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ABSTRACT

Stroke is a condition where the brain experiences a lack of oxygen so that the brain area dies. This condition
of lack of oxygen occurs suddenly and persists for 24 hours or more can cause death. Stroke is a disorder of
brain function that arises suddenly caused by a disturbance in the circulation of blood to the brain and can
happen to anyone and at any time. The causes of stroke include a variety of blood vessel clots in the brain,
ruptured blood vessels in the brain, high blood pressure, and the effects of blood-thinning drugs. This type of
research is an analytic survey, the research design used is a cross sectional design. The sampling method used
total sampling with a population of initial handlers of stroke events at the dental clinic and obtained 30
respondents. Data collection was obtained through distributing questionnaires. Univariate and bivariate data
analysis using Kendall's Tau test. The results showed that from a total of 30 respondents, it was known that
there was a relationship between family knowledge and family behavior in the initial treatment of stroke. The
statistical test results obtained a p value of 0.000. Ha is accepted, Ho is rejected with a p value <0.05. Based
on the conclusions of this study, it is hoped that the relationship between family knowledge and family
behavior in the initial handling of stroke events at Bogor City Hospital can provide information and include it
for improvement in improving the initial handling of stroke events.
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INTRODUCTION

Stroke is a condition where the brain experiences a lack of oxygen so that the brain area dies.
This condition of lack of oxygen occurs suddenly and persists for 24 hours or more can cause death.
Stroke is a brain function abnormality that arises suddenly caused by a disturbance in the blood
circulation of the brain and can happen to anyone at any time.(1) The causes of stroke include a variety
of blood vessel clots in the brain, ruptured blood vessels in the brain, high blood pressure, and the
effects of blood-thinning drugs.

WHO data shows that every year there are 13.7 million cases of stroke, and around 5.5 million
deaths occur due to stroke. Approximately 70% of strokes and 87% of deaths and disabilities due to
stroke occur in low- and middle-income countries. Over the last four decades, the incidence of stroke
in low- and middle-income countries has more than doubled. Meanwhile, the incidence of stroke has
decreased by as much as 42% in high-income countries. During the last 15 years, the average stroke
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occurred and resulted in more deaths in low- and middle-income countries compared to high-income
countries. Stroke is a part of cardiovascular disease which is classified as a catastrophic disease
because it has a broad impact economically and socially.

In 2018 as many as 10.9 per 1000 Indonesians had a stroke. This figure decreased from the
previous five years of 12.10 per 1,000 population and increased compared to 2007, which was 8.3
per 1,000 population. Nationally, the prevalence of stroke in Indonesia in 2018 based on a doctor's
diagnosis in the population aged more than 15 years is around 10.9% or an estimated 2,120,362
people.Stroke disease in Indonesia is the most common and ranks first in Asia. The number of deaths
caused by stroke ranks second among those aged over 60 years and fifth among those aged 15-59
years. Based on the diagnosis of health workers and diagnoses/symptoms, West Java Province has
the highest estimated number of sufferers, namely 238,001 people (7.4%) and 533,895 people
(16.6%).5 Data on the prevalence of stroke events in Bogor Regencyin 2020 there were: 2,034 cases,
with the first order of death rates due to non-communicable diseases, amounting to 164 people. There
was a trend of increasing cases compared to 2019, namely: 1,026 cases and in 2018, namely: 822
cases. The most common age for people with stroke is 45 years and over

Researchers have conducted a preliminary study, at Bogor City Hospital in September 2022
there were 30 patients who were having a stroke or post-stroke. Researchers conducted interviews
with nurses at the Bogor City Hospital and the results of the interviews obtained information that the
family's reason for not bringing the family to the hospital was because they were lazy to come and
were out of control.

Based on a preliminary study in October, there were 10 respondents at Bogor City Hospital, 10
of the families of stroke patients had good knowledge and 5 respondents had poor knowledge, while
5 respondents had good initial stroke handling behavior and 5 respondents had poor initial stroke
behavior.

Stroke requires fast treatment and this is greatly influenced by the right early detection in the
pre-hospital. Alertness to stroke with quick recognition of the signs of stroke is needed because most
(95%) of the first complaints of stroke occur at home or outside the hospital. . Optimal management
is the golden period for stroke sufferers to get optimal rescue, which is 3-6 hours after the stroke was
first discovered. New medical treatment given more than 12 hours after a stroke occurs has a greater
risk of causing permanent damage.

The large number of incidents, deaths and disabilities due to stroke significantly increases the
burden of disease and increases the cost of care that must be incurred as well as increases the burden
on the family. One of the efforts made to reduce the burden due to stroke is to improve outcomes by
providing action/handling immediately after a stroke. and provide comprehensive services during
hospitalization. About 83.9% of delays in handling stroke events were caused by pre-hospital delays.
The first cause of delay is 62.3% due to lack of family knowledge about risk factors and warning
symptoms of stroke so that they underestimate the early signs of stroke, families and sufferers hope
that the symptoms and signs will disappear 2.7%. 8
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In order to avoid the risk of stroke, the knowledge and attitude of the family is needed to get
early treatment at home so as not to become permanently disabled. Stroke is a medical emergency
that must be handled quickly, precisely, and also carefully. Comprehensive efforts to approach stroke
events require knowledge and attitude. family in this case.

Several factors of delay emphasize the components of patient care centered on family decision-
making when handling, coordinating, communicating, supporting the patient's family and
empowering health facilities. There are still many community members who do not know or at least
the signs and symptoms that appear as an acute stroke are still a major problem delay in management
after acute stroke. Another problem that is often found in the community is attitude, behavior and low
level of education which can also affect delays in the management of acute stroke patients.

The role of the family in the initial handling of stroke events is very helpful in overcoming the
problem of stroke management has been studied. Other research states that delays in helping in the
early phase must be avoided by introducing stroke complaints and symptoms to patients and those
closest to them. Family knowledge about stroke and its impact on the treatment of stroke patients has
not been studied. This study aims to determine the relationship between family knowledge and family
behavior in the early treatment of stroke

Based on the background above and the research that has been done, the researcher is interested
in developing the research that has been done. This study aims to find a relationship between family
knowledge and family behavior in the early management of stroke events in Bogor City Hospital.

RESEARCH METHODS

This type of research uses an analytic survey, which is research that tries to explore how and why
health phenomena occur. When conducting this research, it is analyzed by the correlation between
the phenomenon of risk factors and effect factors. The effect factor in question is a result of the risk
factor. In this research design, using a cross-sectional design, namely studying the dynamics between
risk factors and effects, by way of approach, observation, or data collection at one time. This type of
research is descriptive quantitative analytic, which is a research method that aims to see a description
of phenomena that occur in a particular population and try to explore how and why these phenomena
can occur.
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RESEARCH RESULT

Table 1
Characteristics of Respondents Based on Gender
At Bogor City Hospital in 2022

No Gender Frequency Percentage
1 Woman 18 60%
2 Man 12 40%
Total 30 100%

Based on table 1 on the characteristics of the respondents based on the gender of the respondents
in Bogor City Hospital from 30 respondents, it was found that the majority (60%) were female,
namely 18 respondents.

Table 2
Characteristics of Respondents by Age at Bogor City Hospital in 2022
No Age Frequency Percentage
1 30-35 8 27%
2 36-40 12 40%
3 <41 10 33%
Total 30 100

Based on table 2 on the characteristics of the respondents based on the age of the respondents in
Bogor City Hospital from 30 respondents, it was found that the majority (40%) were aged 36-40
years, namely 12 respondents.

Table 3
Frequency Distribution of Family Knowledge at the Beginning of Stroke Occurrences at Bogor City
Hospital in 2022

No Family Knowledge N %
1 Good 6 20%
2 Enough 15 50%
3 Not enough 9 30%

Total 30 100
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Based on table 3 the frequency distribution of family knowledge in the initial handling of stroke
events in Bogor City Hospital from 30 respondents, it was found that the majority (50%) of the
family's knowledge was sufficient, namely as many as 15 respondents. Based on table 4.3 it was
found that the majority (66%) were educated, namely as many as 20 respondents.

Table 4
Frequency Distribution of Family Behavior in Early Handling of Stroke Events at Bogor City
Hospital in 2022

No Behavior N %
1 Good 9 30%
2 Enough 13 43.3%
3 Not enough 8 26.7%
Total 30 100%

Based on table 4 of the frequency distribution of family behavior in the initial handling of
stroke events in Bogor City Hospital from 30 respondents, it was found that the majority (43.3%) of
family behavior was sufficient, namely as many as 13 respondents

Table 5
The Relationship between Family Knowledge and Family Behavior in the Early Handling of Stroke
Events at Bogor City Hospital in 2022

Knowledge Family Behavior Amount P-value

Family Total

Good Enough not enough
F % F % F % F %
Good 1 33 3 10 2 6,6 6 20

Enough 6 20 7 233 2 6,6 15 50 0.003
Not enough 2 6,6 3 10 4 13,3 9 30

Amount 9 30 13 433 8 26,7 30 100

Based on table 5, the relationship between family knowledge and family behavior in the initial
handling of stroke events at Bogor City Hospital in 2022, out of 30 respondents, 7 (23.3%) had
sufficient family behavior. The statistical test results obtained a p value of 0.003 <0.05, which means
that there is a relationship between family knowledge and family behavior in the initial handling of
stroke events at Bogor City Hospital in 2022.
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DISCUSSION
1. Family Knowledge on Early Handling of Stroke Events.

The results of the research on the frequency distribution of family knowledge in the initial
handling of stroke events in Bogor City Hospital from 30 respondents, it was found that the
majority (50%) of the family's knowledge was sufficient, namely as many as 15 respondents.

This research is in line with research conducted by Fitri Handayani in 2019 which shows
the results of research on family knowledge about risk factors and early symptoms of stroke in
table 4, showing that family knowledge about risk factors and early symptoms of stroke has the
lowest score of 9 and the highest score 23 with a median value of 14.00. The data shows that
respondents with knowledge values above the median were 32 people (41.56%) and knowledge
below the median were 45 people (58.44%).

Knowledge is influenced by formal education factors and is very closely related. It is
hoped that with higher education, the knowledge will be wider. But people with low education
are not absolutely knowledgeable either. Increased knowledge is not absolutely obtained from
formal education, but can also be obtained from non-formal education. Knowledge of an object
contains two aspects, namely positive aspects and negative aspects. Both of these aspects will
determine a person's attitude. The more positive aspects and objects that are known, the more
attitudes will arise.

Based on the results of the research and theory above, the research analysis is that there
is harmony between the theory and the results of this study where the majority of respondents
have sufficient family knowledge.

2. Family Behavior in Early Handling of Stroke Events.

The results of the research on the frequency distribution of family behavior in the initial
handling of stroke events in Bogor City Hospital from 30 respondents, it was found that the
majority (43.3%) of family behavior agreed, namely as many as 13 respondents.

This research is in line with research conducted by Fitri Handayani in 2019 which shows
the results of family behavior analysis in the initial treatment of stroke in table 7, has a score of
3-7 with a median value of 4.00. The data shows that respondents with behavior values above
the median were 32 people (41.56%) and behavior values below the median were 45 people
(58.44%).

In line with the boundaries of health behavior is a person's response to stimuli or objects
related to health-illness, disease, and factors that affect health-illness (health) such as the
environment, food, drink, and health services.(16)

Based on the description above, the study can conclude that there is a match between the
results of the research and the existing theory, where is family behavior.
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3. The relationship between family knowledge and family behavior in the initial handling of
stroke events at Bogor City Hospital

Based on table 4.5 the relationship between family knowledge and family behavior in the
initial handling of stroke events at Bogor City Hospital in 2022, out of 30 respondents, 7 (23.3%)
had good family behavior. The statistical test results obtained a p value of 0.003 <0.05, which
means that there is a relationship between family knowledge and family behavior in the initial
handling of stroke events at Bogor City Hospital in 2022.

This research is in line with research conducted by Ainun Na'im1 in 2019 showing that
the results of the correlation analysis between family knowledge and family behavior in the initial
treatment of stroke using the Spearman rank test showed a p value of 0.000 (p <0.05), which
means there is a relationship between family knowledge about risk factors and early symptoms
of stroke and family behavior in early stroke management. The strength of the correlation
between the two variables is strong and shows a positive correlation (r = 0.839). Correlation with
a positive direction means that the correlation is unidirectional (the greater the value of one
variable, the greater the value of the other variable), meaning that the higher the value of family
knowledge, the better family behavior

Knowledge or knowledge is the result of human sensing or the result of knowing someone
about an object through the five senses they have. The five human senses for sensing objects,
namely sight, hearing, smell, taste and touch. At the time of sensing to produce knowledge is
influenced by the intensity of attention and perception of the object. Most of one's knowledge is
obtained through the sense of hearing and the sense of sight.

Behavior is formed in a person from the main factor, namely the stimulus is a factor from
the person (external factor), and the response is a factor from within the person concerned
(internal factor). External factors or stimuli are environmental factors, both physical and non-
physical in the form of social, cultural, economic, political, and so on. Internal factors that
influence the formation of behavior such as attention, motivation, perception, intelligence,
fantasy, and so on.

In line with the boundaries of health behavior is a person's response to stimuli or objects
related to health-illness, disease, and factors that affect health-illness (health) such as the
environment, food, drink, and health services.

Based on the description above, the study can conclude that family knowledge and family
behavior in the initial handling of stroke events. so that there is compatibility between theory and
research results.
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CONCLUSION

Based on the results of research conducted regarding the relationship between family knowledge and

nurse behavior in the initial handling of stroke events in Bogor City Hospital, it can be concluded as

follows:

1. Itis known that the frequency distribution of family knowledge based on the results shows that
as large (56.7%) is good, namely 17 respondents.

2. It is known that the frequency distribution of family behavior in Bogor City Hospital from 30
respondents, the results show that the majority (43.3%) of family behavior is good, namely as
many as 13 respondents.

3. There is a relationship between family knowledge and family behavior in the initial handling of
stroke events at Bogor City Hospital, from 30 respondents, 7 respondents (23.3%) had sufficient
knowledge in the category of agreeing with family behavior in carrying out the initial stroke
events.

4. Based on the results of bivariate analysis using the Kendal Tau correlation test, a p value of 0.003
< (0.05) is obtained, so it can be interpreted that there is a relationship between family knowledge
and family behavior in the initial handling of stroke events at Bogor City Hospital in 2022.

SUGGESTION

1. For research sites, it is suggested that it be used as a guideline to provide family knowledge with
family behavior in the early handling of stroke events.

2. For Educational Institutions
It is recommended to add reference materials and reading materials for nursing courses,
especially emergency nursing related to the initial handling of stroke events

3. For Further Research
This research is expected to provide insight and add to the experience of knowledge gained
during the practice into real practice.
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