and 15 (30.0%) were female. The table further
revealed that with respect to age, study participants 35 years and below were 3 (6.0%), 36-45 years 8(16.0%), 46-55 years
11 (22.0%), 55 years and above were 28 (56.0%). On level of education, it could be seen that primary education were 12
(24.0%), secondary (10.0%), graduates comprised the majority of study participants 26 (52.0%), postgraduates made up 7
(14.0%). On marital status, singles were 9 (18.0%), married 23 (46.0%), divorced 6 (12.0%), widowed 12 (24.0%).

Table 4.2
Perceived cause of stroke among stroke patients attending IMSUTH

Frequency (N) Percentage (%)

A punishment from God 3 6.0

Attack from evil spirit/ Enemy = 13 26.0
A damage to the brain 18 36.0
No idea 16 32.0
Total 50 100
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Figure 4.1
Bar chart representing perception of the cause of stroke among the patients
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From Table 4.2 and Figure 4.1, 6.0% of the respondents perceived stroke as punishment from God; 26.0% of the
respondents perceived stroke as an attack from evil spirit or enemy; 32.0% of the respondents had no idea; in essence,
majority of the respondents perceived stroke as a damage to the brain which accounted for 36.0% of the respondents.

Table 4.3

Knowledge of predisposing factors of stroke among stroke patients
Predisposing Factor Frequency (N) Percentage (%)
Overweight/obesity 4 2.0
Hypertension/high blood pressure 11 22.0
Old age 41 82.0
Heart disease 15 30.0
Diabetes 6 12.0
Lack of exercise 5 10.0
Excessive smoking 1 2.0
Excessive alcohol 13 26.0
Hyperlipidemia 0 0.0
Hereditary and person that has suffered Stroke before | 0 0.0
None of the above 0 0.00
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Figure 4.2
Bar chart showing knowledge of predisposing factors of stroke
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Table 4.3 and figure 4.2 revealed that respondents who believed that overweight/obesity was one of the predisposing factors
of stroke, were 4 (2.0%). Eleven (11) subjects representing 22.0% believed that hypertension/high blood pressure was one
of the predisposing factors of stroke. Majority 41 subjects (82.0%) believed that old age was one of the predisposing factors.
Fifteen (15) subjects (30.0%) believed that heart disease was one of the predisposing factors; 6 subjects (12.0%) believed
diabetes was one of the predisposing factors that causes stroke, 5 subjects (10%) believed that lack of exercise was one of
the predisposing factors; 1 subject (2.0%) believed excessive smoking was one of the predisposing factors that causes
stroke condition; 13 subjects (26.0%) believed that excessive alcohol was one of the predisposing factors. No subject
attested to hyperlipidemia; hereditary, previous stroke were predisposing factors of stroke.

Table 4.4
Responses on management of stroke after attack among stroke patients at IMSUTH

Which of these institutions is effective in stroke management? Frequency (N) Percentage (%)

Herbal home 14 28.0
Church 16 23.0
Hospital without physical therapist 4 8.0
Hospital with physical therapist 28 56.0
All of the above 21 41.0
None of the above 0 0.0
Figure 4.3
Bar chart showing response to management after a stroke attack
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Table 4.4 and figure 4.3 showed that 14 subjects (28.0%) chose herbal home; 16 subjects (32.0%) chose church; 4 subjects
(8.0%) chose hospital without physical therapist, 28 subjects (56.0%) chose hospital with physical therapist; 21 subjects
chose all of the above in a bid to manage their stroke attack.
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Table 4.5

Responses on the most effective way to manage stroke among the stroke patients

Which is the most effective way to manage stroke? = Frequency (N)

Physiotherapy
Medication(drugs)

Combination of all the above

Combination of 123
Combination of 1234
Total

Figure 4.4
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Bar chart on responses on the most effective way to manage stroke among the stroke patients
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Still on management of stroke attack, Table 4.5 and figure 4.4 showed that 5 subjects (10.4%) chose physiotherapy, 2
subjects (4.2%) chose medication(drugs), 20 subjects (41.7%) chose combination of all of above, 14 subjects chose (29.2%)
combination of 123, while 7 subjects chose combination of 1234 as most effective way to managed stroke.

Table 4.6

Responses on the information about rehabilitation programme for stroke management

Do you have information about stroke rehabilitation

programme?
Yes

No

Total

46
4
50

Frequency (N)

Percentage (%)

92.0
8.0
100.0
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Figure 4.5
Pie chart representing information about rehabilitation programme for stroke patient.
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Table 4.6 and figure 4.5 showed that 46 respondents (92.0%) had information about rehabilitation programme for stroke
management while 4 respondents (8.0%) had no information about rehabilitation programme for stroke management.

Table 4.7
Responses on regularity of patient visit to a physical therapist for treatment
How often should patient visit a physical therapist? Frequency (N) Percentage (%)
Every day until patient gains ADL 18 36.0
2 or 3 times in a week 24 48.0
Once in a week 8 16.0
Total 50 100.0
Figure 4.6
Bar chart representing on how patient should be visiting physical therapist for treatment
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Table 4.7 and figure 4.6 showed that 18 subjects (36.0%) chose every day until the patient gained activities of daily living,
24 subject (48.0%) chose 2 or 3 times in a week while 8(16.0%) subjects chose once in a week.

DISCUSSION

Males and females aged 25 to 55 who had experienced a stroke episode of some kind and were undergoing physical therapy
at IMSUTH Umuna, Orlu, made up the majority of the study subjects. The majority of stroke patients who took part in
research 18 (36.0%) believed that stroke was a brain injury, according to the results of the analysis. The fact that more than
half of the study participants were graduates may help to explain the large percentage of participants who believed that
brain injury is the true cause of stroke. However, another 13 (26.0%) believed that the cause was an attack by an adversary
or evil spirit, thus they do not require rehabilitative care. This was in line with the material that was available by [11].

It was found that 41 respondents (82.0%) thought that the most common risk factor for stroke was advanced age. This
conclusion contradicts a study by [12] that suggested age was becoming less predictive of stroke in China. While excessive
alcohol consumption and hypertension were equally acknowledged as risk factors for stroke, some respondents (30.0%)
concurred that heart disease was also a risk factor for stroke (Table 4.3). These results demonstrate that many study
participants had a thorough understanding of the risk factors for stroke. These results are consistent with those of [13].
None of the participants were aware that hyperlipidaemia, heredity, and prior history of stroke attacks were predictors of
stroke, and only 2.0% of research participants identified heavy smoking as a risk factor for stroke. This supports the findings
of [14], whose study found that none of the stroke survivors cited smoking, hyperlipidaemia, or atrial fibrillation as risk
factors.

Regarding stroke management strategies, 56.0% of the participants stated that they sought treatment from a hospital with
a physiotherapist as soon as they realised they had experienced a stroke incident. About 41.0% of respondents agreed to
use medical, herbal, and spiritual channels in their search for treatment, and a sizable portion reported going to churches
and herbal homes (Table 4.4). The results of [15] were supported by this finding. Additionally, it supported the results of
a qualitative study [16] that found stroke survivors cited hospitals as their first port of call. According to some studies,
when hospitals appeared to be unable to adequately treat stroke accidents, Africans were forced to turn to herbal houses
and ask their pastors and imams for prayers [17].

To help stroke survivors, workers, and families deal with the recovery process, several hospitals offer rehabilitation
programs for stroke management, either as outpatients or at home. Just 8.0% of research participants said they were
unaware of such a program, compared to a very high percentage of 92.0 percent who said they were [18]. In order to restore
their activities, 36.0% of the patients would prefer daily physiotherapy, 48.0% would prefer to see their physiotherapist
twice or three times per week, and 16.0% would prefer to see their physiotherapist only once per week. The individuals
who desired daily physiotherapy were eager to get back to their regular activities in order to alleviate the strain on their
careers [19,20]. As much as they would like to regain their lives, those who desired weekly therapy expressed
dissatisfaction with the discomfort they endured during physiotherapy sessions.

The purpose of the study was to determine how stroke patients at IMSUTH, Umuna Orlu, Imo State, perceived and
understood the risk factors for stroke and how to manage it. The study's findings showed that a higher proportion of
participants thought that stroke was a brain injury, which better characterised a stroke attack as a condition that requires
physiotherapy treatment. A larger percentage of respondents selected old age as the most significant risk factor. Given that
the majority of stroke victims are elderly, they might not be far from the reality. Even though many of them still thought
that herbal treatment and church were the best options, the majority of stroke patients who took part in this survey thought
that hospitals with physiotherapists were the most effective ways to manage their condition. The majority of patients were
fully aware of the rehabilitation regimen used to treat stroke [21, 22].

CONCLUSION

According to the study's findings, 6.0% of respondents thought that stroke was a punishment from God, 26.0% thought
that it was an attack by an enemy or evil spirit, and 32.0% had no idea. In other words, the majority of respondents—
36.0%—thought that stroke was a brain injury (Table 4.2; figure 4.1). As a result, it was determined that different patients
had different ideas about what caused strokes, with more patients realising that the brain was the actual source of the issue.
The results also showed that 4 (8.0%) of the respondents thought that being overweight or obese was one of the risk factors
for stroke. Eleven (11) participants, or 22.0% of the sample, thought that high blood pressure or hypertension was one of
the risk factors for stroke. The majority old age was regarded by 41 participants (82.0%) as one of the risk factors. Fifteen
(15) participants (30.0%) thought that heart disease was one of the risk factors for stroke; six (12.0%) thought that diabetes
was one of the risk factors for stroke; five (10%) thought that not exercising was one of the risk factors; one participant
(2.0%) thought that excessive smoking was one of the risk factors for stroke; and thirteen (26.0%) thought that excessive
alcohol was one of the risk factors. Hyperlipidaemia was not reported by any subjects; stroke risk factors were inherited
and prior stroke (Table 4.3; image 4.2). Thus, it might be said that the study participants knew a lot about the risk factors
for stroke.
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Additionally, the study's findings demonstrated that, when it came to managing a stroke attack, 14 participants (28.0%)
selected a herbal home, 16 participants (32.0%) selected a church, 4 participants (8.0%) selected a hospital without a
physical therapist, 28 participants (56.0%) selected a hospital with a physical therapist, and 21 participants (42.0%) selected
a combination of herbal homes, churches, and hospitals with or without a physiotherapist (Table 4.4; figure 4.3).
Additionally, Table 4.7 and Figure 4.6 demonstrated that 18 individuals (36.0%) opted for daily physiotherapy until they
were able to do activities of daily living, 24 subjects (48.0%) opted for two or three sessions per week, and 8 subjects
(16.0%) opted for once per week. Thus, it may be said that stroke patients are receiving healthy stroke management.
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