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ABSTRACT
Objective: To identify the perception of post-stroke patients on the case management 
conducted by nurses.  Method: Qualitative descriptive study with 13 post-stroke 
patients, followed-up with case management conducted by a nurse for six months, and 
interviewed at home one month after the end of the follow-up. The interviews were 
recorded, transcribed in full and analyzed with the help of a software. Results: Of the 13 
participants, 57.14% were men and 50% were between 50 and 59 years. Content analysis 
resulted in three categories: “Self-management of care”, which addressed changes in 
attitudes towards treatment, mainly due to concern of recurrence in a short period of time; 
“Sequelae and late repercussions of the stroke”, which presents participants’ difficulties 
after the event; and “Support received after a stroke”, which emphasizes the actions 
and attitudes of the case manager nurse during the follow-up period. Conclusion: Case 
management was perceived by the participant as a health-promoting tool capable of 
increasing treatment adherence.

DESCRIPTORS
Stroke; Nursing Care; Case Management; Adult Health.

Corresponding author:
Pollyanna Bahls de Souza.
Rua Coronel Saldanha, 1788, Centro 
CEP 85010-130 – Guarapuava, PR, Brazil
pobahls@gmail.com

Received: 08/31/2019
Approved: 10/20/2020

 Pollyanna Bahls de Souza1

 Maria de Fátima Mantovani1

 Ângela Taís Mattei da Silva2 

 Vanêssa Piccinin Paz3

*  Extracted from the thesis: “Gerenciamento 
de caso conduzido por enfermeiro para 
pessoas com Acidente Vascular Cerebral: 
estudo de métodos mistos”, Programa 
de Pós-Graduação em Enfermagem, 
Universidade Federal do Paraná, 2019.
1  Universidade Federal do Paraná, 
Programa de Pós-Graduação em 
Enfermagem, Curitiba, PR, Brazil.
2  Conselho Regional de Enfermagem, 
Curitiba, PR, Brazil.
3  Secretaria Municipal de Saúde, 
Cascavel, PR, Brazil.

https://doi.org/10.1590/S1980-220X2019026603694
https://orcid.org/0000-0002-8983-0179
https://orcid.org/0000-0001-7961-8273
https://orcid.org/0000-0002-4927-3806
https://orcid.org/0000-0001-7157-4886


2 www.scielo.br/reeusp

Perception of post-stroke patients on case management conducted by nurses

Rev Esc Enferm USP · 2021;55:e03703

INTRODUCTION
Cerebral Vascular Accidents (CVAs) or strokes are 

responsible for temporary or chronic disability of people 
affected, due to limitations in physical, psychological, and 
social capacity. One in four people who had a CVA die in 
the first year, while approximately 35% have sequelae and 
need help with daily activities, which affects their profes-
sional reintegration(1).

 CVAs affected 33 million people around the world in 
2010: around 16 million of these people had their first epi-
sode and about 30% were under 65 years old(2). In Brazil, 
strokes are the main cause of hospitalizations, mortality, and 
disabilities, overcoming several other heart diseases and even 
cancer. This situation results in a considerable socioeconomic 
impact(3-4). 

A Brazilian study pointed out that the incidence of CVAs 
in Brazil was 108 cases per year for every 100 thousand 
inhabitants, with a 18% death rate in the first 30 days, 31% 
rate of deaths after one year, and a 15.9% recurrence rate(3). 
The mortality rate in the first month after a recurrent stroke 
ranges from 23% to 41%, with an increased risk for disability 
(39% to 53%)(5).

Systemic Arterial Hypertension (SAH), diabetes mellitus, 
and heart diseases are risk factors for CVAs, as well as behav-
ioral factors, including overweight, physical inactivity, alcohol 
and tobacco consumption and use of oral contraceptives. 
These factors can accelerate the atherosclerosis process(6-7).

The location of the stroke influences the onset of sequelae, 
depending on the duration of inadequate perfusion in brain 
tissue and the existence of collateral circulation. The most 
common changes associated with CVAs are sensory, psy-
chological, cognitive, and motor disorders(8).

The wide variety of neurological deficits left by a stroke 
reinforces the importance of this problem. There are numer-
ous limitations associated with the disease, such as difficulty 
in locomotion, communication, feeding, vision, adherence 
to treatment, control of pre-existing diseases, among others. 
Therefore, the health care team, especially the nurse, has the 
role of advocating in favor of the patient, making it possible 
to plan care according to individual needs, contributing to 
their rehabilitation(6).

Regarding the models of care for people with chronic 
diseases in Brazil, a model based on the Risk Pyramid Model, 
the Model for Attention to Chronic Conditions (MACC) 
was proposed for the Unified Health System (Sistema Único 
de Saúde – SUS). This model presents actions according to the 
severity of the chronic condition and emphasizes the promo-
tion of health to the population. It is structured according 
to self-care actions for the simplest conditions and health 
management for people who have an established disease. It 
also applies case management technology to people with 
complex health conditions(9).

In this regard, case management can be defined as a 
process developed between the case manager and a person 
with a complex health condition (situations of frequent 
readmissions in health services, high-cost treatment, and 
need for high complexity resources). In cooperation with 

the social support network, this management improves 
the quality of life and the autonomy of the patient and 
their family. 

Consequently, case management is a possibility of care to 
be used by nurses for people affected by CVAs, considering 
its beneficial results, such as reduction of hospitalizations, 
social admissions and adverse events(9). Considering that 
CVAs are an acute complication of chronic illness, that care 
with a view to reducing recurrent episodes is adjuvant in 
clinical treatment, and that people affected need to work 
with nurses to self-manage their treatment, this study aimed 
to identify the perception of post-stroke patients about the 
case management conducted by the nurse.

METHOD
Type of study

This is a qualitative, descriptive study.

Scenario 
The study was carried out from March 2016 to July 2019, 

in a city in the central region of southern Paraná state, and 
is linked to the research “Case management for people with 
stroke conducted by nurses: a mixed methods study”. 

Data collection

The participants were 13 post-stroke patients who 
received follow-up care with case management conducted 
by a nurse for six months. Participants were recruited in 
two public philanthropic hospitals. The researchers made 
daily contact with the person responsible for the admis-
sion of stroke patients, whether a nurse or a physician. 
When informed about the hospitalization of a patient with 
a medical diagnosis of CVA, the researcher went to the 
hospital and applied the other inclusion criteria: having a 
previous diagnosis of SAH, residing in the research city, 
being an adult between the ages of 18 and 64 and with a 
maximum score of four points in the Rankin Scale at the 
time of discharge. Those who intended to move out of the 
city in the months of data collection were excluded. After 
the acceptance to participate in the research, the researcher 
scheduled the first home visit for after the participant’s 
hospital discharge. 

Case management was carried out by the researcher 
and the activities that comprised the intervention were: 
telephone calls, home visits, nursing consultation with the 
establishment of goals. During follow-up, the patients 
received referrals for medical consultation and for con-
sultation with other professionals (physical therapist, 
nutritionist and psychologist), referral/follow-up at the 
Basic Health Unit (Unidade Básica de Saúde – UBS), and 
guidelines on dietary changes, development of strategies 
to favor adherence to medication and non-medication 
therapy and to promote healthy lifestyle habits, such as 
weight reduction, physical activity and reduction of waist 
circumference, blood glucose and blood pressure. 

The interview was conducted alone with participants 
in their residence within one month after the end of the 
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follow-up, according to their availability. The interviews 
were recorded and transcribed in full and had a duration 
of 15 minutes. Changes and/or corrections made to the 
text were subsequently read by participants, according to 
the Consolidated criteria for reporting qualitative research 
(COREQ)(10).

Data analysis and treatment

The transcriptions were analyzed with the help of the 
Interface de R pour les Analyses Multidimensionnelles de Textes 
et de Questionnaires (IRAMUTEQ_0.6-alpha3®) software. 
This is a free software that allows the analysis of texts from 
interviews and other discursive documents(11).

The corpus built consisted of the insertion of texts in 
the OpenOffice.org software, in a single file saved in text.
txt format and separated by command lines according to the 
variables, for recognition of the IRAMUTEQ_0.6-alpha3® 
software. Based on the initial corpus, the text segments that 
make up each class are separated and called Initial Context 
Units (ICU). Iramuteq allows several types of analysis and 
the one used in this study was the Descending Hierarchical 
Classification (DHC)(11-12).

The data were processed, grouped and classified accord-
ing to the occurrence of the words. The DHC allowed the 
presentation of a dendrogram of the classes, demonstrating 
the association between the classes(12). In this research, classes 
with similar ICUs were grouped into categories. The names 
of the participants were replaced by the letter P.

Ethical aspects

The research was approved by the Ethics Committee 
of the Universidade Estadual do Centro-Oeste, under 

Opinion 3.002.936 of 2018. Respecting the principles of 
Resolution No. 466/2012, all participants read and had 
neurological and physical conditions to sign the Informed 
Consent Form. After the end of the research, the par-
ticipants were referred to the Health Units to continue 
their monitoring.

RESULTS
Of the 13 people who participated in the research, 

57.14% were men, 92.85% were married/in a stable rela-
tionship, 50% were between 50 and 59 years old, followed 
by 28.57% who were between 60 and 64 years old, 78.57% 
had incomplete elementary education, 35.71% had house-
hold activities as occupation and 50% had an income of 
up to two minimum wages. The Rankin Scale classifica-
tion showed that four participants were in class 1 (no 
significant disabilities), five in class 2 (mild disability), 
one participant in class 3 (moderate disability) and three 
in class 4 (moderately severe disability).

When importing the corpus to the Iramuteq software, 
the processing occurred in 12 seconds. A total of 132 text 
segments were used, out of 157 that were classified, showing 
a coverage of 84.08%.

For the presentation of the dendrogram, the corpus was 
divided into two subcorpora, the first being formed by classes 
5 and 6, which obtained, respectively, 22.7% and 12.1% of 
the ICUs. The second subcorpus was formed by classes 3 and 
4, with 14.4% and 18.9% of the total ICUs, respectively, and 
by classes 1 and 2, with 18.9% and 12.9% of the total ICUs. 
At the bottom of the classes, there is a list of words derived 
from the chi-square test (Figure 1). 

Figure 1 – Representation of the dendrogram with the percentage frequency of the ICUs by class and chi-square values (χ2) of the 
words, generated by IRAMUTEQ.
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The first category, “Self-management of care”, was com-
posed of classes 1 and 2 and referred to changes in attitudes 
towards medication and non-medication therapy, explained 
by the concern of having a new stroke. 

The following reports refer to changes in attitudes related 
to non-medication aspects:
(...) I take care of myself more nowadays than I used to, I’m on 
a diet, I go for walks (P5).

(...) I keep checking my blood pressure every day. Before, I did 
not do any physical activity. Now, I exercise on the walking 
simulator every day. I started doing 20 minutes and now I walk 
for 1 hour (P3).

(...) I drank 3 cans of beer this week. Before, I would drink 3 
packs. The cigarettes are difficult, I still smoke 2 packs a day, but 
I used to smoke 4! Nowadays, we no longer use seasoning in 
food (P10).

(...) I take care of myself more today, but I still think it is too 
little. Today, I worry more about health because of the fear of 
recurrence, because I know it can happen! (P6).

The reports of P7 and P9 represent the self-management 
of care related to adherence to drug treatment:
(...) I take the medicine correctly. I don’t forget it and I don’t take 
more than the doctor prescribed. I want to be more careful so I 
don’t have another stroke like that. Can you imagine being in a 
bed without being able to walk?! (P7).

(...) the first thing I do early in the morning is to measure blood 
pressure, blood glucose and take my medications. I never forget 
it! (P9).

Classes 3 and 4, corresponding to the second category, 
presented speeches related to the difficulties of post-stroke 
participants, called “Sequelae and late repercussions of 
the stroke”.
(...) I can’t walk alone properly... I always have someone by my 
side to support me! (P11).

 (...) after I came home, it took me a while to get on track. Today 
I am not 100% ready to write, but I have improved (P9).

(...) I needed a lot of help in the beginning, to bathe, walk and 
eat. Today, I bathe alone, walk alone, but I still get nervous and 
sad because I can’t do things the way I did before (P2).

Classes 5 and 6 correspond to the third category, called 
“Support received after a stroke”, which shows the sup-
port provided by the case manager during the research 
intervention. The need for support is represented in the 
next statement:
(...) everyone in my family understood better what I can eat. They 
are always here; everyone helps... even my wife who also has high 
blood pressure managed to lose weight! (P12).

Below, some reports demonstrate the participants’ percep-
tion of the case management received and the importance 
of the case manager for their recovery:
 (...) thanks to your help, I managed to get the health clinic to 
schedule my physical therapies and even water aerobics, because 
not everyone can get it (P8).

(...) you explained to me and to my family how to deal with 
the difficulties that come with the stroke. You talked to the staff 
at the basic health unit and that’s why they came to visit me 
after discharge from the hospital, which was the most difficult 
moment! (P10).

(...) it was a very important support for me, it made a lot of 
difference. How many patients went through this and did not 
have the same guidelines as I did? It really is a public health 
problem that, thanks God, was different to me (P6).

DISCUSSION
There was a predominance of males and patients aged 

over 50 years. This result is in line with a study carried out 
at a University hospital in São Paulo, in which the mean age 
of patients admitted to the neurology service was 53.4 years 
and 63.2% of patients were male(7). Regarding education and 
income, the results were similar to a study conducted in Recife, 
where participants had low education and low income(13).

In the first category, “Self-management of care”, partici-
pants emphasized issues about adaptation, changes in lifestyle 
and medication adherence, which were supported by the 
case manager’s work. This fact corroborates the definition 
of self-management of care, which is the ability of people 
to manage the symptoms and changes resulting from illness, 
either individually or with the support of their families and, 
in this case, with the intervention of the case manager(14).

Due to the repercussions of chronic diseases on mor-
bidity, mortality, and health care costs, self-management 
of care helps controlling the disease, as the patients start to 
contribute to self-care, even with their limitations(14).

Participants also reported having included some actions, 
such as blood pressure measurement, in their self-care rou-
tine. These actions taken to care for chronic diseases are 
important to reduce the damage caused by this condition. 
Thus, identifying signs and symptoms, handling equipment 
and testing devices, and changing lifestyle are proactive 
actions for disease control(15).

Participants performed self-management actions to pre-
vent risk factors for stroke complications. In this sense, the 
actions taken were the search for a healthy diet and physical 
activities. It is worth noting that this set of attitudes towards 
a favorable lifestyle to control SAH should also be adopted 
in order to prevent stroke, in addition to stress control, 
reducing alcohol and tobacco consumption and adhering 
to drug treatment(16).

In the speech by P10 it is possible to notice that, despite 
the reduction in the daily alcohol intake and cigarette con-
sumption, there is a difficulty to leave these substances. It 
was verified that, despite the existing problems in lifestyle 
changes, self-management appears in the fact that the par-
ticipant identifies the need for health, through collaborative 
attitudes to meet the guidelines of the case manager(14).

It was also found that participants were concerned about 
adhering to drug treatment, following the correct dosages and 
prescription times, as this action is an important component 
for SAH management and prevention of cardiovascular 
events. In this sense, the monitoring of patients and family 
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members involved in the care process by the health team is 
indicated to increase adherence and treatment success(16).

A randomized study in which the nurse followed-up 
patients to assess the prevention of cardiovascular diseases 
and lifestyle changes found results like those of this study. The 
actions were associated with changing healthy lifestyle behav-
iors (healthy eating, physical activity) and increasing medication 
adherence. In this sense, the nurse’s action in case manage-
ment is assessed as positive, particularly in relation to people 
with SAH and especially when it comes to the effect of the 
guidelines on lifestyle changes and adherence to treatment(17).

A study developed in the state of Ceará with 193 people 
registered in the Clinical Management System for Arterial 
Hypertension and Diabetes Mellitus in Primary Care (SIS-
HIPERDIA) found that stroke was a warning sign, that 
generated changes in people’s behavior in relation to adher-
ence to drug therapy for SAH(18). This fact corroborates the 
reports of the participants of this research, as the participants, 
with the assistance of the case manager, showed concern 
about adhering to drug treatment and reducing the risk of 
new complications.

The second category, “Sequelae and late repercussions 
of the stroke” shows that participants often had difficulty 
walking due to the limitations caused by the stroke. Walking 
independence is achieved when postural balance improves, 
but this balance is affected in post-stroke people, as a result of 
cognitive impairment and weight shift to the unaffected body 
part, which makes it difficult to perform daily activities. Thus, 
motor impairment has a strong correlation with impaired 
mobility and balance, which influence the amount of sup-
port that the post-stroke patient needs in order to walk(19).

In the post-stroke period, the hemibody that is affected 
by the disease is in a state of flaccidity and insufficient 
muscle tone, which makes it difficult to start movement. 
Thus, functional disability can be considered one of the most 
important sequelae of strokes along with reduced cognitive 
function, which negatively influences long-term survival 
and recovery(20).

Post-stroke people demonstrate muscle weakness and 
loss of dexterity, which affects their walking. Although some 
locomotion ability is recovered, a reduction in speed, length 
and gait can often occur. This condition, when associated 
with fear of falling and lack of confidence to walk, can limit 
the post-stroke person’s participation in the community. 
This is why walking rehabilitation is important for recover-
ing the individual’s social participation(21). In this research, 
the participant’s referral to physical therapy was essential 
for strengthening the muscles, exercising balance, among 
other important aspects for rehabilitation. The reports of 
the participants of this research addressed the difficulties to 
walk and the need for support in carrying out activities of 
daily living, but there was no reference to the reasons for this 
limitation, whether due to fear of falling or lack of balance.

It is also possible to observe the impact of the deficit in 
physical, sensory and cognitive functioning on the perfor-
mance of daily activities, as the patient needs to depend on 
other people. This can influence the ability to make decisions 
about what, when and how to perform a certain activity, 

interfering in autonomy and, consequently, causing nega-
tive feelings, such as anguish and sadness. In this situation, 
caregivers should seek to promote the autonomy of these 
people, in order to promote their individuality(3).

Sadness and anxiety can appear after a stroke, due to 
the dependence on family or caregivers to perform daily 
activities, which were previously performed individually, as 
shown by the speech of participant P2. In a Canadian study 
carried out with post-stroke patients, the feeling of anxiety 
is often presented by patients, along with depression, which 
can negatively affect the social reintegration of the individual 
due to physical limitations and acceptance(22-23).

“Support received after a stroke” is the third category, 
which demonstrates the relevance of significant people 
to the recovery of individuals. These people can be family 
members, partners, neighbors, friends or health profession-
als who have a positive relationship with the patient and 
offer help when needed. Often, the support for the changes 
required to achieve the goals established by the participant 
and the case manager, is given by the family members, who 
provide the motivation and the help to adapt daily activities. 
Thus, the rehabilitation process must address both patients 
and caregivers, since the consequences of the stroke affect 
everyone(24). Results from a Scottish study showed that the 
treatment of post-stroke patients was less difficult when it 
was shared with family and friends, who provide emotional 
support and assistance in daily living activities, increasing 
the patient’s security to make decisions(25).

The reports of the participants also refer to the lack of 
visits and support by the health team, especially of the team 
that was a reference for their monitoring. A study carried 
out with post-stroke people reveals that, at that moment, 
the patient needs to be oriented on their health, on how 
to avoid a new episode and on the best way to manage the 
situation. This reinforces the impact and the importance of 
the health team when monitoring patients who survived a 
stroke, especially for providing training on risk factors and 
the trajectory of recovery(26).

The study carried out in Scotland also addressed the 
fact that, according to the participants’ reports, there was 
poor communication with the health team that was moni-
toring the patient, showing an unsatisfactory primary care 
assistance. Another aspect identified was the participants’ 
interest in knowing and updating themselves on the course 
of their stroke and on its control, treatment, recovery, among 
others(25). Another benefit perceived by the research partici-
pants was the positive impact of the case management devel-
oped by the nurse throughout the recovery process, through 
individualized and interdisciplinary actions. Changing life 
habits requires an action plan that is developed according 
to the individual’s level of understanding, which reduces 
their resistance to treatment and increases the possibility 
of setting strategies and goals to change habits according 
to the necessity, adapting when and how it is necessary(4,9).

Among the benefits recognized by the participants 
regarding case management, there is the bond created 
between the post-stroke patient and the case manager nurse, 
evidenced by the statements that express trust between them. 



6 www.scielo.br/reeusp

Perception of post-stroke patients on case management conducted by nurses

Rev Esc Enferm USP · 2021;55:e03703

The trust developed over time allows the development of 
effective health practices, through the exchange of knowledge, 
experiences and the identification of important situations. 
This condition reinforces that adhering to the proposed 
care is of paramount importance for recovery and better 
health conditions(27).

Another benefit of case management observed in the 
speeches was the fact that the patients feel more informed 
and, with this, feel more responsible for their recovery and 
care process. In this regard, a bibliographic review identified 
the importance of the case manager being a professional 
nurse, as they are the main reference for the patients and their 
families, mainly when it comes to health education to pro-
mote healthy habits and prevent diseases or complications(28).

The importance and benefits of case management con-
ducted by nurses are reinforced throughout the statements, 
as the participants identified the positive points of this type 

of care, stating that all post-stroke individuals should receive 
this type of monitoring.

A limitation of this study was the low number of par-
ticipants and institutions. Furthermore, evaluations of case 
management activities did not take place during the process, 
occurring only 30 days after the end of the intervention.

CONCLUSION
The management interventions proposed in this study 

allowed to identify that this care model can be used by nurses 
for post-stroke patients, as it enables the establishment of 
a bond and the advocacy in favor of the patient. In addi-
tion, this care model assists in health promotion and in the 
prevention of complications associated with chronic diseases 
and, consequently, promotes the visibility of nurses in the 
treatment of chronic diseases.

RESUMO
Objetivo:  Identificar a percepção de pessoas pós-Acidente Vascular Cerebral  acerca do gerenciamento de caso conduzido pelo 
enfermeiro.  Método: Pesquisa qualitativa descritiva, com 13 participantes pós-Acidente Vascular Cerebral, acompanhados pelo 
gerenciamento de caso conduzido por enfermeiro durante seis meses e entrevistados em seus domicílios um mês após do término 
do acompanhamento. As entrevistas foram gravadas, transcritas na íntegra e analisadas com auxílio de software. Resultados:  Dos 
13 participantes, 57,14% eram homens, 50% com idade variando de 50 a 59 anos. A análise do conteúdo resultou em três categorias: 
“Autogestão do cuidado”, referente às modificações de atitudes em relação ao tratamento, devido principalmente ao medo de recidiva 
em curto período de tempo; “Sequelas e repercussões tardias do Acidente Vascular Cerebral”,  que apresenta  as dificuldades dos 
participantes após o evento; e “Apoio recebido pós-Acidente Vascular Cerebral”, que enfatiza as ações e atitudes do enfermeiro gerente 
de caso no período de acompanhamento. Conclusão: O gerenciamento de caso foi percebido pelo participante como uma ferramenta 
promotora de saúde e capaz de aumentar a adesão ao tratamento.

DESCRITORES
Acidente Vascular Cerebral; Cuidados de Enfermagem; Administração de Caso; Saúde do Adulto.

RESUMEN
Objetivo: Identificar la percepción de personas que han sufrido un Accidente Cerebrovascular sobre la gestión del caso realizada por 
un enfermero. Método: Se trata de una investigación cualitativa descriptiva, llevada a cabo entre 13 participantes que sufrieron un 
Accidente Cerebrovascular, cuyo seguimiento fue gestionado por un enfermero durante seis meses y que fueron entrevistados en sus 
domicilios un mes después de haberse terminado el seguimiento. Las entrevistas se grabaron y se transcribieron en su totalidad y se 
analizaron con la ayuda de programas informáticos Resultados: De los 13 participantes, el 57,14% era del sexo masculino y el 50% tenía 
una edad comprendida entre los 50 y los 59 años. El análisis del contenido dio como resultado tres categorías: “Autogestión del cuidado”, 
que se refiere a los cambios de actitud hacia el tratamiento, principalmente por el miedo a una recidiva en un período corto; la segunda 
trata de las “Secuelas y repercusiones tardías del Accidente Cerebrovascular”, que presenta las dificultades de los participantes después 
del hecho, y la tercera se refiere al “Apoyo recibido después del Ictus”, que hace hincapié en las acciones y actitudes del enfermero gestor 
del caso durante el período de seguimiento. Conclusión: La gestión del caso fue percibida por el participante como una herramienta de 
promoción de la salud, capaz de aumentar la adhesión al tratamiento.

DESCRIPTORES
Accidente Cerebrovascular; Atención de Enfermería; Manejo de Caso; Salud del Adulto.
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