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Abstract

Objective: This paper aims to investigate the cognitive status of the elderly in the community about
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stroke, and explore the role of health education in the elderly’s knowledge about stroke, so as to
improve their health awareness and self-management ability, and promote the prevention and re-
habilitation of stroke. Methods: In this study, 120 elderly residents in A community were taken as
the research object, and their cognitive status and knowledge acquisition ways were evaluated by
questionnaire survey. The research content covers two dimensions: personal basic information and
stroke cognition level. Based on the results of the baseline survey, a multi-dimensional health edu-
cation program was formulated and implemented, including organizing special lectures, conducting
audio-visual education (TV/radio), conducting medical health education and other diversified
forms of propaganda and education. Results: Before health education, the awareness rate of stroke-
related knowledge of the elderly was less than 50%, and after health education, the awareness rate
of stroke-related knowledge of the elderly was more than 80%, which was significantly improved
(significant difference was statistically significant, P < 0.05). Conclusion: The research shows that
systematic health education can not only enhance the cognitive level of the elderly on stroke pre-
vention and treatment, but also help them to establish a standardized health management mecha-
nism. The specific implementation paths include: regular health monitoring, lifestyle optimization,
psychological state adjustment and so on. This cognitive-behavioral transformation effect has im-
portant practical value for reducing the incidence of stroke complications and improving the qual-
ity of life of the elderly.
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