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Q18 .000

Q19 .000

Q20 .000
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Retention of Stroke Knowledge Following
a Community Stroke Education Program

% Mentioned
(Experimental & Control)

Pre Post1 Post2

Q16

Blood Pressure 20.6 47.1 20.6

Tobacco 29.4 61.8 50.0

Diabetes 5.9 23.5 2.9

TIA 0 0 0

Obesity 23.5 52.9 44.1

Cholesterol 29.4 32.4 14.7

EtOH 5.9 35.3 29.4

CAD 0 0 0

Inactivity 61.8 70.6 82.4

Q17

Race 0 38.2 11.8

Gender 0 44.1 26.5

Family History 70.6 82.4 82.4

Age 14.7 55.9 35.3

Prior Stroke 0 2.9 2.9
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Table 4: 
Frequencies (%) of Non-
Modifiable & Modifiable 
Stroke Risk Factor Responses

Data Analysis
n 	SPSS Version 16.0 for Windows

n 	2-way mixed factorial ANOVA

n 	Independent Samples t-Test

n 	Paired t-Test

n 	Quantitative Study

n 	One-Way Repeated Measure Design

n 	Control & Experimental Groups

n 	Independent & Dependent Variable

n 	Sample of Convenience

n 	Leber-Jones Stroke Knowledge Assessment Tool

n 	Demographics Sheet

Recommendations  
	n 		In future studies it would be appropriate to 		
			 use a larger sample that is more representative 		
			 of the general population. 

	n 	Refinement of the educational program can 	
			 be accomplished by mailing informational 		
		  pamphlets to the participants after completion 	
			 of the educational program.

	n 	Further analysis of the demographics could 		
			 be used to create targeted education 							    
			 programs for specific populations (teachers, 	
				 elderly, policeman/fireman etc).

	n 	It may be useful to have a post-educational 			
			 survey as this could also be useful in 
			 determining the best way to educate a 						   
			 specific population. 

	n 	It may also be useful to further analyze 					  
			 individual responses to open-ended 							    
			 questions to determine (1) common 						    
			 knowledge that may be omitted during 					  
			 testing and (2) knowledge that may need 			 
			 to be reinforced during teaching. 

	n 	Further modification and validation of The 		
			 Leber-Jones Stroke Knowledge Assessment 		
			 Tool may be necessary.

Study Methodology
	n	N = 34 (Control = 16, Experimental = 18)

	n	Given Informed Consent & Demographics

	n	Given Pretest (Leber-Jones Stroke Knowledge 
			 Assessment Tool)

	n	Experimental Group Receives Educational 			
			 Intervention

	n	Both Groups Given Post-Test1

	n	4 Weeks Later – Both Groups Given 							     
			 Post-Test2

Control vs. Intervention Group 
Use of Multi-test Design

	n Time 1 - Pre-education

	n Time 2 – Post-education

	n Time 3 – 4 to 6 wks. Post-education

	n Analysis of data
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