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Abstract

This cross-sectional descriptive survey study aimed to describe health behaviors, subjective well-being
(SWB), selected clinical indicators and investigate relationships among variables in patients with Transient Ischemic
Attack (TIA). Data were collected from 106 adult from May to June, 2013 in Ruikang hospital of Nanning,
Guangxi, China. Descriptive statistics and Pearson’s correlation were used for data analysis.

Results revealed that: (1) The moderate level of health behaviors and moderate distress was found in
patients with TIA. (2) Health behaviors were positively correlated with SWB (r=.29 to0 .47, p<0.01), negatively
correlated with both LDL-C (r=-. 199 to -.422, p<0.05) and BMI (r=-.221 to -.401, p<0.05). Cessation
smoking, dietary and weight control and alcohol consumption were negatively associated with SBP (r=-.20 to
-.42, p<0.05). Merely limited consumption and cessation smoking had negative correlation with DBP (r=-.357
and -.339, p<0.01). Recommendations were made for further study. This is not shown in the text. The author

might delete this out Try to put it back on recommendation part.
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Background

Transient ischemic attack (TIA) is a warning
sign of cerebral vascular accident (CVA) which may
happen in the future and is the most vital index for an
upcoming brain infarction. Patients who experienced
TIA not only have the risk of CVA, but also have risk of
Myocardial infarction (MI) and eventually death. There
were approximately 37.4 million patients with TIA in
China'. Moreover, there were approximate 2.5 million
new stroke and 0.5 million new MI cases each year”.
Furthermore, CVA was the third most common cause
for death®, and a furthering increasing of CVA can be
predicted as the rapid social and economic development
inChina. Therisk of stroke after TIA was 1 7% at 90-days".
The risk of recurrent TIA, MI and death was as high as
259% at 90 days’. Therefore, post-TIA is the best time
for secondary preventionto prevent CVA, MI and death.

Health behaviors are vital for patients with
post-TIA. Controlling risk factors was recommended
in several guidelines. However, there were not paid
enough attention by patients with post-TIA and health
providers. The admitted rate was 6%° and limited
evidence was rooted for behavior changing in secondary
prevention®. Health behaviors may not only affect

14.19-22

their subjective well-being , but also may affect

. .. . . 23-217
patients’ clinical indicators

. i.e., psychological
distress was lower in the aerobics and hip- hop dance
group'®, global quality of life and relationship satisfac-
tory were improved in participants who quit smoking™.
Moderate of alcohol consumption was associated with
better cognitionm. BMI, Total cholesterol, LDL-C and
BP was decreased by lifestyle intervention®’. The levels
of subjective well-being in patients with TIA in several
researches were inconsistent®’. BP and LDL-C were

proved to have close relationship to the risk of CVA **.

Therefore, it was necessary to study health behaviors,

subjective well-being and selected clinical indicators
in post-TIA patients to obtain the useful information,
so that the health providers can take further steps in
intervention to improve health behaviors and subjective
well-being, and in turn, to improve patients’ clinical

indicators in patients with post-TIA.

Objectives

The purpose of this research was to describe
health behaviors, subjective well-being, selected
clinical indicators, and investigate relationships among

study variables.

Research methodology

1. The sample:

The setting in this study was in Ruikang
hospital in Nanning, Guangxi province, China. Where
epidemic investigation of CVA showed that the preva-
lence of CVA in Nanning increased by 77.34% from
1991 to 2003". The study population was adult
with post- TIA. The sample included 106 patients
who met inclusion criteria, and were (1) 30 to 60
years old, (2) diagnosed with TIA for more than 3
months, or had a history of sudden clinical symptoms,
i.e., sudden weakness on side of body or numb-
ness, temporarily loss of vision, sudden difficulty
speaking, sudden unusual headache and dizziness,
sudden loss of balance, without evidence of infarc—
tion over 3 months''. (3) able to read and commu-
nicate and willing to participate in the study. Patients
who had mental problem or severe complications
or disease, e.g. multiple sclerosis or epilepsy, or lost
memory, as well as those who withdrew from the study
were excluded.

Convenient sampling was conducted during

sample selection procedure in the study.
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2. Procedures:

Eligible participants from two neurological
wards were informed about the study by letter of
invitation. Every potential participant was notified that
the service they received would not be affected by their
decision to join in. They were asked to sign a consent
form if they agreed to participate after the initial assess—
ment and treatment were provided by physicians. The
participants were asked to filled out the questionnaires
by themselves under supervision of the researcher. The
study ran throughout eight weeks of May-June 201 3.

3. Instruments:

The instruments consisted of:

Part 1: Demographic characteristics of pa-
tients, including age, gender, ethnicity, marital status,
educational level, occupation, healthcare payment, etc.

Part 2: Behavioral Risk Factors Question-
naire, it consisted of 6 domains, dietary control weight
control appropriately physical exercise medication
compliance cessation smoking limited alcohol con-
sumption. The scale was divided into a 4-point scale
from 1(never) to 4 (usually). The reliability of this
questionnaire was 0.75. The interpretation score of
health behaviors based on Mean score. Score from “1 to
1.99” reflected “poor level of health behavior in adult
with TIA”; score from “2 to 2.99” reflected “moderate
level of health behaviors in adult with TIA”; score from
“3to 3.49” reflected “good level of health behavior in
adults with TIA”; score from “3.5 to 4” reflected “very
good level of health behavior in adult with TIA”.

Part 3: Modified General Well-Being Index
consists of 6 domains including, anxiety depression ,
positive well-being , self-control , general health and
vitality . The score was divided into 5-point scale.
Each item was 1 (severe distress), 2 (very distress),

3 (moderate distress ), 4 (alittle distress ) and 5 (well-

being). The estimated score ranged from 24-120. The
reliability of the questionnaire in the Chinese version
was tested 0.88.

Both BRF-Q and GWB-I was reviewed by
four experts for content validity, and content validity
index (S-CVI/AVE) was 0.85 and 0.97 respectively
using Polit, Beck, Owen’s formula 2,

Part 4: Selected clinical indicators form. The
data was obtained from patient’s medical record when
they admitted at the first day by the researcher. BP was
measured by nurse. LDL-C was obtained from labora-
tory text and BMI was calculated according to weight

and height.

Data analysis

The Statistical Package of Social Science
19.0 was used for analyzing all descriptive statistics.
Frequencies, percentage, mean and standard devia-
tion were used to describe demographic data, health
behaviors, subjective well-being and selected clinical
indicators. Pearson’s correlation was used to analyze
the relationships among health behaviors, subjective

well-being, and selected clinical indicators.

Resuits

Demographic data

The subject ranged from 33 to 60 years
old, with a mean score of 51.8 (SD=6.69). Mostly
subjects they were from 50 to 60 years (66%).
The subjects were composed of males (59.4%) and
females (40.6%). Most subjects were Han ethnic
group, contributing to 57.5%, and were married
occupied (84.9%). About 43.6% of subjects had
high school education, received low level annual
individual income at 45.39%. They were labor and re—

tired, contributing to 29.2% and 26.4%, respectively.
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The majority (86.8% ) of subjects were under government
health care scheme. The main medical history was
hypertension (83%) and dyslipidemia (68.9%).
Sudden dizziness (57.5%), sudden loss of vision
(41.5%) and numbness of limb (35.8%) were mainly
symptoms in the past three months reported by TIA
patients.

2. Health behaviors among post-TIA

domain of health behaviors among post-TIA patients

patients From Table 1; Cessation smoking had poorest
mean = SD (2.10+.83), which indicated that
subjects had moderate level of cessation smoking.
The highest mean + SD (2.69+1.08) was in limited
alcohol consumption. It implied subjects had moderate
level of limited alcohol consumption. The rest of health
behaviors, including appropriate physical exercise,
weight control, dietary control and medication com-
pliance, were at moderate level in patients with TIA.

Table 1 Mean, standard deviation and rank of each

Health behaviors Mean SD Rank
Cessation smoking 2.10 .83 1
Appropriate physical exercise 2.11 .10 2
Weight control 2.12 .03 3
Dietary control 2.21 41 4
Medication compliance 2.28 .42 5
Limited alcohol consumption 2.65 .05 6

3. Subjective well-being among post-TIA
patients

The mean score of six domains was shown in
Table 2. Positive well-being, general health and anxi-

ety were three lowest mean score. Table 3: Three levels

were divided by using internal score, including severe
distress, moderate distress and positive well-being.
Mostly (86.8%) patients with TIA were at moderate
distress (Table 3). The rest were positive well-being

(7.5%) and severe distress (5.7%)

Table 2 Mean and standard deviation in domains and overall score of subjective well-being score among post-

TIA patients
General well-being domains Mean SD Rank
1. Positive well-being 2.88 .18 1
2. General health 2.89 .51 2
3. Anxiety 2.98 .14 3
4. Vitality 2.91 .05 4
5. Self-control 3.51 .33 5
6. Depressed 3.53 .12 6
Total score 70.81 9.59 -—-
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Table 3 Frequency and percentage of subjective well-being level among post-TIA patients

General well-being levels

Frequency (n=106)

Percentage (%)

Severe distress (23-54)
Moderate distress (55-84)

Positive well-being (85-115)

6 5.7
92 86.8
8 7.5

4. Selected clinical indicators among post—
TIA patients SBP in more than half of subjects was
higher than the standard (140mmHg). Majority
(79.2%) of subjects had LDL-C level more than
2.56mmol/1. The proportion of overweight patient was
at 44.3%, whereas 1.9% patients were obese.

5. Correlations among health behaviors,
subjective well-being and selected clinical indicators
among post-TIA patients There were positive relation—
ships between health behaviors and SWB (r=.29 to

.47, p<0.01). In addition, negative correlation between

Table 4 Correlations matrix among health behaviors, subj

health behaviors and both LDL-C (r=-.199 to -.422)
and BMI (r=-.221 to -.401). Health behaviors were
negatively associated with SBP (r=-.200 to -.420),
except physical exercise and medication compliance.
Merely limited alcohol consumption and cessation
smoking had significantly negative correlation with
DBP (r=-.357 and -.339, respectively). Finally, the
SWB had negative association with BP, LDL-C (r=-
.232 and -.297, respectively ). However, no relation-

ship between SWB and BMI was found.(Table 4).

ective well-being, and selected clinical indicators

Items 1 2 3 4 5 6 7
1. Appropriate physical exercise 1

2. Limited alcohol consumption - 1

3. Cessation smoking -- -- 1

4. Dietary control - -- -- 1

5. Weight control - -- -- -- 1

6. Medication compliance -- -- -- -- -- 1

7. Subjective well-being 4717 .3437 3487 .297"  .428"  .404" 1
8. Systolic blood pressure -.168 -.418" -.423" -.263" -.199 -.187 -.232
9. Diastolic blood pressure -.048 -.357 -.339° -.178 -.086 -.123 -.297
10. LDL-C -.268" -.418" -.4227 -.199 -.253" -.331" -.214
11. Body mass index -.221° -.369° -.401" -.327  -.306  -.293" -.191

Remark: ~ means correlation is significant at the 0.01 lev

level of 0.05 (2-tailed).

el (2-tailed), means correlation is significant at the
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Conclusion and discussions

This study investigated the health behaviors,
subjective well-being and selected clinical indicators
and their relationships among post-TIA patients in
China. Study findings can be concluded as follow:

1. Health behaviors in post-TIA patients

Cessation smoking was the lowest mean score
and deviation in six behavioral domains. It indicated
that patients with TIA had poorest level of health be-
haviors in cessation smoking dimension. This could be
interpreted that most of subjects were exposed to passive
smoking, which corresponded in Chinese Report of
Smoking Control'®, showing that smoking were com-
mon in male and both male and female aged from 20 to
59 were exposed to environmental tobacco, which was
consistence with the findings of this study collected by
questionnaire. In this study most of subjects had a job,
and they had more chance to go to public place because
of work or keeping close friendly relationships, e.g.
restaurant, entertainment place. Meanwhile, smoking
was not strict to control in the public and smoker were
lack of awareness to control their behavior.

Physical exercise was ranked second lowest
among six domains. Seventy percent of subjects did not
have or seldom had moderate physical exercise regu-
larly, which consistent with the study of Hao & Zhou
(2004)", who reported that more than half of stroke or
TIA patients were lack of physical exercise. This would
be interpreted that more than half of subjects were
working status as main power in the family. Hence, they
explained that they lack of time to do exercise which
accordance with research by Muntner, et al. 2005%,
showing that low proportion of urban Chinese adult to
participate in moderate leisure-time physical exercise.
In spite of some subjects did exercise, but they did not

understand the aerobic physical exercise. Some subjects

reported that they did physical exercise in inappropriate
way, e.g. walking slowly. In addition, some subjects
with hypertension considered that they were not healthy
enough to practice physical exercise.

2. Subjective well-being in post-TIA pa-
tients

With regard to the level of subjective well-
being, majority of subjects had moderate distress in this
study. Positive well-being, general health and anxiety
were three lowest mean score among six dimensions.
Depression, anxiety and body disorder were significant
associated with positive well-being'®. All of the sub-
jects had experienced transient ischemic neurological
symptom in the past three months. And more than half
of subjects felt anxious which accordance with Xie
& Yang'". The cause of anxiety might be interpreted
that feared the outcome and unpredicted future and
psychological burden'®. Hence, the level of subjective
well-being might be elevated via increasing knowledge
and reducing patients’ fear and anxiety.

3. Correlations among health behaviors,
subjective well-being and selected clinical indicators
in post-TIA patients

Health behaviors had positive correlation
with subjective well-being. It means that more healthy
behaviors the subjects had, the higher level of subjec—
tive well-being they had. This finding was accordance
with several researches. Aerobics physical exercise and
hip-hop dancing groups would have higher positive
well-being than the body condition groups in research
of Kim & Kim, (2007)"°. The person who quit smok -
ing had improved quality of life compared to continuing
smokers”. Moderate alcohol consumption was associ-
ated with better cognition, subjective well-being and
fewer depressive symptoms was reported in Lang et

al. (2007)*". Higher depression was found in person
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who intake processed food, including heavily loaded by
sweetened desserts, fired food, and processed meat and
high-fat products than who intake whole food, includ-
ing full of vegetable, fruit and fish **. Therefore, nurses
could utilize the interaction between patients’ subjective
well being and their health behaviors to improve one
another.

Appropriate physical exercise had negative
correlation both LDL-C and BMI. Kim et al. (2012)**
reported that lifestyle intervention could decrease BP,
LDL-C and BMI after 12 week. But no relationship
between physical exercise and BP was found in this
study. It could be interpreted that the data of BP was
obtained from medical record when subjects were
admitted in hospital. It might not be reflected subjects’
real situation account for BP’s fluctuant feature. Or, it
was probable that self-reported questionnaire was less
precise to reflect the real value of subjects’ behaviors.
Cessation smoking had adverse association with BP
which accordance with Ge et al (2012)*, showing
that smoking were essential to increase the risk of
CVD by raising blood pressure. The negative rela—
tionship between smoking and LDL-C was consistent
with Sun, et al (2010)*°. Heavy alcohol consumption
was associated with poor BP*® and increased the risk
of cardiovascular disease through elevating the lipid
profile®” which agreement with the finding of this study.
Hypertensive medication and cholesterol-lowering
medication had been proved to reduce blood pressure
and low density cholesterol in previous study. But no
relationship between medication compliance and BP
was found. This could be due to the limitation of taking

BP only one time on admission.

The negative correlation was found between
subjective well-being and both BP and LDL-C. Gong
et al (2009) reported that higher SBP was associ-
ated with poor subjective well-being in patients with
coronary artery disease”®. Fan et al (2011) reported
that cognitive impairment was associated with elevated
LDL-C. No relationship was found between subjective
well-being and BMI, which was in line with the study
from Wang et al (2012).

Recommendations

Behavior Risk Factors questionnaire could be
used in assessing patients’ behaviors, but it need to be
improved in accordance with Chinese cultural context
and more specific and completed to assess patients’
behaviors. Quai-experimental design is recommended
to improve patients’ health behaviors by nursing in-
tervention. For instance, patients’ health behaviors are
improved through elevating patients’ subjective well
being. Other factors related to health behaviors need
to be detected, for example, knowledge and awareness
of TIA, personal and interpersonal factors should be
taken into account. Long-term and large sample size
researches are necessary to be conducted to exam the
relationships among the variables. The completed stroke
patients with history of TIA were excluded in this study,
so the finding of this study may not be applied in general
to all patients with TIA.

Acknowledgement

The researcher wishes to thank the staff of
Ruikang hospital and all the participants to share their
experience with the researcher. It is also extended to all

the people involved in this study.

UA 37 avui 1 (unsaAU-GunA) 2557
Volume 37 No.1 (January-March) 2014



wOANSSUGUNIW FunTo:1BuRIFea:AIE:

noaadniAnassiuguos

J1saswEUIAfansua:gunIw
Journal of Nursing Science & Health 101

References:

1.

Wang Y J. Experts reminding: Caution tran-
sient ischemic attack. [online] [cited 2011 May
23] Available from: http://www.gov.cn/fwxx/
jk/2011-05/23/content _1869239.htm

Liu LP, Wang D, Wong KSL, Wang YJ. Stroke
and stroke care in China: Huge burden, significant
workload, and a national priority. Stroke 2011,
42:1-4.

Ministry of Health of the People’s Republic of
China [MOH] Chinese health statistics year book,
2010 Version. [online] [cited 2013 May 7]
Available from: http://wsb.moh.gov.cn/html-
files/zwgkzt/ptjnj/year2011 /index2011.html
Rothwell PM, Warlow CP. Timing of TIAs pre-
ceding stroke: time window for prevention is very
short. Neurology 2005; 64: 817- 20.

Chinese Committee of Experts on Transient
Ischemic Aattack. The consensus of Chinese ex—
perts on transient ischemic attack treatment (up-
dated edition). Chin J Intern Med 2011; 50(6):
530-32.

Gibson, J, Watkins, C. People’s experience of the
impact of transient ischemic attack and its conse-
quences: Qualitative study. J Adv Nurs 2011,
68(6):1707-15.

Muus, I, Petzold, M, Ringsberg, KC. Health-
related qulity of life among Danish patients 3
and 12 months after TIA or mild stroke. Scand J
Caring Sci 2010; 24(2): 211-18.

Chinese committee on guide of cerebral vascular
disease prevention and treatment. The guidelines
for prevention and treatment of cerebral vascular
accident in China. Journal of Apoplexy and Ner

vous Disease 2006; 23(2), 2-41.

10.

11.

12.

13.

14.

15.

16.

American Stroke Association. Guidelines for the
prevention of stroke in patients with stroke or tran-
sient ischemic attack. Stroke 2011; 42:227-76.
Guo, LF, Li, YS, Xu, YF, Li, P, Zhou, J, et al.
Analyses the incidence of hypertension, cerebral
vascular disease, and coronary heart disease among
Nanning residents for 13 consecutive years. Modern
Prevention Medicine 2006; 33(6): 944-6.
Lou, XL. Research progress of Transient Ischemic
Attack. Chinese Practical Medical Journal 2007
27(24):1965-1.

Polit, DF, Beck, CT, Owen, SV. Focus on research
methods: Is the CVI an acceptable indicator of
content validity ? appraisal and recommendations.
Res Nurs Health 2007; 30: 459-67.

Ministry of Health of the People’s Republic of
China [MOH]. Chinese report of smoking control.
[online] 2007[cited 2007 May 29] available
from: http://www.moh.gov.cn/open/web_edit_
file/20070529161216.pdf

Hao R.C, Zhou R. A survey of healthy behaviors
of patients with cerebrovascular disease. Chinese
Nursing Research 2004;10B: 1820-21.
Muntner P, Gu DF, Wildman RP, Chen JC, Qan
WQ, et al. Prevalence of Physical activity among
Chinese adults: Result from the international col-
laborative study of cardiovascular disease in Asia.
Am J Public Health 2005; 95(9): 1631-35
Wang Y, Li QJ, Wang C, Zhang N, Zhang J, et al.
The subjective well-being of patients with major
depression disorder, anxiety disorders and obses-
sive compulsive disorder. J Clin Psychiatry 201 3;
23(1); 8-10.

UA 37 adui 1 (unsaAu-GunA) 2557
Volume 37 No.1 (January-March) 2014



102

wnANSSUUNW JuN10:1BVdndFela:

DB3mnoRaTnAARassiugUos

J1sdswyurafdnsiaguniu
Journal of Nursing Science & Health

17.

18.

19.

20.

21.

22.

23.

24.

25.

Xie GM, Yang H. Mantel health status analyses
among TIA patients. Model Nursing 2003; 9(3):
185-6.

Zhou HC. Psychological state in patients with
TIA. Chinese Journal of Behavior Medical Science
1999; 9(5): 352-4.

Kim S, Kim J. Mood after various brief exercise
and sports modes: Aerobics, hip—hop dancing, ice
skating, and body conditioning. Percept Mot Skills
2007; 104(3 Pt 2): 1265-170.

Piper ME, Kenford S, Fiore MC, Baker TB.
Smoking cessation and quality of life: Changes in
life satisfaction over three years following a quit
attempt. Ann Behav Med 2012; 43(2): 262-170.
Lang L, Wallace RB, Huppert FA., Melzer D.
Moderate alcohol consumption in older adults is
associated with better cognition and well-being
than abstinence. Age Ageing 2007; 36(3): 256-
61.

Akbaraly TN, Brunner EJ, Ferrie JE, Marmot MG,
Kivimaki M, et al. Dietary pattern and depressive
symptoms in middle age. Br J Psychiatry 2009;
195(5): 408-13.

Kim EJ, Cho SW, Kang JY, Choi TI, Park YK..
Effects of a 12-week lifestyle intervention on
health outcome and serum adipokines in middle-
age Korean men with borderline high blood pres-
sure. J Am Coll Nutr 2012; 31(5): 352-60.
Ge Z, Hao Y, Cao J, Li J, Chen J, et al. Does
cigarette smoking exacerbate the effect of blood
pressure on the risk of cardiovascular and all-
cause mortality among hypertensive patients? J
Hypertens 2012; 30(12): 2307-13.

Sun D, CaoJ, Liu X, YuL, Yao C, et al. Combined
effects of smoking and systolic blood pressure on

risk of coronary heart disease: A cohort study in

26.

27.

28.

29.

30.

31.

Chinese women. J Womens Health (Larchmt)
2010;19(4): 713-8.

Judd S E, McClure LA, Howard VJ, Lackland DT,
Halanych JH, et al. Heavy drinking is associated
with poor blood pressure control in the PEasons for
Geographic and Racial differences n stroke (RE-
GARDS) study. Int J Environ Res Public Health
2011; 8(5): 1601-12.

Shimomura T, Wakabayashi I. Inverse associa-
tions between light-to-moderate alcohol intake
and lipid-related indices in patients with diabetes.
Cardiovasc Diabetol 2013; 12(1): 104.
GongY, Handberg EM, Gerhard T, Cooper-
Dehoff RM, Douglas MSL, et al. Systolic blood
pressure and subjective well-being in patients
with coronary artery disease. Clin Cardiol 2009,
32(11): 627-32.

Wang R., Wu MJ, Ma XQ, Zhao YF, Yan XY,
et al. Body mass index and health-related quality
of life in adults: a population based study in five
cities of China. Eur J Public Health 2012; 22(4):
497-502.

Anan, S. Factor affecting health-promoting be-
haviors of diabetes patients seeking care at Trat
Hospital, Trat province, Thailand. Master’s thesis
of Nursing Science, Faculty of Graduate Studies,
Mahidol University 2002; P.38.

Fan, Q.Y., Qu, Q.M., Zhang, H., Liu, J.J., Guo,
F., et al. The evolution of cognition and its influ-
ence after stroke. Chinese Journal of Internal

Medicine 2011; 50(9): 750-3.

UA 37 avui 1 (unsaAU-GunA) 2557
Volume 37 No.1 (January-March) 2014



