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ABSTRACT

Background: Stroke is a functional brain disorder characterized by neurological deficits or
nerve paralysis that occurs suddenly due to obstruction of blood flow to the brain. In 2018
the prevalence of stroke in Indonesia has increased compared to 2013, namely the prevalence
of stroke rose from 7 percent to 10.9 percent. South Kalimantan ranks 5th in Indonesia with
a stroke prevalence of 12.7%. The duration of stroke is caused by the delays in referring
patients to the hospital. Poor perception is one of the factors that causes delay in patients
being taken to the hospital for immediate treatment.

Purpose: This study aimed to learn about family perceptions of diseases related to patient
referral in Empirical studies in the past 5 years.

Methods: This study uses the literature review method. a database with the electronic search
on Ebsco, ProQuest, Google Scholar, and DOAJ that published in 2016-20109.

Results: There is a correlation between the perception of the disease with referral time in
stroke patients. Lack of knowledge about the symptoms of stroke symptoms that arise so
that the perception of symptoms that arise is an ordinary disease and can disappear by itself.
Conclusion: Closely Banjar culture causes families to choose to only bring patients to
traditional medicine rather than bringing stroke patients to the hospital. The family has the
perception that stroke is a common disease that can be cured by bringing patients to
traditional medicine.
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BACKGROUND

Stroke is a functional brain disorder characterized by neurological deficits or nerve
paralysis that occurs suddenly as a result of obstruction of blood flow to the brain. The cause
of obstruction of blood flow to the brain can occur due to blockage (ischemic) or bleeding
(hemorrhagic) (Junaidi, 2012; Pinzon, 2010). Stroke is characterized by neurological deficits
caused by acute central nervous system (CNS) focal injury, including cerebral infarction,
intracerebral hemorrhage (ICH), and subarachnoid hemorrhage (SAH), and is a leading
cause of disability and death worldwide. Stroke is divided into two types, namely
hemorrhagic stroke and non-hemorrhagic stroke. Hemorrhagic stroke is a stroke that occurs
due to the rupture of a blood vessel in the brain, while non-hemorrhagic stroke occurs due
to blockage of blood vessels to the brain (Sacco, 2013).

The GBD (Global Burden of Disease) study in 2013 identified a significant
difference in men and women who suffered from a stroke. Men have a greater incidence of
stroke than women (133/100,000 person-years and 99/100,000 person-years) (Feigin, 2017).
Stroke accounted for about 11.8% of total deaths in the world in 2015, and makes stroke
number 2 after heart disease as the cause of death in the world (Benjamin, 2018). Stroke is
the leading cause of death worldwide (Hata, 2013).

The prevalence of stroke in the United States in adults is around 2.7%, the lowest
prevalence in Minnesota is around 1.9% in adults and the highest prevalence in Alabama is
around 4.3% in adults. The global prevalence of ischemic stroke is 67.6 million and
hemorrhagic stroke is 15.3 million. Globally, there was an increase in ischemic strokes of
about 2.7% from 2006 to 2016 and decreased by 0.1% from 1990 to 2016. Hemorrhagic
strokes decreased by 1.7% from 2006 to 2016 (Donnino, 2016). Stroke is more than 60% of
the world's population, and many occur in developing countries. Death in Asia due to stroke
is higher than in America, Western Europe, or Australia (Venketasubramanian, 2017).
Compared with hemorrhagic stroke, ischemic stroke has a higher incidence rate in all
countries. The incidence of stroke in Asia ranges from 201 to 483 per 100,000 / year (Tan,
2015).

The results of the 2018 Riskesdas showed the prevalence of stroke in Indonesia had
increased compared to the 2013 Riskesdas, namely the prevalence of stroke increased from
7 percent to 10.9 percent (Riskesdas, 2018). South Kalimantan ranks 5th in Indonesia with
a stroke prevalence of 12.7%. The prevalence of stroke based on gender, namely in men is
11% and in women is 10.9% (Riskesdas, 2013; Riskesdas, 2018).

South Kalimantan itself, especially in Banjarmasin, according to IGD data at Ulin
Banjarmasin Hospital in 2019, the prevalence of stroke from January to October was 983
patients. This data increased from 2017 with an average patient arrival of 98 patients per
month (RSUD Ulin, 2019). The number of poor perceptions of stroke has led to the
worsening condition of stroke patients which should be treated quickly. Because the poor
perception of stroke causes a delay or an increase in the length of referral time for stroke
patients, where the time to refer stroke patients from the onset of symptoms to receiving
treatment in health services is only 3 hours to 4.5 hours (Donnino, 2016). Stroke symptoms
are not easily recognized so that many consider that the symptoms of a stroke are symptoms
of common diseases such as migraines and food poisoning (Yoon, 2002).

According to AHA (2016), acute stroke care outside the hospital focuses on the rapid
identification and assessment of patients with stroke and rapid transportation (with
notification before arrival) to facilities capable of providing acute stroke care. In the journal
entitled Family Knowledge Role in Delay in Arrival of Acute Ischemic Stroke Patients in
the Emergency Room, it is said that 62.07% of families have insufficient knowledge about
the risks and symptoms of stroke, so that families do not immediately bring patients to health
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services capable of providing stroke care. 1. In this study, 87.9% of patients came to the
emergency room> 3 hours after the signs of stroke occurred with an average arrival time of
23 hours 12 minutes (Rachmawati, 2017).

Poor perceptions of stroke affect the time of referral to patients, where patients are
taken to a family doctor, stroke patients should be treated by emergency medical services
(Fladt, 2019). In Indonesia, especially in the city of Banjarmasin, which is still strong in their
belief in mystical things or their habits, they perceive that the disease they suffer is an only
common disease because of poor perception and lack of knowledge about the signs of stroke
symptoms which is reinforced by the high incidence of stroke in South Kalimantan from
2013 by 9.2%, an increase in 2018 by 12.7% (Trihono, 2013; Siswanto, 2018). From the
results of previous studies, it explains the number of bad perceptions about stroke which is
still a problem in various countries with the increasing prevalence of strokes which causes
delays or delays in bringing patients to the hospital.

OBJECTIVE
This Literature review do investigate family perception of diseases related to the reference
time in stroke patient.

METHODS

This study uses the literature review method. The process of collecting literature is carried
out by selecting the number of national and international journals or articles. The search
process is carried out through indexed based electronics such as Ebsco, ProQuest, Google
Scholar, and DOAJ which were published in 2016-2019. The keywords used to search for
this article included: "patient stroke prehospital delay, stroke perceptions, influencing factor
delay stroke patient".

RESULTS
Related Article (n:40)
Journals or articles are filtered on the basis of title, abstract and
Reprocessed article (n: 20) Not processed article (n: 20)

v

Filtering of the list of references from articles or journals that will be
processed in the last 5 years

v

Processed Article (n: 20)

Figure 1. Process literature Review
The stage of the literature review we looked for through Ebsco, ProQuest, Google Scholar,

and DOAJ about family perceptions of disease was related to referral time to stroke patients.
The obtained journals are as many as 40 journals, after which the journals or articles can be
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filtered based on titles, abstracts and keywords. The search results were obtained according
to the theme of the literature review obtained 20 journals. The 20 journals were re-screened
for the reference list from articles or journals that will be processed in the last 5 years and

the relevant results were 10 journals.

Table 1. List of Article Review

Autor Languag Source Aims Research Finding

(Years) e Article Method
Camara, English DOAJ This study aimed to identify ~ Deskriptif Respondents have the
R.S., etal. factors associated with PHD perception that the signs
2019 from the onset of acute of stroke symptoms that

stroke symptoms until
arrival at the hospital

appear are common
diseases and do not need
help to overcome the
disease, because the
perception is that there is
a delay or Pre Hospotal
Delay (PHD).

Dolmans, English DOAJ We aimed to quantify patient  Systematic
L.S., etal. delay and assess its deter- Review
2018 minants in patients

(suspected of) TIA and
performed a systematic

Lack of knowledge
makes relatives only
perceive that the
symptoms of stroke that
appear are common

review. diseases
Groeneveld, English Google IlIness perceptions have Descriptive ~ There is neglect of stroke
I.LF., etal. Scholer been object of intervention, patients because their
2019 aimed at adjusting unhelpful perception is that they

IP into more adaptive ones.
In patients with
cardiovascular disease, in-
hospital counselling
beneficially
influencedcoherence,
concern, and belief
saboutthe causesof disease,
and resulted in fewer
symptoms and a higher rate
of work resumption

are a disease of stress,
worry and fatigue, so
they do not immediately
seek or ask for
emergency medical
services for the treatment
of stroke patients.

Hawkes, English Ebscho The aim of this study aim Descriptive
M.A,, etal. was to evaluate the pattern Analytic
2016 of recognition of stroke

symptoms, utilization of
EMS and their impact on
arrival times at the hospital
in our population

Lack of perception in
stroke  patients  that
occurs due to a lack of
knowledge about the
signs of stroke symptoms
and the delay in
contacting or asking for
help to emergency
medical services (EMS)
is often reported and is
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the reason for late arrival

to the hospital
Marinho, English ProQuest This review is aimed to Literature The  occurrence  of
V., etal. identify the gaps, and Review neglect in stroke patients
2019 demonstrate a better due to the perception of
understanding of decision- relatives who think that
making and timing functions the disease is a common
in the patients with stroke. disease
Electronic literature database
was searched and the
findings of relevant studies
were used to explore the
mechanisms of decision-
making and timing in
patients with stroke, as well
as the circuit connections in
timing mediated by
prefrontal cortex and
cerebellum
Melnikov S English Google The aim of the current study  Descriptive ~ The long time to refer to
etal. 2015 Scholer was to examine stroke stroke patients is due to
awareness and knowledge self-efficacy, which is a
among new immigrants from bad  perception that
the Former Soviet Union influences behavior to
(IFSUs) compared with seek help and causes a
veteran residents (VRS) lack of awareness that
stroke patients need to be
treated immediately by
emergency medical
services, which causes
delays in patient arrival
at the hospital.
Mohtar, Indonesia  Google Mengetahui Hubungan Kuantitatif The Banjar culture is so
M.S. 2019 Scholer durasi Pertolongan dengan close that most people
Tingkat Kerusakan have the perception that
Neorologis pasien Stroke di stroke is a disease that
RSUD Ulin Banjarmasin. can be treated with
traditional medicine, so
people prefer to bring
stroke patients to
traditional medicine
rather than to the
hospital.
Rahmina, Indonesia  Google Tujuan dari Penelitian ini Deskriptif Perception is one of the
Y. etal Scholer adalah untuk mengetahui Analitik factors that influence the
2017 hubungan tingkat pendidikan delay in the golden hour

terhadap golden hour pasien

stroke
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stroke di RSUD Ulin
Banjarmasin

Ruiz, R.G., Inggirs DOAJ Previous studies have Deskriptif Poor perceptions of
etal. 2017 focused on prehospital or stroke are caused by a
decision delay. We aim to lack of knowledge about
give a more comprehensive the signs of symptoms,
view by addressing dif- thus affecting families in
ferent time delays and making decisions about
decisions. contacting  emergency
medical services
Wolters, English PubMed To determine the association — Descriptive ~ There is a delay or delay
F.J., etal. of public education Analytic in stroke patients in
2018 associations with delays and seeking help because the
failures in seeking medical perception that arises is
attention after TIA and mild an ordinary disease that
stroke. can heal itself with just
rest
DISCUSSION

The results of the literature study that | found that several factors influence the delay
in golden hour of stroke patients, namely knowledge, education level, perception,
transportation and economy (Rahmina, 2017). One of the factors causing the delay in
referring stroke patients is perception. According to Fadlillah (2018), perception is a process
of observing a person about the environment of the act of compiling, recognizing, and
interpreting information using his senses to produce a response or description of the
environment (Fadlillah, 2018).

The reason why there is a delay or delay in stroke patients in seeking help is because
they think that the symptoms that arise are just ordinary diseases, they wait for these
symptoms to heal by themselves only by resting. This poor perception occurs due to a lack
of knowledge about the signs of stroke symptoms. Some studies say that patients come more
than 24 hours after the onset of stroke symptoms to the hospital because of a lack of
knowledge about stroke symptoms so that relatives or family do not recognize the symptoms
that arise and the family does not contact emergency medical services or take patients to the
emergency room (Wolters, 2018).

This lack of knowledge causes the family's inability to recognize stroke symptoms,
misinterpretation of visible symptoms so that they think that existing symptoms are not
serious and can disappear by themselves so they do not immediately contact emergency
medical services or take them to the emergency room (Rachmawati, 2017).

Education is an effort to change a person's behavior, including health behavior to
prevent stroke. As in the family education function, a person must be able to show behavior
following with his / her role and duties so that they can make the right decisions to choose
appropriate health care and maintenance. Besides, education can change the perception of
people who initially choose to bring stroke patients to traditional medicine which causes
delays in handling or stabbing stroke patients, so they leave the golden hour that should be
(Rahmina, 2017).
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In a study conducted by Hawkes (2016), the study stated that the lack of perception
in stroke patients that occurs due to a lack of knowledge about the signs of stroke symptoms
and the delay in contacting or asking for help to emergency medical services (EMS) is often
reported and is the reason for late arrival. to the hospital. Seventy patients (75%) arrived at
the hospital more than 4.5 hours after stroke symptoms appeared. Most of the patients who
recognize the symptoms do not immediately contact EMS (emergency medical services) or
emergency medical services, nineteen patients (20%) initially mistakenly think that the
symptoms that appear are a stroke (Hawkes, 2016).

The perception of the signs of stroke symptoms which are considered to be common
diseases so that the thought that they can control the symptoms without any help causes the
Pre Hospital Delay (PHD). Besides, the symptoms of stroke affect the patient's ability to
seek help, therefore, the delay in PHD is longer (Camara, 2019). Lower perceptions of the
disease and less knowledge of paresis (impaired movement of the body or impaired
movement) and aphasia (impaired communication), which are symptoms of stroke, can
prolong the referral time in stroke patients. The main limitation of stroke symptoms is FAST
(Face, Arm, Speech, Time), which are some of the symptoms of stroke that are often ignored,
causing delays in the handling of stroke patients. Besides that, what is more important is the
lack of data about the knowledge of patients or witnesses about stroke and their poor
perception at the onset of the stroke. However, the information received by patients and
families about the actual diagnosis and choice of treatment can influence the decisions they
will take (Ruiz, 2017).

Acute stroke care is underutilized mainly due to late arrival at the hospital. Self-
efficacy or self-efficacy is a person's perception of himself or his abilities and this perception
often affects behavior rather than actual ability. Self-efficacy is an important component of
behavioral acute and chronic health. For example, self-efficacy has been associated with a
greater intention to seek emergency care in stroke patients, but this lack of good perception
has led to a lack of awareness that stroke patients need to be treated immediately by
emergency medical services, leading to late arrival of patients at the hospital (Melnikov
2016).

In a study conducted by Marinho (2019), many of the patient's relatives ignore the
symptoms experienced by stroke patients. The poor perception of stroke symptoms results
in neglect of stroke patients and causes a long time to make decisions (Marinho, 2019). They
have the perception that stroke is a disease of stress, worry and fatigue, so they do not
immediately seek or ask for emergency medical services for the treatment of stroke patients.
They consider that the symptoms of a stroke that arise are an ordinary disease so they only
wait until the symptoms heal by themselves (Groeneveld, 2019).

Perception is one of the factors that influence the family delay in bringing stroke
patients to the hospital. The close culture of the banjar is still believed by most people in the
treatment of stroke. The public perception of choosing stroke treatment is taking patients to
traditional medicine compared to taking the patient to the hospital or immediately calling
emergency medical services. The public perception is not accurate because of ignorance
about the golden hour stroke. Delays in handling stroke can result in permanent disability or
death. (Mohtar, 2019).

The perception that arises only considers an ordinary illness so they often ignore the
symptoms of stroke that arise. Poor perception is due to a lack of knowledge about the signs
of stroke symptoms, causing delays in patients who should be treated immediately.
Campaigns like Face Arm Speech Time (FAST) that educate on recognizing stroke
symptoms are important examples of initiatives to gain time. Some of the data on the impact
of the FAST campaign suggest a positive effect on awareness of stroke symptoms. However,
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the effect on patient response is limited, and it is therefore emphasized that future campaigns
should strengthen response to stroke symptoms; the need to respond promptly and contact a
health care professional. Lay people need to be better informed about the risk of early stroke
and the need for emergency calls after TIA, also when symptoms are brief (Dolmans, 2019).

Success in stroke management is very dependent on speed, accuracy and accuracy in
the initial handling of stroke. The golden window or golden window in stroke management
is £ 3 hours, which means that within 3 hours of the initial stroke, the patient must
immediately receive comprehensive and optimal therapy from the hospital emergency team
to get optimal treatment results. The case that most often occurs in Indonesia in terms of
handling stroke patients to the hospital since the start of a stroke is the delay in handling
stroke patients. Proper handling at the onset of a stroke can reduce the disability rate by 30%
(Barahama, 2019)

Success in pre-hospital handling of stroke patients' families is influenced by the level
of family knowledge in detecting a stroke, the family can identify risk factors for stroke, the
distance from the location of the stroke to health services, family assistance as a support
system, previous stroke history, stroke comorbidities. associated with stroke severity, and
economic factors in the cost of care. There are still many community members who do not
know the signs and symptoms of stroke that appear, which is a major problem in delays in
management after a stroke. The American Stroke Association developed a series of focus on
stroke recognition and activation of EMS (Emergency Medical Service) or emergency
medical services through Detection, Dispatch, Delivery for pre-hospital, Data, Decision,
Drug while in hospital. (Sari, 2019; Setianingsih, 2019).

There are several risk factors for stroke that can be divided into two categories,
namely risk factors that cannot be changed and those that can be changed. Risk factors that
cannot be changed include age, gender, according to genetics, while the risk factors that
cannot be changed are physical activity, hypertension, smoking, diabetes, consumption of
alcoholic beverages and drug abuse (Alchuriyah, 2016; Feigin 2017; Kesuma , 2019).

The community does not only need health education, the community also needs a
tool to assess the early symptoms of stroke (detection) which can also be validated by
medical personnel. According to the American Heart Association, one tool that is easy to
understand and quickly applied is the F.A.S.T. (Face drooping, Arm Weakness, Speech
difficulty, Time to call 911). The initial assessment focuses on asymmetry of the face,
weakness in the extremities and difficulty speaking (Barahama, 2019; Sari, 2019;
Setianingsih, 2019).

CONCLUSION

There are still many people who have the perception that stroke symptoms are an
ordinary disease that can disappear by itself by resting or just being taken to traditional
medicine. Bad perceptions cause delays in referring patients to the hospital, so that it can
increase the incidence of disability and death in stroke patients because the worsening
condition of stroke patients is too late to be treated immediately. The impact of late handling
of stroke patients more than the golden hour (3-4.5 hours) can cause cognitive impairment
to permanent disabilities. So that handling stroke patients needs to be handled properly and
as quickly as possible to reduce the number of physical disabilities due to stroke The need
to improve people's perceptions of stroke by providing an initial understanding of pre-
hospital, such as signs of stroke symptoms and where to ask for help by doing health
education to the public by medical personel.
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