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<ABSTRACT>

Development of Education material for patients

with a cerebral aneurysm

Choi, Eun Young
Department of Critical Care
The Graduate School

Yonsei University

This study was a methodological research to develop information material
for patients who have been diagnosed with a cerebral aneurysm or who have
had surgery and also materials that will help these patients take care of
themselves after hospitalization.

In order to develop the education materials, education items and education
content related to cerebral aneurysm were identified through a search of
documented research. This material was then reviewed by specialists for
degree of appropriateness.

The specialist group of 10 people consisted of 3 neurosurgery specialists, 2
professors of nursing science, 1 neurosurgery nurse practitioner,] SICU head
nurse, 1 neurosurgery head nurse, and 2 nurses with more than 5 years of
experience nursing patients with cerebral aneurysms. They reviewed the
content for appropriateness or not and from the results of the review, items

were chosen and education materials developed.

The results of this study are as follows:
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First, preparation of education material for patients with a cerebral
aneurysm was found to involve the following 24 items: disease cure related
information, 2 areas of self-caring, definition of cerebral aneurysm, shape &
size, prevalence rate, cause & risk factors, symptom (ruptured cerebral
aneurysm, unruptured cerebral aneurysm), diagnosis (Brain CT or Brain CT
Angiography, Brain MRI or Brain MR Angiography, 4-vessel angiography),
treatment (clipping of aneurysm, endovascular surgery (GDC, Guglielmi
detachable coil), conservative care), care before & after surgery, complications,
reoccurrence rate, convalescence, timing for discharge from hospital, medication,
food intake, blood pressure control, personal sanitation, management of surgery,
exercise therapy, daily life, prevention (risk factor control), dealing with

emergency situations, visit for out-patient care, and telephone inquiries.

Second, to verify appropriateness of content, Fehring method was used with
the following scoring; O points indicate ‘completely inappropriate’, 0.25 points
indicate ‘not appropriate’, 0.5 points indicate ‘midline between extremes’, 0.75
points indicate ‘appropriate’ and 1point indicates ‘very appropriate’. Based on
this score system, the CVI was calculated. The average CVI for all items was
0.95. In terms of self-care, all items were scored 0.9 points or more showing
the importance of after—hospitalization care. In terms of disease treatment
information, the average CVI was 0.85 and for reoccurrence rate of cerebral
aneurysm, was 0.75. However, patients wanted information on reoccurrence
and they chose items with a CVI 0.75, so all items were included without any

deletions.

Third, final education material for patients with cerebral aneurysms was
developed with 22 items, including definition of cerebral aneurysm, diagnosis

and treatment of cerebral aneurysm, 3 areas of self-care after hospitalization,
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shape and size of cerebral aneurysm, prevalence rate, cause and risk factors,
symptoms and signs, diagnosis, treatment, care before & after surgery,
complications, reoccurrence rate, convalescence, timing of discharge from
hospital, medication, food intake, blood pressure control, personal sanitation,
care in surgery, exercise treatment, daily life, prevention (controlling of risk
factors), managing in emergency situations, visit for out-patient care, telephone

inquiries.

To summarize, education materials for patients with cerebral aneurysms are
given to the patients while they are hospitalized. However, considering the fact
that appropriateness scores for self care were high, the necessity of self care
after hospitalization is considered important, therefore, after—hospitalization
education should be emphasized to patients and their families. This study was
done to develop useful education material with content that is needed by
patients with cerebral aneurysms and to verify the appropriateness of the
materials which were developed. The results of this study will help nurses
apply education materials in the real work situation and this will increase
effective patients education and contribute to the development of clinical
education. In addition, they can be used as basic information to develop more

detailed education material according to the condition of each patient.

Key words: cerebral aneurysm, education material
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