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Efficacy of peer education among patients with stroke
Zeng Lingqiong ,Hu Ping,Ding Fu,Cai Yingli,He Jie
(Department of Neurology,The First Affiliated Hospital of Chongqing Medical University)

[ Abstract]Objective : To evaluate the effect of peer education on patients with stroke. Methods : Totally 80 hospitalized stroke patients
in department of neurology were randomly divided into the observation group and the control group,each with 40 cases. The observa—
tion group received peer education and the control group received routine health education. The effect was evaluated after 6 months.

Results : The observation group showed significantly greater improvement in the knowledge level, physiological function, physical role,

vitality ,body pain, general health and emotional function after the intervention(P=0.000,P=0.000,P=0.000, P=0.020, P=0.000, P=
0.001, P=0.002). The knowledge level and health status in the observation group were significantly better than those in the control group
(P=0.001,P=0.023,P=0.004, P=0.020, P=0.042, P=0.021,P=0.023). Conclusion : Peer education is beneficial to promoting the knowl—-
edge level of patients with stroke and improving their quality of lives. It is an effective and feasible health education form.
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Tab.1 Comparison of the basic situation between the two

groups(x +s,n,%)
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Tab.2 Comparison of the disease knowledge level and health
status between the two groups before intervention ( x +s,score )
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Tab.3 Comparison of the effects of peer education intervention

before and after the intervention ( x +s,score )
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Tab.4 Comparison of the effect of the two intervention patterns
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Tab.5 Comparison on the recurrence rate, mortality rate and

injury rate within half a year( n,% )
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