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The objective of this research study is to verify the effectiveness of a Health Education
Program which applies lifestyle analysis, participatory learning and social support.

Seventy-two patients with minor stroke who attended the Neuromedicine and Physical
Medicine and Rehabilitation clinics at Pramongkutklao Hospital were included in the study. During
the study, some patients dropped out of the program and the 60 patients who were left for the study
were divided into an experimental and a comparison group of 30 patients each. The experimental
group attended a lifestyle analysis and learnt a lifestyle menu at the beginning of the study. After 4
weeks, the participatory learning program was provided for 2 days.Social support was given by a
telephone call to each patient( 3 times in total) at weeks 7, 12 and 26. The duration of the study was
28 weeks. The data were collected by using an interview questionaire. BMI and BP were recorded
4 times. The results were analysed by computer program using percentage, Standard Deviation, Chi-
square, Paired sample t- test, Student’s t — test and Repeated one way ANOVA.The lifestyle was
analysed as qualitative data.

The results of the study showed that after completion of the study, the experimental group had
significantly higher scores on knowledge, attitude and skill on risk recurrent stroke prevention,
lifestyle modification on diet, exercise and medication taking (p-value<.001); the body mass index
‘and blood pressure decreased significantly (p-value<.001); and there was a change of lifestyle in .
diet, exercise, and medication taking. In the experimental group, the dosage of drug given could be
decreased or discontinued (226.7percent). In addition, in the comparison group there was 13.3
percent of recurrent strokes and none in the study group at the end of 7 months of study.

In summary, the health education program which applied analysis, participatory learning and
'social support had significant benefits to the experimental group.
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