
 
ISSN: 2757-6817 

 

Unika Sağlık Bilimleri Dergisi 

                                                     Unika Journal of Health Sciences 

 
Unika Sag. Bil. Derg. 2023; 3(2):471-489      Doi: http://dx.doi.org/10.47327/unikasaglik.102 

 

 

 

Araştırma Makalesi/Research Article 

 

The Effect of Planned Discharge Training on Stroke Patients Satisfaction 

and Caregiver Preparedness: A Pre‐Test Post‐Test Study 
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Bakım Verenin Bakıma Hazır Oluşluğu Üzerine Etkisi 
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Abstract: Objective: This study aims to determine the effects of planned hospital discharge training of stroke 

patients and their caregivers on patient satisfaction and caregivers’ preparedness for care. Methods: This study was 

conducted by using with semi-experimental method with one group pre-test post-test design was carried out in 

Kayseri City Hospital Neurology Clinic between February 2019 and January 2020. The research sample consisted 

of 58 inpatients with a diagnosis of stroke and 58 caregivers. Data were collected using a Questionnaire, which 

includes the descriptive characteristics of patients and caregivers, their disease and treatment characteristics, 

Preparedness for Caregiving Scale (PCS), Satis Stroke Questionnaire (SSQ), and Barthel Index (BI). Results: The 

post-discharge/post-training medians scores of PCS and SSQ was found to be statistically and significantly higher 

compared to their pre-discharge medians scores (p<0.05). A statistically significant positive correlation at high 

level was found between the median scores of PCS and SSQ (r=0.617) post-discharge and post-training (p<0.05). 

Conclusions:  It is emphasized that health professionals, especially nurses, should carry out studies investigating 

the knowledge of stroke patient care and patient satisfaction, and that the lack of knowledge should be completed 

with in-service training. It is recommended to provide planned discharge training to ensure continuity of care and 

to use written training materials in these trainings, and to periodically evaluate the patient's satisfaction and 

caregiver's readiness for care using valid scales. 
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Öz: Amaç: Bu çalışmanın amacı, inme hastalarına ve bakım verenlerine verilen planlı taburculuk eğitiminin hasta 

memnuniyetine ve bakım verenlerin bakıma hazır olma durumlarına etkisini belirlemektir. Gereç ve Yöntem: Tek 

gruplu, ön-son test tasarımlı yarı deneysel olarak tipte olan çalışma, Kayseri Şehir Hastanesi Nöroloji Kliniğinde 

Şubat 2019-Ocak 2020 tarihleri arasında gerçekleştirildi. Araştırma örneklemini, inme tanısı ile yatan 58 hasta ve 

bakım veren 58 kişi oluşturmuştur. Veriler, hastaların ve bakım verenlerin tanımlayıcı özelliklerini, hastalık ve 

tedavi özelliklerini içeren Anket Formu, Bakım Vermeye Hazırlık Ölçeği (PCS), Satis İnme Anketi (SSQ) ve 

Barthel İndeksi (BI) kullanılarak toplandı. Bulgular: PCS ve SSQ'nun taburculuk sonrası/eğitim sonrası medyan 

puanları taburculuk öncesi medyan skorlarına göre istatistiksel olarak anlamlı derecede yüksek bulundu (p<0, 05). 

Taburculuk sonrası ve eğitim sonrası PCS ve SSQ ortanca puanları arasında istatistiksel olarak anlamlı yüksek 

düzeyde pozitif korelasyon (r=0,617) bulundu (p<0, 05). Sonuç: Sağlık profesyonellerinin özellikle hemşirelerin, 

inmeli hastaya bakım ve hasta memnuniyeti ile ilgili bilgilerini araştıran çalışmalar yapması ve bilgi eksikliğini 

hizmet içi eğitimlerle tamamlanmasının gerekliliği vurgulanmaktadır. Bakımın sürekliliğini sağlamaya yönelik 

planlı taburculuk eğitiminin verilmesi ve bu eğitimlerde yazılı eğitim materyallerinin kullanılması, hastanın 

memnuniyeti ve bakım verenin bakıma hazır oluşluk durumunun geçerli ölçekler kullanılarak, periyodik olarak 

değerlendirilmesi önerilmektedir. 
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Introduction 

Stroke is a clinical syndrome characterized with lasting focal neurological disorders 

developing suddenly, and defines the generality of the events developing as a result of 

cerebrovascular disease.  Stroke is an important community health problem progressively 

increasing worldwide (Emre, Çetiner and Korkut, 2020). Every year, 17 million people in the 

world have a stroke and 6 million people die because of it (Thrift et al., 2017).  Although there 

are not comprehensive, stroke-related statistics in Turkey, according to Turkish Statistics 

Institute (TUIK) data in 2022, the deaths caused by circulatory system diseases are 35.4% and 

19.2% among those is cerebrovascular diseases (TUIK, 2022). 

Stroke decreases one’s life quality and satisfaction as it causes functional deficiencies, 

and frequently has lasting effects. Impairment in physical and mental functions, disabilities, 

developing as a result of stroke negatively affects the individual’s daily activities and the need 

for long term care restricts his perception of health and social activities (Emre et al., 2020). 

Caregivers who take care of stroke patients play an important role in helping their patients meet 

their physical, cognitive, and emotional needs. It is stated in the literature that caregivers of 

stroke patients do not have enough knowledge about treating stroke, preventing complications, 

and helping their patients during convalescence at home. Additionally, it has been demonstrated 

that this situation causes caregivers to experience troubles such as anxiety, physical problems, 

social isolation, and decrease in their quality of life (Cheng, Chair and Chau, 2014; Merati-

Fashi, Dalvandi and Parsa Yekta, 2022; Mou and Chien, 2023; Sajwani-Merchant, Behan and 

Swank, 2023).     

Henrikson and Årestedt demonstrated in their study that the caregivers who are more 

prepared for care could positively affect the patients’ healing and their quality of life to a 

considerable extent (Henrikson and Årestedt, 2013).  Another study reported 158 old stroke 

patients and their caregivers that after a planned discharge training, the levels of being more 

prepared to care and the levels of their satisfaction of their needs being met are considerably 

higher (Shyu, Chen,  and Chen, 2008). In addition, in some studies it was determined that the 

stroke training and emotional support given to patients and their caregivers increase satisfaction 

(Heiberger et al., 2020; LeLaurin et al., 2020). It was demonstrated in several studies on the 

caregivers of stroke patients that initiatives intended for caregivers have improved the 

perception of being prepared for care, and enhance particularly their confidence, self-
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sufficiency, competence, and their perception of the quality of care (Hall, Crocker and Clarke, 

2019; Crocker, Brown and Lam, 2021). 

The sustainability of the stroke patient care can be achieved with discharge training 

designed for individuals having received service from a health institution and discharged from 

it (Rodgers and Price, 2017). Positive developments and changes occurring in the patients who 

have received discharge training increase the patient daily activities and their life quality. It has 

been suggested that discharge training accelerates patient healing process, increases their self-

confidence, decrease the frequency or need of applying to a health institution, decreases the 

cost of increases the quality of and satisfaction with care, and keep dynamic the relations 

between health staff (Çam and Asar, 2019).  

After the patient is discharged, he/she may experience problems related to the illness and 

treatment process at home. Examples of these problems are difficulty in care, repeated 

hospitalizations, nutritional problems, delayed recovery, drug side effects, anxiety, depression, 

stress and decreased quality of life (Araújo, Lage and Cabrita, 2018; Luther, Wilson and Kranz, 

2019). In addition, complications that may occur can be reduced by systematic discharge 

training. Communication between the patient and the nurse can be increased, and as a result, 

patient satisfaction can be increased (Gao et al., 2018). When the literature was reviewed, it 

was revealed that discharge education can improve caregiver readiness and improve patient 

satisfaction (Hu et al., 2020). Therefore, a systematic education that will provide a connection 

between the hospital and the home is needed to maintain the care of the patients at home 

(Yalçın, Arpa and Cengiz, 2015). Planned discharge training oriented to patients and caregivers 

being given by nurses may contribute to diminishment of caregivers’ care loads, maintenance 

of their well-being, and the qualitative maintenance of patient care. The findings obtained from 

this study may provide data for the addition of stroke education interventions to care plans for 

stroke patients and their caregivers and for future studies on this subject. Therefore, our study 

was conducted to determine the effect of discharge education given to stroke patients and their 

relatives on patient satisfaction and caregiver readiness for care. 

Material and Method 

Aim 

In this study, our aim was to determine the effects of planned hospital discharge training 

of stroke patients and their caregivers on patient satisfaction and caregivers’ preparedness for 

care. 
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Design 

This study incorporated a semi-experimental, pre-test/ post-test design. 

Setting and Sample 

This study was conducted in patients under treatment for stroke in the neurology clinic of 

a state hospital and the caregivers who provide care for these patients. 

Primarily, 58 individuals who met the inclusion criteria were included in the study as the 

pilot group. Interim assessment was made with the data belonging to 58 volunteers and power 

analysis was made in the light of pre-training and post-training points of preparedness scale and 

Satis-stroke questionnaire. In the power analysis, post-study power for α=0.05 and n=58 was 

found to be %100. Since the power of the study was adequate, the number of samples was not 

increased. 58 patient and caregivers who met the criteria were included in the study (Figure 1). 

Data Collection 

The data of the study were collected by Patient and Caregivers Description Form, The 

Preparedness for Caregiving Scale (PCS), Satis-Stroke Satisfaction Questionnaire (SSQ), and 

Barthel Index (BI). In addition, Planned Discharge Training Booklet was used for education of 

stroke patients and their caregivers. This booklet, prepared in light of literature for patients with 

stroke and their caregivers, contains helpful information related to the care of the patients with 

stroke and its prevention. 

The Patient and Caregivers’ Description Form 

The form was prepared by researchers in accordance with the literature. This form, which 

was used to determine the characteristics of patients and caregivers, consists of 14 questions 

about personal information such as the caregiver’s age, gender, and educational level and 3 

questions related to the patient age, income level, deficits developing after stroke and 

dependency level.   
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Figure 1. Flowchart of Subject Progression in This Pretest, Posttest Quasi-Experimental Design 

 

The Preparedness for Caregiving Scale (PCS) 

The scale was developed by Archbold et al. (1990) in the USA. The scale consists of eight 

items. The scale consists of eight items answered on the 5‐point Likert‐type scale (Archbold, 

Stewart and Greenlick, 1990). The scale score ranges from 0 (not at all prepared) to 4 (very 

well prepared). This Likert type of assessment is used to calculate the mean of the answers 

given to each item. Total score ranges between 0 and 32 points. High points obtained from the 

scale indicate that the caregiver feels he is enormously ready to give care unlike the low points, 

which indicate that the caregiver feels he is less ready (Archbold et al., 1990). This scale has 

been translated into Turkish and its validity and reliability have been determined by Karaman 

and Karadokovan. (Karaman and Karadokovan, 2015). In the analyses of the split-half test 

reliability of the scale, Spearman-Brown co-efficient and Gutmann Split-Half coefficient 
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reliability have been detected to be 0.90. Cronbach alpha coefficient has been calculated to be 

0.92. The Cronbach alpha coefficient has been found as 0.850 in this study. 

Satis-Stroke Questionnaire (SSQ) 

SATIS-Stroke questionnaire (SATIS-Stroke) measure perceived satisfaction in the 

activity and participation in patients after chronic stroke. Developed by Bouffioulx, Arnould 

and Thonnard (2018), this questionnaire has been translated into Turkish, and its reliability and 

validity have been determined by Gür (Bouffioulx, Arnould and Thonnard, 2018; Gür, 2015). 

This scale consists 36-items. Each item has four response options (very satisfied, satisfied, 

dissatisfied, and very dissatisfied). In assessing the reliability of Satis-stroke, SPSS packet 

program has been used to calculate Cronbach alpha coefficient and internal consistency 

analyses have been made. The Cronbach-alpha coefficient of the 36-item scale has been found 

to be 0.918. In studies in the field of health, a Cronbach-alpha value indicates that the scale is 

reliable. In the present study also, Cronbach-alpha internal consistency of Satis-stroke 

questionnaire has been found to be 0.919. SATIS-stroke questionnaire consists of 36 items 

containing 9 of the fields determined by International Classification of Functioning, Disability, 

and Health (ICF). Each item is about learning and implementing knowledge, 1 question about 

general duties and demands, 6 about communication, 6 about mobilization, 9 about self-care, 3 

about home life, 6 about personal interaction and relations, one about general life areas, and 3 

questions about community and city life. The items are scored from 0 to 3 points and the total 

ranges from 0 to 108 points. Items with higher scores show greater satisfaction with regard to 

activities and participation.  

Barthel Index 

Developed by Mahoney and Barthel (1965) to assess physical independence in daily life 

activities is a scale consisting 10 items (transfer, ambulation/using wheeled chair, ascending 

and descending stairs, feeding, dressing, self-tidying, bathing, using toilet, urinary 

incontinence, and fecal incontinence). Total scores are calculated by scoring each item 

separately with three positional point scoring system (depending on the question, with increases 

of 5 points in the 0-15 range). Total score varies between 0 and 100; 0-20 indicates complete 

dependency, 21-60 severe dependency, 61-90 moderate dependency, 91-99 mild dependency, 

and 100 indicates complete independency. Those with a total score below 40 in this scale cannot 

go home (i.e. cannot be discharged); they are dependent for their ambulation and personal care. 

A score of 60 indicates the patient’s position between dependency and aided independency. The 
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patient with a score between 60 and 80 may need a certain amount of support from 

governmental organizations to survive if they live alone. Those whose scores are over 85 can 

be discharged to continue to live in the society. Such patients are independent in their transfer; 

they can walk or use their wheelchair alone without help (Mahoney and Barthel, 1965). The 

Validity and reliability studies of the Turkish version were conducted in 2000 and its Cronbach 

alpha value has been found to be 0.93 (Küçükdeveci, Yavuzer and Tennant, 2000). The 

Cronbach alpha coefficient has been found as 0.84 in this study. 

Training Booklet 

The planned discharge training booklet has been prepared for stroke people and their 

caregivers in line with the literature (Bjartmarz, Jónsdóttir and Hafsteinsdóttir, 2017; Birol, 

2005; Kabita and Ajish, 2016; Verheyden et al., 2018). The information contained in the booklet 

contains information that helps with stroke patient care/stroke prevention. The 'Stroke 

Education Manual' for stroke patients and their caregivers was prepared by the researcher by 

taking expert opinion. Types of stroke, stroke symptoms, complications that may develop after 

stroke, stroke course and follow-up, swallowing problem, importance of nutrition in stroke 

patients, oral care, signs and symptoms of infection, precautions should be taken for the 

continuation of falls, prevention of pressure ulcer development, bleeding, exercise, anxiety, 

fatigue, pain, emergency are included in the content of the booklet. 

Intervention 

In present study, the nursing diagnosis of the hospitalized stroke patients in the neurology 

clinic, from hospitalization until discharge, has been determined with the help of the nurse 

observation forms. Face to face, interview technique has been used for data collection. Each 

patient and caregiver have been given standardized stroke training, in sessions each lasting 30-

40 minutes, in line with the determined nursing diagnosis (Figure 2). Patients were recruited 

within 24 hours of admission. On the first day of the clinic, the patients' satisfaction with the 

Satisfaction-stroke satisfaction questionnaire, the dependency levels of the patients and the 

readiness of the caregivers with the Readiness Scale were evaluated with the Satisfaction-stroke 

Satisfaction Questionnaire before the training/discharge. One month after discharge when the 

stroke patients came for their routine clinical controls, how much the caregivers were 

caregivers’ preparedness for care and the level of patient satisfaction were re-assessed with the 

scale of preparedness for care and Satis-stroke questionnaire, respectively. 
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Figure 2. Possible / Potential Nursing Diagnoses for Stroke Patients 

 

Ethical Considerations  

This study was approved by Gazi University Research Ethics Committee (No: 02, Date: 

12.02.2019). Informed consent was obtained from the participants of the study and information 

was given about the study based on the Declaration of Helsinki. 

Data Analyses 

The data were analyzed using SPSS (Statistical Package for Social Science) version 18-

statistitical software. The suitability of the data for normal distribution has been assessed with 

Shapiro-Wilk test. Variance homogeneity was tested with Levene test. Mann-Whitney U test, 

a non-parametric test, was utilized in comparing the scores of non-normally distributed two-

group variables. Wilcoxon test was used for quantitative variables in repeated paired measure 
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comparisons. Spearman correlation analysis was used in the analysis of the correlations 

between PCS, SSQ and BI. The statistics in the tables have been presented as arithmetic mean, 

standard deviation, median (min-max). The level of statistical importance in our study has been 

taken as p< 0.05. 

Results 

The mean age of the population of the caregiver included in this study is 54.66±13.47. It 

was determined that 82.8% of the caregivers were female, 89.7% were married, 50% were 

primary school graduates, 89.7% had children, 72.4% were housewives. Of the caregivers, 

77.6% reported their economic status as moderate, 62.1% lived in city, 77.6% lived with their 

spouses, 44.8% look after their spouses, 67.2% lived with the patient, 89.7% were 

inexperienced in patient care, and 58.6% received support in patient care (Table 1). The mean 

age patient population is 74.91±9.01. It was found that 37.9% of are severe dependent, 29.3% 

had applied to hospital with consciousness as the first symptom developing as a result of stroke. 

It has been found that the most frequently accompanying chronic disease in patients is 

hypertension with a ratio of 41.4% (Table 2). 

In present study, the median scores of the Preparedness for Caregiving Scale of caregivers 

and Satis-Stroke Questionnaire of their patients in the post-discharge period were found 

statistically and significantly higher than their medians in the pre-discharge (p<0.05) (Table 3). 

A statistically significant positive correlation at medium level was found between the median 

scores of preparedness for caregiving scale and Satis-stroke questionnaire (r=0.503) and 

between the median scores of Satis-stroke questionnaire and Barthel index (r=0.512) pre-

discharge.  A statistically significant positive correlation at very high level was found between 

the median scores of the Satis-stroke questionnaire and bartel index (r=0.807) pre-discharge. A 

statistically significant positive correlation at high level was found between the median scores 

of preparedness for caregiving scale and Satis-stroke questionnaire (r=0.617) post-discharge 

(Table 4). 

When the scale scores of the caregivers and patients in the post-discharge period 

compared to the pre-discharge period were evaluated according to the descriptive 

characteristics of the caregivers, it was found that there was a statistically significant difference 

between the median scores of the caregivers according to their gender, education level, 

caregiving experience, and the dependence level of their patients (p<0.05) (Table 5). 
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In our study, the PPC median scores of both men and women caregivers and SSQ median 

scores of these caregivers’ patients were found to be statistically significantly higher after post-

discharge compared to the pre-discharge (p<0.05). The caregivers who had literacy, primary 

school graduates, high school graduates, university graduates had a statistically significantly 

higher median scores of PCS post-discharge compared to the pre-discharge (p<0.05). Also the 

SSQ median scores of these caregivers’ patients were found statistically significantly higher 

after post-discharge (p<0.05) (Table 5).  

The PCS median scores of caregivers who had no previous caregiving experience and the 

SSQ median scores of these caregivers’ patients were found statistically significantly higher 

after post-discharge compared to pre-discharge. The PCS median scores of caregivers who 

patients had mild and severe dependent and complete independent were found statistically 

significantly higher after post-discharge compared to pre-discharge. The SSQ median scores of 

patients who had mild dependent had a statistically significantly higher after post-discharge 

(Table 5). 

Table 1: Descriptive Features of Caregivers (n=58) 

 

Age 54.66±13.47 

Gender  

Male 10(17.2 %) 

Female 48(82.8%) 

Marital status  

Married 52(89.7%) 

Single 6(10.3%) 

Education Status  

Literate 16(27.6%) 

Primary school 29(50.0%) 

High  school 10(17.2 %) 

University 3(5.2 %) 

Having Children  

Yes 

No 

52 (89.7%) 

6(10.3 %) 

Occupation  

Retired 8(13.8%) 

Officer 3(5.2 %) 

Housewife 42(72.4 %) 

Worker 3(5.2%) 

Other 2(3.4%) 

Economic status  

Good 5(8.6%) 

Moderate 45(77.6%) 

Poor 8(13.8%) 

Place of residence 

City 36(62.1%) 
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Town 15(25.9%) 

Village 7(12.1%) 

Living status 

Alone 2(3.4 %) 

With spouse 45(77.6%) 

With children 6(10.3%) 

With others (mother, father, relative etc.) 5(8.6%) 

Relationship closeness  

Spouse 26(44.8%) 

Children 25(43.1%) 

Relatives 7(12.1%) 

Living together with the patient 

Living 39(67.2%) 

Not living 19(32.8%) 

Prior caregiving experience 

No 52(89.7%) 

Yes 6(10.3%) 

Receiving support from another individual in providing care 

No 24(41.4%) 

Yes 34(58.6 %) 

 

 

Table 2: Descriptive Features of Patients (n=58) 

 

Age 74.91±9.01 

Level of dependence according to Barthel index  

   Mild dependent 1(1.7 %) 

   Moderate dependent 13(22.5%) 

   Severe dependent 22(37.9%) 

   Complete independent 22(37.9%) 

Stroke-related symptoms when admitted to the hospital  

   Numbness or tingling in the face, arms and legs, one side of the body 7(12.1%) 

   Difficulty walking 8(13.8 %) 

   Loss of balance 7(12.1%) 

   Difficulty moving arms and legs 11(19.0%) 

   Difficulty speaking 7(12.1%) 

   Sudden trouble seeing or double vision in one or both eyes 1(1.7%) 

   Clouding of consciousness 17(29.3 %) 

Diagnosed Chronic Disease  

   No 26(44.8 %) 

   *Yes 32(55.2%) 

*Hypertension(n=24), Diabetes mellitus (n=11), Hyperlipidemia (n=2), Heart disease (n=8) 

 

Table 3: Comparison of Median Scores of the Preparedness for Caregiving Scale (PCS) and Satis-Stroke 

Questionnaire (SSQ) (n=58) 

 

Scales Predischarge/Pretraining Post discharge/Post training p* 

PCS 8.0(5.5-12.0) 21.0(16.0-24.0) <0.001 

SSQ 

p** 

29.5(0.0-38.0) 

<0.001 

35.0(1.5-68.5) 

<0.001 
<0.001 

* Wilcoxon test **Mann Whitney U test, Data were shown as median (Q1-Q3)) 

 



482 Erdoğan İnan & Polat 

 

   

 
Unika Sag. Bil. Derg. 2023; 3(2):471-489                       Doi: http://dx.doi.org/10.47327/unikasaglik.102  

 

 

Table 4: Relationship between the Preparedness for Caregiving Scale (PCS), Satis-Stroke Questionnaire (SSQ) 

and Barthel Index (BI) Predischarge/Pretraining 

 

 PCS SSQ BI 

PCS 1 0.503** 0.512** 

SSQ  1 0.807** 

Bİ   1 

Post discharge /Post training 

 PCS SSQ 

PCS 1 0.617** 

SSQ  1 

BI  1 

** Spearman Correlation Analysis 

 

 

Discussion 

Discharge training has an important place in stroke patients as in other chronic diseases. 

It is also considerably important to determine the preparedness level of caregivers to care and 

provide the pre-discharge training and support in the subjects they need (Baykal, 2018). 

It was demonstrated that a 4-week training program intended to raise the knowledge, 

motivation, and behavioral skills has improved the caregivers’ post stroke level of knowledge, 

increased the patients’ skills to do their daily activities and decreased complications 

(Pitthayapong, Thiangtam and Powwattana, 2017). Studies show that it was found that the post 

training levels of preparedness for care of the caregivers exposed to discharge training are 

higher than their pre-training levels (Mohammadi, Zabolypour and Ghaffari, 2019; Holm, et 

al., 2016). In our study also, consistent with this results, it was determined that post training 

levels of preparedness for care of the caregivers of stroke patients have increased.  

In our study, as a result of the discharge training given to stroke patients and their 

caregivers, an increase was detected in patient satisfaction in the period after discharge 

compared to the level their satisfaction before training.  Life satisfaction is an individual’s 

emotional reaction or attitude to his life in his job, leisure, and at other times. In patient-based 

practices, it is important that satisfaction level be determined (Krishnan, Hay and Pappadis, 

2019). Although it is reported in the literature that SATIS-stroke questionnaire should be used 

to assess stroke patients’ satisfaction, there have been found limited number of studies on this 

subject. It was determined in the study by Bouffioulx et al. that there was a positive correlation 

between the scores of Satis-stroke questionnaire and Barthel Index and that the satisfaction of 

the patients who perform their activities independently was better (Bouffioulx et al., 2008). It 

was determined in the study by Smith (2015) that functionally limited stroke patients had lower 
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life satisfaction (Smith, 2015). Similarly, in study of Gür (2015), it was also found that there 

was a significant positive correlation between the scores of SATIS-stroke and Barthel Index 

(Gür, 2015). In our study, consistent with these study results, it was determined that the higher 

the independence level of the patients, the better life satisfaction. 

In the literature, it was reported that stroke patients’ life-satisfaction and life-quality were 

correlated, and patients’ motor and cognitive problems in particular, affect life-satisfaction. In 

connection with these problems, it was suggested that patients’ being dependent in their daily 

life activities affect their satisfaction (Oosterveer, Mishre and Van Oort, 2017; Chimatiro, 

Rhoda and De Wit, 2018; Wang, Li and Zhao, 2023). 

An important marker of the quality of patient care, satisfaction increasingly gained more 

importance in quantifying the result of stroke that the satisfaction with the care of the stroke 

patients’ increases might relieve both the patients and caregivers’ stress as well as increasing 

quality of life. In the study of Heiberger et al. was reported in their study in which they have 

assessed the satisfaction of patients and their caregivers that those who experience the impact 

of stroke less are more satisfied with life (Heiberger et al., 2020). In addition, it was found that 

the care workers with high perception of care load have low levels of life satisfaction). 

Similarly, another study also, it was reported that the impact of stroke and caregivers’ load 

affect the patient and caregiver’s life satisfaction (He et al., 2023). The results obtained from 

our study indicate that the caregiver and the patient’ being informed of patient care or effective 

rehabilitative interventions being made is important.  

Chen, Xiao and Chamberlain suggested that as the majority of the patients are moderately 

or seriously dependent, caregivers’ need care support and caregivers’ level of preparedness to 

care should be satisfactory (Chen, Xiao and Chamberlain, 2022). In our study also the 

dependency level of the majority of the patients was serious and complete by Barthel Index. In 

addition, in the present study, the PCS median scores of caregivers who patients had mild and 

severe dependent and complete independent and the SSQ median scores of patients who had 

mild dependent were found statistically significantly higher after post-discharge. This result 

showed that the caregivers and their patients had need pre-discharge education and the 

educational support had a positive effect on patient satisfaction and caregiver preparation for 

care. 
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Table 5: Comparison of Scale Scores Before and After Discharge Education According to Some Characteristics 

of the Caregiver and the Patient 

 

The data are expressed as median (1st quarter and 3rd quarter). 

*It was used Mann Whitney U or Kruskal Wallis Test. 

 

In our study, a statistically significant correlation at a considerable level was found 

between PPC and SSQ scores. It was thought that this result enabled caregivers to be ready to 

give care and that their care loads decrease with the increase in their knowledge and skills in 

patient care, thus increasing patients’ satisfaction. It was reported that the discharge training 

oriented to caregivers affects caregivers’ management of patients and is helpful in developing 

methods of coping with stress. In this context, it was reported that patients’ disease-related 

problems are decreased and thus their life quality is increased (Tsai, Lou and Feng, 2018; 

Blanton, Clark and Cotsonis, 2020). 

In addition to factors such as insufficient care readiness of the caregiver, lack of social 

support, health status, deterioration of family functions, it is stated that the level of education is 

one of the important factors affecting caregiving (Lutz & Camicia, 2016). In our study, no 

significant difference was found between the median scores of the illiterate population and the 

university graduate population before and after the training. It is thought that this may be due 

Caregiver                          Variables 
Pretraining 

PCS 

Post training 

PCS 
p* 

Pretraining 

SSQ 

Post training  

SSQ 
p* BI 

Education 

status 

İlliterate  (n=3) 
8.0 

(7.0-12.0) 

20.0 

(19.0-21.0) 
0.109 

31.0 

(0.0-46.0) 

48.0 

(35.0-70.0) 
0.109 

35.0 

(10.0-65.0) 

Literate   (n=13) 
8.0 

(0.0-16.0) 

22.0 

(16.0-32.0) 
0.001 

35.0 

(0.0-72.0) 

38.0 

(0.0-108.0) 
0.27 

25.0 

(5.0-80.0) 

Primary school 

(n=29) 

8.0 

(0.0-32.0) 

17.0 

(9.0-32.0) 
<0.001 

5.0 

(0.0-69.0) 

34.0 

(0.0-106.0) 
0.001 

25.0 

(0.0-95.0) 

High school 

(n=10) 

10.0 

(1.0-23.0) 

23.0 

(16.0-27.0) 
0.005 

34.0 

(0.0-70.0) 

46.0 

(2.0-105.0) 
0.012 

35.0 

(0.0-90.0) 

University (n=3) 
8.0 

(7.0-16.0) 

24.0 

(22.0-24.0) 
0.109 

44.0 

(3.0-54.0) 

61.0 

(4.0-73.0) 
0.109 

70.0 

(5.0-90.0) 

Prior 

caregiving 

experience 

No (n=52) 
8.0 

(0.0-32.0) 

22.5 

(9.0-32.0) 
<0.001 

26.0 

(0.0-72.0) 

35.0 

(0.0-108.0) 
<0.001 

25.0 

(0.0-90.0) 

Yes (n=6) 
14.0 

(8.0-23.0) 

24.5 

(17.0-30.0) 
0.001 

35. 

0(0.0-59.0) 

36.5 

(0.0-106.0) 
0.096 

30.0 

(0.0-80.0) 

Barthel Index 
Mild dependent  

(n=13) 

10.5 

(7.0-32.0) 

24.0 

(16.0-32.0) 
<0.001 

53.0 

(29.0-72.0) 

71.5 

(48.0-108.0) 
0.001 

75.0 

(65.0-90.0) 

 

Severe dependent    

(n=22) 

8.0 

(0.0-23.0) 

22.0 

(16.0-27.0) 
<0.001 

34.5 

(0.0-55.0) 

35.0 

(0.0-70.0) 
0.169 

30.0 

(25.0-55.0) 

Complete 

independent  

(n=22) 

8.0 

(0.0-14.0) 

16.0 

(9.0-24.0) 
0.001 

0.0 

(0.0-35.0) 

0.0 

(0.0-38.0) 
0.437 

5.0 

(0.0-15.0) 
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to the low level of health literacy in the illiterate group and limited utilization of the training 

material because they were illiterate. However, it was determined that the level of readiness to 

give care was higher in the post-training period compared to the pre-training period in the 

intergroup comparison of literate, primary education graduate, secondary education graduate 

caregivers. In studies, it is stated that the burden of caregiving decreases as the educational level 

of caregivers increases. This is explained by the fact that caregivers are safer and more prepared 

in patient care by identifying and using the resources they can access to obtain the necessary 

knowledge and skills to provide care (Mollaoğlu, Tuncay and Fertelli, 2011). Unlike these 

studies, in our study, no significant difference was found between the readiness to care levels 

of university graduates in intra-group and inter-group comparisons. It is thought that this may 

be related to the small number of caregivers who are university graduates and the fact that the 

studies were conducted in different populations and sample groups. 

In the literature, it is seen that caregivers with caregiving experience have less care burden 

and their adaptation to care is better (Ghazzawi, Kuziemsky and O'Sullivan, 2016; Parr and 

Mielenz, 2023). In our study, it was observed that those with previous caregiving experience 

were more ready to provide care in line with the literature. 

In the literature, it is stated that care burden decreases as the level of independence 

increases (Kankaya & Karadakovan, 2017; Orak & Sezgin, 2015). In our study, it is thought 

that the readiness to care scores of caregivers were higher both before and after discharge 

training because the burden of care was less in the moderately dependent group.  

In present study, it is thought that, in line with the literature, caregivers of stroke patients’ 

being equipped with adequate knowledge and skills will have a positive effect on reducing the 

care of stroke patients and the impact of disease. In other words, the caregivers’ being 

strengthened with training or being supported directly affects the patient’s quality of life and 

cause his level of independence to increase. 

Conclusions 

When the readiness of the caregivers and the satisfaction of the patients were compared 

with the post-stroke education, the difference was found to be statistically significant. It was 

determined that discharge training given to stroke patients and their caregivers improved 

readiness for care in caregivers and satisfaction in patients. 

In conclusion, we recommend the following points. 
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• Health professionals working in the neurology clinic should periodically 

evaluate the patient's satisfaction and caregiver's readiness for care, using valid scales, from the 

moment of diagnosis of stroke patients. 

• The factors affecting the patient's life satisfaction and the caregiver's readiness 

for care should be identified in the early period and appropriate interventions should be made. 

• Health professionals should also carry out studies investigating their knowledge 

of stroke patient care and patient satisfaction, and the lack of knowledge should be completed 

with in-service training. 

• Planned discharge training should be provided to ensure the continuity of care 

for stroke patients and written training materials should be used in these trainings. 

• It is recommended to repeat the effectiveness of the study with a larger sample 

group and a longer time. 
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