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APPENDIX A

SAMPLE SIZE DETERMINATION

To determine sample size in this study, power table for sample sizes needed
for the analysis of variance (ANOVA) for six group means based on Cohen’s (1988)
criteria with a level of significance (o) of .05, an effect size (y) of .25, and a power
level (1-B) of .80 was used (Cohen, 1988; Portney & Watkins, 2000). By using
aforementioned criterias, the estimate sample size for the total study should be 70
patients (35 cases per group). With 20% attrition rate, the total number of cases
should be 84 cases (42 cases per group).

During a one-year study period, there were only 58 stroke patients met the
inclusion criterias, which was less than the estimate sample size. Therefore other
factors that affect power such as type of study, measurement sensitivity and data
analysis technique (Burns & Grove, 2001) were considered in decisions to reduce the
sample size.

After finished collecting data, effect size and power levels with sample size
of 30 in experimental group and 28 in control group were calculate by using the
formulars for repeated measure ANOVA provided in Portney and Watkins (2000) and

Murphy and Myors (2004). The effect size obtains using the following equation:
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f = X(Xi=Xg)® = (437.63-515.09)*+(539.31-515.09)*+(568.32-515.09) 2
Kk 3

S 146.88
= 56.04/146.88 = 0.38
f = effect size index
Xi = individual mean
X = grand mean
k = number of groups

S = common standard deviation (average SD from k groups)

The statistical power can be estimated by translating effect size measure into
its equivalent F values. A formula for calculating Frypothesized DelOW is expressed in
term of F equivalent value, which is reported in repeated measure ANOVA (Murphy

& Myors, 2004).

FQdfy)= d?dfe, = 0.38%x112 = 6.94
Af1- 1y 4/1- .66

F (1,dferr) = Frypotnesized = F equivalent for hypothesized size of the effect

d =f = effect size

dferr degree of freedom for the erroe term

correlation coefficient

lab
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The power of the study using a formular as follow:

I:'OWerIn’(erpolated =.50 + thpothesized— F.SO x.30
Fs0 - Fs0

S50+ 694-3.84 x .30
6.76- 3.84

= 0.82

Fhypothesized F equivalent for hypothesized size of the effect

Fs0

F equivalent for the percentage of variance needed to obtain

power of .05 (o = .05)

mn

©

S
1

F equivalent for the percentage of variance needed to obtain

power of .08 (o = .05)

By using power formulas with Frypothesized = 6.94, F 50 = 3.84, Fg0 = 6.76 (F 50
and F goare from the One-Stop F Table in Murphy and Myors (2004), power of this
study is 82%. The results showed that effect size of this study was 0.38 and a power

of this study was .90.
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APPENDIX B

RECRUITMENT FORM

ID No.

INCLUSION
CRITERIA

YES

NO

EXCLUSION
CRITERIA

YES

NO

1.Dx. Stroke, CVA,
cerebral hemorrhage, or

cerebral infarction

1. Has deterioration of
conscious: lethargic,

obtunded, comatose

2.Age 45 or over

2. Has aphasia
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APPENDIX C
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APPENDIX D

DEMOGRAPHIC DATA QUESTIONNAIRE

ID No.

Y U

U

Yoyadiudrvefibe  (DO1):

1.9
2. e O wajs
3. @0UMINENTE U Taa O ausa
O wishe L vien
4. 5181dndeu L <1,000 U 1,001-5,000

U 5.001-10,000 L >10,000

< A
5. anuRvgaue:

A A Y o
5.1 NNYAVDINU stroke

Q

Q

Q

Q

Q

Q

Hypertension

Ischemic heart disease (M1, CHF)

Atrial fibrillation

Other heart disease (vulvular HD, etc.)

Diabetes Millitus

Hypercholesterolemia

5.2 N liReI0I0Y stroke

-
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APPENDIX E

CHULA MENTAL TEST

Mo MaoU ATUUU

ARUQN | AOUHA

1 (0)

v
Vtamergmlng

A & v
"IJEHZ“L!ﬂhN (’EJWG]@UﬂaWﬂLﬂa’EJHMlﬂ 1

$1T119)
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APPENDIX F

ORPINGTON PROGNOSTIC SCORE

ID No. DD

Motor deficit in arm

Lying supine, patient flexes shoulder to 90 and is given resistance

- MRC grade 5 (normal power) 0

- MRC grade 4 (diminished power) 0.4
- MRC grade 3 (movement against gravity) 0.8
- MRC grade 1-2 (movement with gravity eliminated or trace) 1.2
- MRC grade 0 (ho movement) 1.6

Proprioception (eye closed)
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APPENDIX G

BARTHEL ADL INDEX
ea3esdlelsziivanssanwlind al§ia)

ID No.

t4 1'% CAl A o Y a
“lmanau O a’ﬂ&l‘ii’)1Ji5n1Ntﬂiﬂiﬂﬂl@)ﬁﬁgﬂ?ﬂﬂ]ﬂﬂﬂﬂﬂiﬁﬂ

1. Feeding Sudszmuemsiiemssnarsu 3 lviseuseananin)
0. limnsadnemsitnihnld destiauilenl
@ Y [ = [ [ [ Y Y @ = JYq ¥ A o Y I
1. dnonsea lduadeadinauae iy welddeudnaseu131d nsedaliiily
2 g V1 )
yuane Barani
2. dnemsuazeduedldng
2. Grooming (@19%311, ¥R, 159313, Tnurivaa luszes 24-48 F0uadiruan)
0. APINIANUFIVNAD
9 v
1. il Gawdeiiin1dies dunsougingal 1319)

3. Transfer (@nHa01nfiuey visenmAesliliuiid)
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APPENDIX H

THAI GERIATRIC DEPRESSION SCALE-SHORT FORM (TGDS-SF)

ID No.

Y a Y= v 1 [y dd' 1 ' Y 1 &' A
“hmmﬂizmummgaﬂmmmu‘lummm 1 aﬂmﬁ‘nwmunwammm"lﬂu “f13397130

] [y YR \
“ulilﬂi\‘]” AUANNIANUVYDINIU

o v v d
dwfuddumual:  29nan O lures “hirdnssanuianvesdihe

U

2anan O luves “hilyi»dlinssnnuianvesgihe

AT
1| qumeleiuiianmuiiuegaoui W | @hily

2 ﬂm“hjamﬂv‘iﬂuéqﬁmﬂﬁuslw%mﬂﬁnﬂuﬂizi‘h @ly | iy

3 | quidndinvesnudied nuld it ines s ly | aily

I NV V7 SR @y | aily
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APPENDIX |

MODIFIED PERCEIVED SOCIAL SUPPORT FROM FAMILY SCALE

(MPSS-FA)

IDNo..IO

Directions: The statements that follow refer to feeling and experiences that occur to
most people at one time or another in their relationships with their families. For each
statement, there are two possible answers: Yes and No. Please mark the answer you
choose for each item.

score

1. My family gives me the moral support I need. yes | no

2. 1 get good ideas about how to do things or make things frommy | yes | no

family.

SN NI D yes | no




APPENDIX J

suulsziiugaumniiavesdihelsariaeamenanes (SIS)
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ID No.
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APPENDIX K

LIST OF EDUCATIONAL MATERIALS

9 booklets: . Self-care for stroke survivor.

. Stroke care for stroke caregiver.

. Recovering from stroke.

. Home exercises for stroke survivors.
. Stress management

. You can control your blood pressure.
. You can control Diabetes

. Learning to live with heart failure

© 00O N OO O B~ W N P

. You can control Diabetes and high blood pressure
13 pamphlets: 1. Stroke and warning signs

. Physical and psychological change in stroke
. Stroke risk factors

. Ischemic stroke

. Hemorrhagic stroke

. Stroke complications

. Stroke care at home

. Fatigue in stroke survivor

© 00 N O O b~ W N

. Depression in stroke survivor
10. Stroke and anti-coagulant drugs
11. Stroke and blood cholesterol
12. Pressure ulcer care

13. Home environment for stroke survivor
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APPENDIX L

NURSING INTERVENTION PROTOCOLS

(An asterrisk [*] means every stroke survivors will receive these protocols)

Protocol 1: Knowledge about Stroke*

Protocol 1.1*
Types, Causes, Warning signs, Risk factors

No Content/activity Method Resource / AV
1. | Discuss about type, cause, warning Counseling/ Pamphlet: type,
signs and risk factor of stroke Education cause, warning

including the prevention in each

stroke survivor.

If stroke survivor has these

following risk factors, add related

protocol:

- Hypertension (see protocol 9)

- DM (see protocol 10)

- Hypercholesterolemia (see
protocol 11)

signs, risk factors

Physical change, Emotional change, and Complication after stroke

Protocol 1.2*

No Content/activity Method Resource / AV
1. | Discuss about physical change of Counseling/ Pamphlet: physical
stroke in each stroke survivor. Education change after stroke
2. | Discuss about emotional change of Counseling/ Pamphlet:
stroke in each stroke survivor. Education emotional change
S o after stroke
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APPENDIX M

INITIAL ASSESSMENT TOOL

ID No.

1. gihe/dquaiinauianudnludeiulsavasamenanes (inanuaagie) lwsesse liinie i)

- %1AUDY stroke Qo O
A I i Pty
- 91RO Qg O %
- o Qa O
- m3tlesfumsina stroke Qs O
- mynfasundasdusame Qs O %
- mywasuntasduersuel Qs O %

- AzunIngouved stroke 1 L il

2. giheiilsaiinasaumariiniela dril dihensiwnsels (P1)

- Hypertension Qs Q% Aoy W linsw

-DM Qs O/ Awsw O Ninsw

- Hyperlipidemia Qi Qs Qo A linsw

- Heart disease  3ZU....ooooroooeoooooerereressseoeeoe Qa Q%5 Oasw O Ninsw
© DU TEU ettt Qs Qi Qv O linsw
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APPENDIX N

Tuinilyvuazismsyiavae (PROBLEMS AND CARE PLANS RECORD)

ID No
Fufiny ey 3Bms Tull | wanenig
i PIetiae ey
a1l

NNty lsnvaenaondues

- atia, auna, 1Mo, adude
A Y

- mynfasuun)aamedmsame, ms

= 4 9
Lﬂﬁﬂullﬂﬁﬂ“ﬂﬁﬁlﬁﬂm, NNIITUNITINBDU

Protocol 1*
1.1

1.2

= ~ a %
UANUATYA / INNNIIA

Protocol 2*

Protocol 3*
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APPENDIX O

ETHICAL APPROVAL DOCUMENT
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APPENDIX P
INTRODUCTORY COVER LETTER
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APPENDIX Q

POST HOC COMPARISON FOR THE FRIEDMAN TEST

When y? in Friedman test was significant. All pairwise differences had been
tested using post hoc test (Polit & Hungler, 1999; Portney & Watkins, 2000). The
expression used to determine the minimum significant difference (MSD) for all

pairwise contrasts is

IRl_R2| Z‘/-XZQYK.;L*\/- Var W

Var W = K(K+1) * (2)
12 N (Anunsuchatkul,1986)

Where Ry, and R; are the rank totals of each treatment conditions. y%, .1 is
the chi square at a=.05, K=3, N is the number of subjects, K is the number of
treatment condition, and Var W is the varience of difference between rank sums for
each pair of functional ability. The value of %?gs, > which equal to 5.99 came from
table A.5 in Portnet and Watkins (2000).

In this study, %2 in Friedman test of functional ability in both groups and

depression in experimental group were significant. From the formular above:

Control group: VarW = 3(3+1)*(2) = 0.0714
12 28

Sy wad varw = [599./00714 =0.654
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The rank totals of functional ability for each treatment in control group are:

R; =1.464 R, =2.285 R3; =2.250

The three pairwise compairisons of functional ability in control group are:
|IR.- Ry| = |1.464-2.285| = 0.821
|IR,— Rs| = |2.285-2.250| = 0.035
|R.- R3] = |1.464 - 2.250| = 0.786

For this analysis, the absolute value of differences between rank totals of each
pair of treatment conditions must be greater than or equal to the obtained critical
value.

The only difference score that exeeds 0.654 is obtained from the first and third
compaison between |R; - R;| and |R;— R3|. Therefore, there are significant
difference in functional ability at baseline and week-6 and at baseline and week-12 in
controle group.

Experimental group: Var W = 3(3+1) *(2) = 0.0667
12 30

Sy kasd varw = [599./00667 =0.631

The rank totals of functional ability for each treatment in experimental group are:
R; =1.467 R, =2.017 R3; =2.517
The three pairwise compairisons of functional ability in experiment group are:
|R;— R,| = |1.467-2.017] = 0.550
|R;— R3] = [2.017-2.517] = 0.50

|IR.— Rs| = |1.467 - 2.517| = 1.050
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The only difference score that exeeds 0.631 is obtained from the third
compaison between |R;— Rs|. Therefore, there is significant difference in functional

ability at baseline and week-12 in experimental group.

The rank totals of depression for each treatment in experimental group are:
R; =2.450 R, =1.80 R3 =1.750

The three pairwise compairisons of depression in experiment group are:

|R1— Ry| = |2.45-1.80| = 0.65

|IR,- Rs| = |1.80-1.75] = 0.05

|IR1— R,| = |2.45-1.75] =0.70

The only difference score that exeeds 0.631 is obtained from the first and

third compaison between |R;— R;| and |R;— R3|. Therefore, there are significant
difference in functional ability at baseline and week-6 and at baseline and week-12 in

the experimental group.
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APPENDIX R

The number of cases which had changed in functional ability from baseline to week-

12 of the control and experimental groups

Control group

Experimental

BAI (n=28) group (n=30)
n % n %
Increase over time 9 32.1 16 54.3
No change in week-6 and then increase 2 7.1 0 0
Decrease in week-6 and then increase 1 3.6 5 16.7
Increase in week-6 and then no change 1 3.6 0 0
No change over time 9 32.1 7 23.3
Increase in week-6 and then decrease 6 214 1 3.3
No change in week-6 and then decrease 0 0 1 3.3
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APPENDIX S

PERMISSION TO USE THE SIS QUESTIONNAIRE

Save Addressies) | Bock | Previous Mext | Close
From @ wumr‘:mrnﬂmgh

Subjeck: RE: p p
Date : Wed, 11 Jun 2003 19:52:41 +0200

Attachment : methadoVl pouracademscs. doc (725), SISx_use.doc (73k), Sisp_use.doc (65K)

Regly | Repty M| Forwara|  Detets | [P Folcer.. <] Printer Friendly Version

pear Totaaporn Khampolsizi,

First, pleass our sincere apelogies for the tremendous delay in getting back
o you.

An per your request, please note that if you would like to use the 515
{proxy and patient versioms) inm your project, you will hawve to complete,
sign and return to me the attached usecr-agreement. To apeed up the process,
you can fax me this document [#++33 4 T2 13 &€ BZ), howewer, the original
document must follow by regqular mail.

As yeu have already moticed, we did not produce Thal translation of the 315
{proxy or patient). As official distributor and main translater of the SIS

we wotld he pleassd te share with you the translation methodology we would
recommend to produce a Thai translation of the 5I5. Theae guidelines are
available in the attached document prepared by ocur Linguistic Validatieon
pepartment which should help you in your work. To recoive formal

authorisatien to translate the SIS, please read carefully this decument, 4nd.23
then complete, sign and peturn to me the form in the last page; Onoe

recsived, we will send you the original Englis as well as the lisk of

815 concepis wWhich will secve aa a basis for the translations.

Finally, we would be most grateful if you could provide us with a copy of
the above mentioned tranlation once available, in order to kesp us informed
of thelr availability.

I hope thia information is clear and helpful. Onoce again, pleass accept our
apologies for any inconvenience my delay may have caused .

Should you need any further details, please feel free to contact me.

With my beat regards,
Chriatelle

hdEhashasisdbsbdddaddddndddasRaEeRdendbaddddd IR R R LR R

Pleame visit our new website wew.golid.org, the Quality
of Life Instruments Database available on the Internet!

i*li-.'q|,',‘*.-ti-l-...l-.....‘.t-tqi...--]i--...l.-...-i-*pibiiliillii.iil“iii Tt‘\ ¥ +3—at
Chriatelle Berne H-PﬁTll MEH l“ﬁ“TUTE-
project Asaistant  TfegupTion  RESCURCES cENTRE Fox : + 33(

27 vue de la Villefe
oe N = Frond
tip/lwel 1id lawl I.hnunﬁ.m%.c%ﬁcgi-bﬁfgm&g?wmhux#mmﬂﬂI&a=ﬁ0d'§'ﬁaeﬂ..
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APPENDIX T

LIST OF EXPERTS

There were five experts of translation and back translation for the OPS,

MPSS-Fa and SIS questionnaires as follows:
Two back translators for MPSS-Fa and SIS questionnaires were:
1. Dr. Patima Pattarowat
Faculty of Nursing, Chiang Mai University, Chiang Mai
2. Miss Sinee Suwannakinthorn

The Methodist Hospital, Houston, Texas

Two back translators for OPS questionnaires were:
1. DDS. Dunyaporn Trachootham
Faculty of Dentirtry, Thammasat University

2. Dr. Siriwan Tanjitgamol

Bangkok metropolitan Medical college and Vajira Hospital, Bangkok

Two translators for SIS questionnaires were:
1. Dr. Kaimook Gosinthrajit
Chonburi Hospital, Chonburi

2. Dr. Siriwan Tanjitgamol

Bangkok metropolitan Medical College and Vajira Hospital, Bangkok
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Place of Birth:
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