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Abstract

Objective: This aim of this research is to describe clinical indicators of feeding self-care deficit based on Barthel Index
measurement in patients with stroke.

Methods: The research used a quantitative description study with cross-sectional design. This research was conducted in
one hospital in Yogyakarta, Indonesia on March — April 2017 with total sampling technique. Instrument was developed
based on clinical indicators of NANDA-I nursing diagnosis of feeding self-care deficit.

Results: There were 28 respondents involved in this study, with males (60.7%) and females (39.3%) with an average age
of 57 years. Respondents who suffered from non-hemorrhagic stroke were 60.7% and hemorrhagic stroke were 39.3%.
Clinical indicator items for impaired ability to swallow sufficient amount of food (9.1%) was found in respondents with
independency criteria on Barthel Index. Impaired ability to swallow sufficient amount of food item (25%) and impaired
ability to prepare food (25%) were found in respondents with partial dependency criteria. The most items identified on
respondents with severe dependency criteria were impaired ability to self-feed a complete meal item (53.8%) and impaired
ability to prepare food item (53.8%).

Conclusion: There were different pattern of clinical indicators items found in different level of Barthel index level criteria.
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INTRODUCTION
Stroke is rising up in numbers every year
proportionally with older age and certain risk

Kesehatan Kesehatan RI, 2013). This proved
that stroke cases in Yogyakarta is rising and

factors. Based on Indonesia’s data of basic
health research, the prevalence of Indonesian
that had been diagnosed as stroke by doctors
were 57.9%. Stroke prevalence in Yogyakarta
is striking in second place (10.3%) after North
Celebes (10.8%) (Kementerian Kesehatan
Kesehatan RI, 2013). The Indonesia’s data of
basic health research shows that prevalence of
stroke was 7.1% in Yogyakarta (Kementerian

needs significant attention from healthcare
professionals. Between 1990 to 2013, there is
a rising number of disabilities caused by
ischemic stroke and death by ischemic and
hemorrhagic stroke (Feigin et al., 2015;
World Stroke Organization, 2016).

Stroke is caused by interruption of blood
supply to the brain, mostly because of the
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blood artery either broken or obstructed by
mass on arterial wall causing nutrition and
oxygen supply are disturbed (World Health
Organization, 2014). Stroke shows symptoms
such as face muscles paralysis, speaking
articulation problem, change in consciousness
status, and visual problem on eyes
(Kementerian Kesehatan Kesehatan R,
2013).

Based on prominent symptoms, it is well-
noted that stroke patients definitely will have
many difficulties in doing their daily
activities, moving from one-point-to-another
and even a simple self-caring for example in
feeding themselves (Mark, 2016). Feeding
difficulty by definition is a difficulty in
fulfilling feeding function independently,
including in preparing the food and/or
beverages (Klinke, Wilson, Hafsteinsdottir, &
Jonsdottir, 2013). Self-care is actions that
brings patient to healthier lifestyle, able to
maintain long-term condition, and to prevent
from further incoming diseases
(Woldemariam, 2013). Self-care deficit on
stroke patients (walking, getting dressed, and
eating) happens in daily basis with or without
help from others. One parameter used for
calculating the quality of independency of
patients is Barthel’s index.

Feeding function in stroke patients is based on
nursing diagnosis of NANDA-1 as feeding
self- care deficit. However, in NANDA-I
taxonomy, nursing diagnosis has clinical
indicator that is different from Barthel’s index
in feeding function item. It takes further
research of nursing diagnosis to identify
clinical indicator to achieve a more accurate
nursing  diagnosis based on patient’s
responses. Furthermore, it is still a few
research about clinical indicator of nursing
diagnosis of feeding function (Pascoal et al.
2014).

METHODS

Design

This was a descriptive-quantitative research
with cross-sectional design.

Setting

This study was conducted in one hospital in
Yogyakarta Indonesia from March to April
2017.

Participants

There were 28 samples recruited using total
sampling technique in one hospital in
Yogyakarta. The inclusion criteria of the
sample were patients with stroke with
Barthel’s index score 1 in feeding function
item. Exclusion criteria of the sample were
unconscious, dysphagia, and patients who left
hospital before they had permission to be
discharged.

Measures

This study used instruments of Barthel’s
index and clinical indicator of nursing
diagnosis of feeding self-care. These
instruments were developed and arranged
based on clinical indicators of nursing
diagnosis NANDA-I taxonomy by researchers
in checklist form and structured interview for
data collecting technique. Total score of
Barthel’s index ranged from 0 to 20,
consisting of independent, partial dependent,
severe dependent, and total dependent level of
criteria, with Guttman scale with score 1 for
“yes” answer and 0 for “no” of stroke clinical
indicators on patients. Clinical indicators
instrument were checked by 3 experts for
content of validity before data sampling was
taken, and the result was valid (I-CVI = 1& S-
CVI =1). Clinical indicators instrument using
reliability test with formula KR20 and the
result was 0.8751, which means this
instrument was reliable with value >0.70
(Sabri, 2013).

Data Collection

Data were collected in two months by nurses
who were working in this stroke unit hospital.
Nurses firstly screen patients using inclusion
and exclusion criteria and interview patients
using research instrument.

Data Analysis

Data analysis in this research using univariate
analysis to recognize respondent’s
characteristic, the category of stroke,
respondents grouping into criteria in Barthel’s
indexing score, and the frequency distribution
of clinical indicators of nursing diagnosis
NANDA-I taxonomy feeding self-care deficit.
Data processing was done by computer.
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RESULTS hemorrhagic stroke than hemorrhagic stroke
The majority of respondents were males with (see Table 2). The most dominant criteria of
average age of 57.46 years old (SD+12,66). Barthel index was severe dependent followed
Most respondents were government employee by independent and partial dependent (see
with university background (see Table 1). Table 3 and Table 4).

More patients were suffering from non-

Table 1 Frequency distribution of respondents’ characteristic in patients with stroke (n=28)

Characteristic Mean = SD Frequency (f) Percentage (%)
Age

17 — 25 years old 57.46 + 12.66 1 3.6
26 — 35 years old 0 0

36 — 45 years old 3 10.7
46 — 55 years old 6 21.4
56 — 65 years old 12 42.9
>65 years old 6 214
Sex

Female 11 39.3
Male 17 60.7
Education

College 8 28.6
High school 6 21.5
Junior High 4 14.3
Elementary School 6 214
No school 4 14.3
Occupational Status

Employed 15 53.6
Unemployed 13 46.4
Civil status

Single 1 3.6
Married 23 82.1
widowed 1 3.6
widow 3 10.7
Stroke Classification

Hemorrhagic 11 39.3
Non-Hemorrhagic 17 60.7
Total 28 100

Table 2 The percentage of respondents with hemorrhagic and non-hemorrhagic stroke in every criterion of
Barthel index in the stroke unit (n=28)
Criteria of Barthel index in stroke unit (%)
Severe

Stroke classification Independent  Partial dependent Total
(n=11) (n=4) Dependent (%)
(n=13)
Stroke Hemorrhagic 27.3 18.2 54.5 100
Stroke Non-Hemorrhagic 47.1 11.8 41.2 100

Table 3 Frequency distribution of patients with stroke in each category of Barthel index (n=28)

] et Gender
e ] Score range of  Percentage Number of
Barthel index in ng & g " Mean = SD
. Barthel index (%) respondents
stroke Unit ™M F
Independent 15-20 81.8 18.2 11 18.36 £ 1.57
Partial dependent 11-14 50 50 4 13+ 1.16
Severe dependent 1-10 46.2 53.8 13 7.15+2.04
Total dependent 0 0 0 0 0
Total 100 100 28 38.51 £4.77
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Table 4 Average of total score in each criterion of Barthel index in stroke classification of patients with
stroke in stroke unit in 2017 (n=28)

Barthel index criteria (Mean + SD)

Stroke classification  Independent Partial Severe dependent
(n=11) dependent (n=4) (n=13)

Hemorrhagic 18.67+1.15 13+1.41 7.33£2.65

Non-hemorrhagic 18.63 £ 1.51 13+1.41 7+0.58

Table S Frequency distribution of clinical indicators of nursing diagnosis of feeding self-care deficit in
Barthel index criteria in patients with stroke

Barthel index criteria

No. Items of clinical indicators Independent del;;l:(ililn o o) despeevne;een ¢ %)
(n=11) (n=4) (n=13)

1 Inability of eating in acceptable 0 0 0 0 1 7.7
way

2 Inability of eating in enough 1 9.1 1 25 2 15.4
amount of food

3 Inability to manipulate food in 0 0 0 0 3 23.1
the mouth

4 Inability to open food case 0 0 0 0 4 30.8

5 Inability to handle eating tools 0 0 0 0 4 30.8

6 Inability to swallow food 0 0 0 0 0 0

7 Inability to place food in/on 0 0 0 0 5 38.5
food tools

8 Inability to hold the cup 0 0 0 0 5 38.5

9 Inability to take the food and 0 0 0 0 4 30.8
put into mouth

10 Inability in using assist tools 0 0 0 0 4 30.8

11 Inability to finish meal portion 0 0 0 0 7 53.8

12 Inability to chew the food 0 0 0 0 0 0

13 Inability to prepare food to eat 0 0 1 25 7 53.8

DISCUSSION

The number of respondents in this research
was 28 patients. Most respondents aged
between 56 to 65 years, male, and married.
Data from basic health research (Kementerian
Kesehatan Kesehatan RI, 2013) stated that
citizen diagnosed with stroke are increasing
accordingly with age (Kementerian Kesehatan
Kesehatan RI, 2013). Data from Riskesdas
also stated that male and female have the
same prevalence. Married males have bigger
case incidence of stroke compare with
females due to gender social experiences such
as marriage history and social economy
(Rachmawati, Utomo, & Nauli, 2013). Based
on previous research, the highest number of
stroke patients has college degree and
working employee. Research also shows that
stroke are more common in society with lower
education and unemployed (Rachmawati et
al., 2013).

Stroke classification data shows that
respondents suffering from non-hemorrhagic
stroke events were 17 patients (60.7%), and
from hemorrhagic stroke were 11 patients
(39.3%). The research of Rachmawati, et al
shows that most respondents suffered from
non-hemorrhagic stroke, 28 patients (56%),
and hemorrhagic stroke was 22 patients (44%)
(Rachmawati et al., 2013). Patients who
suffered from non-hemorrhagic stroke are 171
patients and followed by hemorrhagic stroke
of 70 patients. Non-hemorrhagic stroke is
more common due to lifestyle that harmful to
health in the community such as high-
cholesterol ~ consumption, smoking and
alcohol-drinking habit in long term that will
cause plaque obstruction in blood vessels that
obstruct blood supply (Rachmawati et al.,
2013). One survey shows that high
temperature can be a risk factor for ischemic
or non-hemorrhagic stroke (Wang et al.,
2016). Lower temperature will cause
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vasoconstriction,  blood  pressure  and
thrombocyte aggregation increasing, and
activation of sympathy neural system that
cause the increasing risk of stroke (Chen et
al., 2017).

The result of this study shows that criteria of
severe dependent dominantly were on patients
with hemorrhagic stroke, and independent on
patients with non-hemorrhagic stroke. No
respondent was in total dependent since
researchers put it in the exclusion criteria.
Previous research has respondents of 50
patients and divided Barthel’s index into 5
criteria and using a modified Barthel’s index
with score between 0 to 100 (Chen et al.
2017). The identified criteria include total
dependent of 39 patients (78%), medium
dependent of 8 patients (16%), and mild
dependent of 3 patients. No patient was
categorized as independent (Rakhman, 2014).
Dhiman et al (2014) research on 130
respondents also divided total score of
Barthel’s index criteria into 4, namely total
dependent (0-4) with 49 respondents, severe
dependent (5-9) with 30 respondents, medium
dependent (10-14) with 34 respondents, and
mild dependent (15-19) with 17 respondents
(Dhiman et al., 2014). This research also
shows higher number on respondents with
criteria partial dependent. Nevertheless, the
higher of Barthel score, the lesser are the
respondents (Maselko, Bates, Avendano, &
Glymour, 2009). Observation on Morone et al
(2015) research shows that patients with
hemorrhagic stroke have better outcome of
functional status based on total score of
Barthel’s index compared with non-
hemorrhagic stroke patients. This is different
with the result of this research which non-
hemorrhagic stroke patients have higher
percentage in independent criteria than
hemorrhagic stroke patients (Dhiman et al.
2014). The research of Xiong et al (2012)
shows that patients with acute ischemic stroke
or non-hemorrhagic were due to bad
functional status.

Stroke respondents with independent criteria
show clinical indicators that the same as
respondents with partial dependent criteria in
Barthel’s index. All clinical indicators item
appeared on stroke patients with dependent
criteria in Barthel’s index, except 2 items of

clinical indicators, namely inability to chew
the food and inability to swallow the food.
Condition of a few patients with these criteria
are still weak including the extremities that
supposed to be helped these patients to eat
their food.

One of the causes of this feeding inability is
hemiparesis (Xiong et al., 2012). Hemiparesis
is common in patients with stroke.
Hemiparesis is a neurological deficit that
causes weakness on one side of the body and
this condition makes the patient unable to
maintain balance in activities (Dhiman et al.
2014). This imbalance will affect patients in
sitting, moving from one place to another,
joints articulation, and standing straightly
(Dhiman et al., 2014). Sitting position is not a
functional but it is an essential component that
is believed to be able to support another
functional activities, such as getting dressed,
moving, and eating on sitting position
(Morone et al., 2015). Dhiman et al (2014)
research shows that there are no differences
between lesion of right hemiparesis or left
one. Each lesion affects patient’s dependency
and fulfilling daily activities including eating
(Dhiman et al., 2014).

Stroke will lead patients into disability, and
disability can be changed if patients change
their lifestyle. Disabilities in stroke patients
are marked with paralysis on extremities
including  hemiparesis, blood pressure
increasing, and aging. Disabilities will make
patients dependent in fulfilling daily activities
including feeding activity (Xiong et al., 2012).
Furthermore, stroke patients will increasingly
show progress on functional status in feeding,
get dressed, go to toilet, and do make-up if
given continuous rehabilitation therapy earlier
since treated in hospital (Oyewole, Ogunlana,
Oritogun, & Gbiri, 2016).

CONCLUSION

There are different patterns of clinical
indicators based on  Barthel index
measurement.

Declaration of Conflicting Interest
None declared.

Funding
This study was supported by School of Nursing, Faculty
of Medicine, Universitas Gadjah Mada, Indonesia.

BELITUNG NURSING JOURNAL, VOLUME 3, ISSUE 6, NOVEMBER - DECEMBER 2017 | 733



Nurjannah, 1., Zulfa, V.F., Harjanto, D., Fitriana, E., Ngatini. (2017)

Author Contribution
All authors contributed equally in this study.

References

Chen, J., Jiang, H., Wu, L., Liao, X., Lu, Y., Tao, X, . .
. Huang, H. (2017). Association of ischemic
and hemorrhagic strokes hospital admission
with extreme temperature in Nanchang,

China—A case-crossover study. Journal of

Clinical Neuroscience, 43, 89-93.

Dhiman, N., Shah, G., Joshi, D., & Gyanpuri, V. (2014).
Relationship between side of hemiparesis and
functional independence using activities of
daily living index. Journal of the Anatomical
Society of India, 63, S30-S35.

Feigin, V., Krishnamurthi, R., Barker-Collo, S.,
Norrving, B., Bennet, D., & Truelsen, T.
(2015). Update on the global burden of
ischemic and hemorrhagic stroke in 1990-
2013: The GBD 2013 study.
Neuroepidemiology, 45(3), 161-176.

Kementerian  Kesehatan Kesehatan RI.  (2013).
Riskesdas Riset Kesehatan Dasar. Jakarta:
Kesehatan Kementerian Kesehatan.

Klinke, M., Wilson, M., Hafsteinsdottir, T. &
Jonsdottir, H. (2013). Recognizing new
perspectives in eating difficulties following
stroke: A concept analysis. Disability and
Rehabilitation, 35(17), 1491-1500.

Mark, V. (2016). Stroke and behavior. Neurologic
Clinics, 34(1), 205-234.

Maselko, J., Bates, L., Avendano, M., & Glymour, M.
(2009). The intersection of sex, marital status,
and cardiovascular risk factors in shaping
stroke incidence: Results from the health and
retirement study. Journal of the American
Geriatrics Society, 57(12), 2293-2299.

Morone, G., Paolucci, S., & losa, M. (2015). In what
daily activities do  patients achieve
independence after stroke? Journal of Stroke
and Cerebrovascular Diseases, 24(8), 1931-
1937.

Oyewole, O., Ogunlana, M., Oritogun, K., & Gbiri, C.
(2016). Post-stroke disability and its predictors
among Nigerian stroke survivors. Disability
and Health Journal, 9(4), 616-623.

Pascoal, L., Lopes, M., da Silva, V., Beltrao, B., Chaves,
D., de Santiago, J., & Herdman, T. (2014).

Ineffective  breathing pattern:  defining
characteristics in children with acute
respiratory infection. International Journal of
Nursing Knowledge, 25(1), 54-61.

Rachmawati, F., Utomo, W., & Nauli, F. (2013).
Gambaran status fungsional pasien stroke saat
masuk ruang rawat inap RSUD Arifin
Achmad [Description of functional status in
patients with stroke when admitted to inpatient
ward of Arifin Achmad General Hospital].
Jurnal Online Mahasiswa Progam Studi Ilmu
Keperawatan Universitas Riau, 1(2), 1-8.

Rakhman, A. (2014). Buku panduan praktek
laboratorium  ketrampilan  dasar  dalam
keperawatan 1l (KDDK II) [Guideline book of
laboratory practice of basic skills in nursing Il
(KDDK I1)]. Yogyakarta: Deepublish.

Sabri, S. (2013). Item analysis of student comprehensive
test for research in teaching beginner string
ensemble using model based teaching among
music students in public universities.
International Journal of Education and
Research, 1(12), 1-14.

Wang, X., Cao, Y., Hong, D., Zheng, D., Richtering, S.,
Sandset, E., . . . Salam, A. (2016). Ambient
temperature and stroke occurrence: A
systematic ~ review and  meta-analysis.
International  Journal of Environmental
Research and Public Health, 13(7), 698.

Woldemariam, Y. (2013). Exploring of stroke survivors’
information needs for an Information and
Communication technology based home stroke
rehabilitation plan to facilitate self-care.
(Master thesis). Sweden: Karolinska Institutet.

World  Health  Organization.  (2014).  Stroke,
Cerebrovascular  accident. 2017, from
http://www.who.int/topics/cerebrovascular_ac
cident/en/

World Stroke Organization. (2016). Face the facts:
Stroke is treatable. 2017, from
http://www.worldstrokecampaign.org/learn/fa
ce-the-facts-stroke-is-treatable.html

Xiong, L., Leung, H., Chen, X., Han, J., Leung, T., Soo,
Y., ... Wong, K. (2012). Preliminary findings
of the effects of autonomic dysfunction on
functional outcome after acute ischemic
stroke. Clinical Neurology and Neurosurgery,
114(4), 316-320.

Cite this article as: Nurjannah, 1., Zulfa, V.F., Harjanto, D., Fitriana, E., Ngatini. (2017). Clinical indicators of feeding self-
care deficit based on Barthel index measurement in patients suffering from stroke. Belitung Nursing Journal, 3(6), 729-734.
https://doi.org/10.33546/bnj.171

734 | BELITUNG NURSING JOURNAL, VOLUME 3, ISSUE 6, NOVEMBER — DECEMBER 2017



