LUX MENSANA

Volume 4, Issue 2, 2025
Page.73-84

Original Research Article

THE INFLUENCE OF THE BALANCE EYES FACE ARMS SPEECH TIME (BEFAST)
DETECTION METHOD ON THE RISK OF STROKE IN THE ELDERLY
(In Suwalan Village, Jenu District)

Yuanita Maulidina Anggraini?”*, Tiara Putri Ryandini®
D-DInstitut IImu Kesehatan Nahdlatul Ulama Tuban
*Corresponding Author, E-mail: yuanitamaulidina@gmail.com

ABSTRACT

Introduction. Stroke is a global health problem in the world because it is the main cause of disability in adults
and the second cause of death after heart disease. It is important to detect stroke to prevent the condition from
getting worse, but sometimes the elderly often ignore the signs of stroke related to the condition they are
experiencing. This study aims to determine the influence of the balance eyes face arms speech time (BEFAST)
detection method on the risk of stroke in the elderly in Suwalan Village, Jenu District. Method. The research
design used in this research is Quantitative True- experimental using the Post Test Only Control Design
research method. The population in this study were elderly people who had actively attended posyandu in the last
3 months, totaling 83 elderly people who were selected using a cluster random sampling technique. There were
21 elderly people at posyandu post 1, 21 elderly people at posyandu post 2 and 28 elderly people at posyandu
post 3 as samples. The instrument used in this research is an observation sheet consisting of 6 statements.
Results and Analysis The results of the research carried out were analyzed using the Man Whitney test with a
significance level of 0=<0.05. The result obtained is that the sig value. (2-tailed) of 0.001 is proven to reduce
the risk of stroke in the elderly, it can be concluded that the hypothesis is accepted the difference between the
results of the risk of stroke in the elderly in Suwalan Village, Jenu District in the experimental and control
groups. Discussion. Providing the balance eyes face arms speech time (BEFAST) detection method influences
the risk of stroke in the elderly. This is influenced by several factors, namely increasing age and hypertension,
because as you get older the risk of having a stroke also increases. Hypertension sufferers are more susceptible
to stroke, because hypertension accelerates the occurrence of osteochlorosis which can cause weakness in
blood vessel walls so that they become brittle and break easily.
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INTRODUCTION

Stroke is a global health problem in the
world because it is the main cause of disability
in adults and the second cause of death after
heart disease. Stroke is a nerve disease caused
by the problem of blood flow to the brain,
usually occurs about 24 hours or even more
(A. Utama, 2022).

Thisincrease in the incidence of stroke
certainly needs to be addressed seriously, one
of which is related to new problems that can
aggravate the conditions and inhibit treatment
or handling after stroke. Stroke causes sudden
and in -depth changes in a person such as

limited physical function due to hemiplegia
(Kalavina Etal., 2019).In addition, stroke
sufferers have a limited role in the community
and economic difficulties due to loss of jobs.
Patients with strokes have negative emotions,
such as anxiety, anger, depression, and
helplessness, due to sudden disease attacks,
uncertain prognosis, and long-term
rehabilitation (Roth et al., 2021).

According to the World Health
Organization (WHO) in 2020, there are around
27,000 stroke cases involving around 25,400
people, the number of people per 100,000
population, suffering from a stroke that has
declined more than 40% over the past 15
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years, and around 6,100 people died in 2020
compared to 2019 (Socialstyrelsen, 2021).
According to the American Heart
Association (AHA, 2019), a stroke is the cause
of death number 5 in the US, killing around
142,000 people per year. The prevalence of
stroke in East Java in 2021 is 12.4 %o. The
prevalence is still above the national average.
This study aims to describe the epidemiology
of stroke in East Java in 2019-2021 based on
people, places and time. This type of research
is descriptive observational. This study uses
secondary data from PTM Surveillance
Information System Data in the East Java
Provincial Health Office in 2019-2021. Based
on Riskesdas data (2019) in Tuban Regency
the number of stroke sufferers due to lack of
activity is 65 % of the total stroke sufferers.
Based on data from the midwife of Suwalan
Village, Jenu District in 2024 the number of
elderly as many as 2,145 and actively
participated in Posyandu for the last 3 months
was 83. Patients with hypertension in Suwalan
Village, Jenu District 132, the elderly who
experienced 114 hypertension and 4 strokes.
Based on a preliminary survey conducted by
researchers in Suwalan Village, Jenu District,
Tuban Regency was obtained by the elderly
stroke due to hypertension of 3 people (30%),
anddid not know the cause of 1 person (10%).
Stroke is the main cause of long -term
disability, but stroke can also be prevented.
Risk factors for stroke include age, unhealthy
consumption, lack of physical activity, tobacco
use, and metabolic risk. But of the many
factors that affect the incidence of stroke only
hypertension which significantly affects the
incidence of stroke while lipid levels and
smoking habits are not significantly related to
the incidence of stroke. The current stroke rate
is quite high in Indonesia, this happens
because of the lack of understanding and
uncontrolled public health. Stroke is caused by
the breakdown of blood supply to the brain,
usually occurs due to broken blood vessels or
blocked by lumps. This causes disruption of
oxygen and nutritional supply to the brain that
causes brain tissue to become damaged. One
of the factors that causes stroke is high blood
pressure. Stroke is a clinical symptom
characterized by acute loss of brain function

and can cause death (WHO, 2019).

Low knowledge and awareness in the
treatment of hypertension is a major cause in
complications such as stroke, heart attack, heart
failure, and kidney failure (Anonyma, 2023).
Therefore health education in an effort to
increase knowledge in stroke prevention
efforts is very necessary (Rejo & Ismani,
2020). Stroke prevention and control have an
important role in minimizing the percentage of
disability and death. One of the strategies that
can be applied is early education detection of
stroke symptoms in the community, especially
for the high risk community (Daulay &
Ritonga, 2022).

The high risk community is an
individual with a accompanying disease, the
most often is hypertension,
hypercholesterolemia, smoking and diabetes
mellitus (Daulay & Ritonga, 2022).

Based on the results of the initial survey
of the ability of the elderly in conducting early
detection of stroke in Suwalan Village in the
underprivileged category. Less awareness of
the community about stroke symptoms occur
because they do not know the ability to do
early detection of stroke symptoms include
loss of balance, asymmetrical lips, loss of
sensation on the face, speaking pelo or
unclear, weakness of limbs, loss of vision on
one side (farsighted), difficulty swallowing.
The ability to detect early stroke to the
community especially the elderly who still do
not encourage various parties to make efforts
so that the handling of stroke pre hospital is
getting better. The Ministry of Health that
makes the acronym immediately goes to the
hospital which means an asymmetrical smile
(mirging one side), the movement of half of
the limbs weakens suddenly, talking pelo or
suddenly unable to speak/do not understand
the words, farsightedness of the eyes of one
blurred eye occur suddenly pain The great
head that appeared suddenly was not felt
before. The acronym is considered less to
detect early stroke, because of lack of signs and
symptoms of stroke such as balance in the body
that has a certain scale. There are several ways
of training that can be used to determine the
signs and symptoms of stroke, namely; The
Cincinnati  Stroke Scale (CPSS), Prehast
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Prehast Ambulance Stroke Test, Stroke
Introduction in the Emergency Room (Rosier),
Facial Decrease, Arm Movement, Speech and
Time to Call (Fast). However, according to
some experts, the scale needs to be revised by
adding balance items (balance) and eye view
(eye), where both of these indicators have
been widely expressed by patients as
symptoms felt during a stroke. Therefore,
balance, eyes, face, arms, speech and time
(scale before) that complement items that still
do not exist on the Fast scale (Taukhid et al.,
2020).

Befast training is a balance (complaint
of loss of balance or dizziness) or heavy head
so that it tends to hold on to something or sit),
eyes (complaints of vision becomes blurred),
face (complaints of facial abnormalities such
as down and not symmetrical), arm (complaint
Being a weak arm), speech (complaints of
speech becomes difficult, unclear, or even
can't talk), time (if you get a complaint above,
immediately to the hospital). Based on the
explanation above, the purpose set in this study
is to determine the effect of a befast training on
the ability of psychomotor early detection of
stroke in the elderly. The results of this study
will help the elderly to improve psychomotor
abilities, in early detection of signs and stroke
symptoms.

METHOD AND ANALYSIS

This study uses a quasi-experimental design
research design with a post-control design,
which is a study that aims to measure the
dependent variable in two groups after being
given treatment. This design is used when
there 1s a comparative or control group and the
number of populations of 83 people chosen
using the clusterrandom sampling technique so
that 70 respondents are active elderly who are
active in the posyandu for the last 3 months in
the village of Suwalan and meet the inclusion
criteria, namely:The active elderly Following
Posyandu in the last 3 months in Suwalan
Village, Jenu District, an elderly aged 56-75
years, an elderly at risk of stroke
(hypertension, Smoking, Cholesterol, Diabetes
Mellitus, Obesity, Alcohol), Elderly who are
willing to be respondents. The independent

variable is the befast detection method and the
depden variable is the risk of stroke in the
elderly measured by the Mann Whitney test.
This study was conducted in January 2025.
This study was approval from the Health
Ethics Commission for the Nahdlatul Ulama
Tuban Health Research Institute ~ Number
305/0084223523/LEPK.liknu/X1/2024.

The

instruments used are SOP before and
observation sheets. The data collection
process starts from the stages as the
following:

1) Research preparation

Before the research was conducted, the

preparation that must be done was that the

researcher submitted an application letter
to campus through Google Form by filling
out e-learning. Then the letter dropped
from the campus agency. After that, submit

a letter of request for a research permit to

the Public Service Mall (MPP) by filling

out the link https://toss.tubankab.go.id/.
The research permit application letter
was obtained from the Public Service Mall.

Then submit a research permit to the Head

of Suwala Village. Then lobby several

other parties to assist researchers in
collecting data and doing the same
perception. Then the research permit has
been received and received a reply from
the Head of Suwalan Village. And research
was carried out.

2) Implementation of research (data

collection process)

Data collection is carried out with the

following steps: The researcher asks

permission to participate in the posyandu
activities to the midwife in each
posyandu. After the permit is obtained,
the research was conducted according to
the posyandu visit schedule in the village
and there were 3 posts in Suwalan

Village. In carrying out this research,

researchers are assisted by

approximately 6 other parties including
researchers. The posyandu schedule for
each post as follows:

I. On January 7, 2025 a study was
conducted at Post 1 Posyandu Elderly
Suwalan Village, where researchers
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2. were assisted by 7 parties in collecting
data.

3. On January 9, 2025 research was
conducted at Post 2 Posyandu Elderly
Suwalan Village, where researchers
were assisted by 7 parties in collecting
data.

4. On January 11, 2025 research was
conducted at Post 3 Posyandu Elderly
Suwalan Village, where researchers
were assisted by 7 parties in collecting
data.

5. The steps in collecting data
a. Ask permission from respondents

to introduce themselves to them
and explain the purpose and
purpose of the presence of
researchers at the Posyandu
location, for the number of samples
adjusted to the results of the sample
calculation that has been carried
out.

b. Distribute the respondent's

RESULT

approval sheet and signing the
approval sheet by the respondent.

Make observations to respondents
according to the observation and
SOP before approximately 5-7

minutes per respondent.

3) Closing the study

After the data required for this research
is met, researchers thank the respondents
who have agreed to participate in this
study and ask permission to withdraw.
Data that has been obtained is then
processed, examined and analyzed by
researchers in accordance with data
processing  procedures. The data
collected in this study were analyzed
using the Cmann Whitney statistical test,
the scale of the data used for independent
variables and the dependent variable is
the ordinal scale. The tool used to
analyze data wusing SPSS software
programs for Windows.

Table 1 Characteristics based on age, gender, last education, blood pressure, temperature, pulse,

SpO2, receipt detection information, family history of receipts, group at the
experimentalposyandu for the elderly in Suwalan village, Jenu subdistrict in January

2025.

Characteristic f Percentage
Age
56-65 years 11 31,4%
66-75 years 17 48,6%
76-85 years 7 20,0%
Gender
Man 2 5, 7%
Woman 33 94,3%
Last education
Elementary school 24 68,6%
Junior high school 0 0%
No school 11 31,4%
Blood pressure
<120 mmHg 9 25,7%
120-139 mmHg 10 28,6%
140-159 mmHg 11 31,4%
>160 mmHg 5 14,3%
Temperature
<350C 0 0%
36,5-37,5°C 35 100%
37,6-38,3°C 0 0%
>40°C 0 0%
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Pulse

<60x/m 0 0%
60-100x/m 35 100%
>100x/m 0 0%
SpO2

<94% 0 0%
95-100% 35 100%
>100% 0 0%
Receipt detectioninformation

Yes 0 0%
No 35 100%
Family history of receipts

Yes 4 11,4%
No 31 88,6%
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Based on table 1 above, it can be seen that
almost half of them are aged 66-75 years,
namely 17 (48.6%) respondents, almost all of
them are female, namely 33 (94.3%)
respondents, most of them have at least
elementary school education, namely 24
(68.6%) respondents, it can be seen that almost
half have a blood pressure of 140- 159mmHg

(Hypertension stage 1), namely 11 (31.4%)
respondents, temperature, pulse and SpO2 can
be seen. all of them were normal, namely 35
(100%), it appeared that all of them did not
receive information on stroke detection, namely
35 (100%) respondents, and almost all of them
appeared to have no family history of stroke,
namely 31 (88.6%) of respondents.

Table 2 Characteristics based on age, gender, last education, blood pressure, temperature, pulse,
SpO2, receipt detection information, family history of receipts, group at the control
posyandu for the elderly in Suwalan village, Jenu sub-district in January 2025

Characteristic f Percentage
Age
56-65 years 19 54,3%
66-75 years 14 40,0%
76-85 years 2 5,7%
Gender
Man 7 20%
Woman 28 80%
Last education
Elementary school 17 48,6%
Junior high school 4 11,4%
No school 14 40,0%
Blood pressure
<120 mmHg 4 11,4%
120-139 mmHg 19 54,3%
140-159 mmHg 6 17,1%
>160 mmHg 6 17,1%
Temperature
<350C 0 0%
36,5-37,5°C 35 100%
37,6-38,3°C 0 0%
>40°C 0 0%
Pulse
<60x/m 0 0%
60-100x/m 35 100
>100x/m 0 %
0%
SpO2
<94% 0 0%
95-100% 35 100
>100% 0 %
0%
Receipt detection
information 1 2,9%
Ye 34 97,1%

S
No

78



Family history of receipts

Ye 5 14,3%
S 30 85,7%
No

Total 35 100%

Based on table 2 above, it can be
seen that most of them are aged 56-65
years, namely 19 (54.3%) respondents,
almost all of them are female, namely 28
(80%) respondents, almost half of them
have an elementary school education,
namely 17 (48.6%) respondents, the
majority have normal blood pressure of
120-139 mmHg, namely 19 (54.3%)
respondents, all of them have a normal

temperature of 36.5-37.50 C, namely 35
(100%) respondents, all appeared to have
a normal pulse, temperature and SpO2,
namely 35 (100%) respondents, almost
all of them did not receive information on
stroke detection, namely 34 (97.1%)
respondents, almost all of them had no
family history of stroke, namely 30
(85.7%) respondents.

Table 3 Distribution of the Risk of Stroke in an Experimental Group of Elderly After Being
Treated with the Balance Eyes Face Arms Speech Time (BEFAST) Detection Method in
Suwalan Village, Jenu District in January 2025

No. Risk of stroke F Percentage

1 low risk 29 82.9%

2 isk 6 17.1 %

3 high risk 0 0%
Total 35 100 %

Based on table 3, it can be seen that of the 35
(100%) respondents in the experimental

group, almost all of them showed a low risk
of stroke, namely 29 (82.9%) respondents.

Table 4 Distribution of Stroke Risk in the Elderly Control Group in Suwalan

Village, Jenu District.

No. Risk of stroke f Percentage
1. low risk moderate 5 14,3%
2. risk 18 51,4%
3 high risk 12 34,3%
Total 35 100%
detection method, almost all of the risk of
DISCUSSION

Identification of the Risk of Stroke in the
Elderly in the Experimental Group After
Being Treated with the Balance Eyes
Face Arms Speech Time (BEFAST)
Detection Method in Suwalan Village,
Jenu District.

Based on the results of research using
an observation sheet on the risk of stroke
in the Village, Jenu District. elderly, it was
found that after being treated with the balance
eyes face arms speech time (BEFAST)

stroke in the elderly was low risk (82.9%) 29
elderly people. This number was obtained
after the balance eyes face arms speech time
(BEFAST) detection method was carried out.

This research is in accordance with
research conducted by Andika (2024) in the
assessment of the stroke detection program
using the BE-FAST method, there were
significant changes in knowledge before and
after implementing the BE-FAST method.
Strengthening through similar training with
various more creative and innovative methods
needs to be carried out to prevent premature
death in the elderly.
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Based on table 4 above, it can be seen
that out of Based on table 5, it was found that
the results of the post-test in the experimental
group were almost all at low risk with a total
of 29 (82.9%) elderly people, while the results
of the post-test in the control group were
found to be mostly at moderate risk with a
total of 18 (51.4%)elderly people.

This research is also in line with
Suyasa 2024 to determine the factors that
influence the risk of stroke. Where the
majority of 44 (55.7%) elderly people who
have hypertension are at risk of stroke. This is
due to high blood pressure, if not treated
properly it will damage blood vessels
throughout the body such as the eyes, heart,
kidneys and brain. The elderly need to
receive stroke screening to reduce the high
number of disabilities and deaths caused by
delays in stroke management, making
detection of early signs and symptoms of
stroke in the elderly important to reduce the
risk of stroke. A person's awareness of the
importance of early detection will be an effort
to reduce the risk of stroke, namely through
the BE-FAST method (Balance, Eye, Face,
Arm, Speech & Time) which is one method
that can be used to detect early stroke events
(Na'imah, Effendy, & Supriyati, 2023).

BE-FAST is a very simple and easy to
understand technique for early stroke
detection. BE-FAST detects stroke through
three signs and symptoms including changes
in facial symmetry, extremity strength and
speaking ability. BE-FAST is best done when
you wake up morning. Understanding early
detection of stroke is very important to ensure
that the community can recognize the signs
and symptoms of stroke. The balance eyes
face arms speech time (BEFAST) detection
method is related to the aspect of self care
theory (Orem) which states that self care
according to Orem (2001) is an individual
activity that aims to meet the needs of
survival, maintain health and welfare of the
individual himself both in healthy and sick
conditions. After the BEFAST method
detection is carried out, the elderly can find
out about the conditions they are experiencing
and are expected to maintain their health and
welfare. In this study, in accordance with the

theory of self care (Orem), the findings of the
researchers found that almost all of the risk of
stroke in the elderly after the balance eyes
face arms speech time (BEFAST) detection
method was at the articulation level of 29
(82.9%) and 6 (17.1%) elderly were at the
precision level, where almost all elderly
people had a low risk of stroke, but a small
number of elderly people were still at
moderate risk of stroke. Based on the research
results, researchers believe that the risk of
stroke, although proven, is low. with the
results obtained low risk after the Post-test
does not rule out the possibility that the
elderly this is also influenced by other
factors such as increasing age where the older
the age the risk of stroke also increases, and
hypertension because it accelerates the
occurrence of osteochlorosis which can cause
weakness in the walls of blood vessels so that
they become fragile and easily broken, which
can happen at any time the elderly have a
stroke where stroke is a sudden attack. The
balance eyes face arms speech time (BEFAST)
detection method that after we use it in
detecting strokes in the elderly also teaches
about simple movements they can be aware of
the health conditions they experience in
detecting strokes themselves so that it also
increases the insight of the elderly. This
shows that using the balance eyes face arms
speech time (BEFAST) detection method can
have a positive impact on reducing the risk of
stroke in the elderly.

Identification of the Risk of Stroke in the
Elderly in the Control Group

Identification of Stroke Risk in the
Elderly in the Control Group Based on the
results of the study using the elderly stroke
risk observation sheet in the control group, it
was found that most of the elderly, 18
(51.4%) were at moderate risk. This is in line
with Agustini's 2022 study using the POAC
(Planning, Organizing, Actuating, and
Controlling) approach. A total of 79 elderly
participants were recruited and underwent
health examinations, including blood pressure
measurements and BE- FAST screening tests.
The results of this activity showed that 55.7%
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of participants had hypertension, and 67.1%
had difficulty moving their legs and arms on
one side of their body. In addition, 36.7% had
difficulty opening their eyes or had vision
problems, and 32.9% had weakness or
numbness in the face. The results of this
activity show that this method is effective in
identifying early signs of stroke and can be
easily taught and applied in the community.
Implementation of this method can reduce the
risk of stroke and associated morbidity and
mortality.

This research is also the same as that
conducted by Basuni 2023 which stated that
the number of disabilities and deaths is still
high. Caused by the virus caused by delays in
stroke  management, socialization and
education about early signs and symptoms of
stroke in the general public is important to
provide. This  knowledge must be
disseminated so that the public becomes more
responsive and can make immediate decisions
to take their families to the nearest health care
facility to get immediate treatment. The
quality of life of stroke patients based on
response time in the emergency room showed
that there was a delay or delay time for stroke
patients to be taken to health care facilities
with an average time of 984 minutes (16
hours) (Basuni & Saifurrahman, 2022).

This delay is caused by a lack of
public understanding of the early signs and
symptoms of stroke and financial problems
that make families late in taking sufferers to
get immediate treatment, positive FAST test
results can be immediately taken to health
care facilities so that immediate management
can be given so that disability and death in
stroke patients can be minimized. The results
of the researchers' findings showed that the
risk of stroke in the elderly in the control group
was mostly at moderate risk. In the control
group that was not given BEFAST treatment,
the elderly in This control is more vulnerable
than the elderly in the experimental group.
This is due to other factors as well where in
the control group as many as 5 (14.3%)
elderly have a family history of stroke, which
also affects the risk of stroke. Based on the
findings of the researchers, it was found that
most elderly people are at moderate risk. The

characteristics of moderate stroke risk,
although many elderly people in the control
group have normal blood pressure, however,
after observation by researchers, most of them
experienced signs and symptoms of stroke
risk such as loss of balance, decreased vision
function, drooping face, weakness in the
extremities, slurred speech, and delay in
realizing the health conditions they are
experiencing. This affects the risk of stroke in
the elderly. the control group This control is
more vulnerable than the elderly in the
experimental group. This is due to other
factors as well where in the control group as
many as 5 (14.3%) elderly have a family
history of stroke, which also affects the risk of
stroke. Based on the findings of the
researchers, it was found that most elderly
people are at moderate risk. The
characteristics of moderate stroke risk,
although many elderly people in the control
group have normal blood pressure, however,
after observation by researchers, most of them
experienced signs and symptoms of stroke
risk such as loss of balance, decreased vision
function, drooping face, weakness in the
extremities, slurred speech, and delay in
realizing the health conditions they are
experiencing. This affects the risk of stroke in
theelderly.

Analysis The Effect of Balance Eyes
Face Arms Speech Time (BEFAST)
Detection Method on the Risk of Stroke in
the Elderly in Suwalan Village, Jenu
District.

Based on the results of the study using
observation sheets, it was found that the post-
test of the control group showed that the
majority of the risk of stroke was moderate
with a total of 18 (51.4%) elderly people, and
the results of the post-test in the experimental
group showed that the risk of stroke was low
with a total of 29 (82.9%) elderly people.
Based on the data analysis conducted by the
researcher using the SPSS for windows
program, the Mann Whitney test with a
significance level of a = <0.05. The results
obtained were that the sig. value (2-tailed)
was 0.01. Because the value is smaller than
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0.05, it can be concluded that the hypothesis is
accepted.

This study is in accordance with
previous research conducted by Taukhid 2020
training methods provided to determine the
effect of balance scale training, eyes, face,
hands and speech (KEMWATABI) on the
psychomotor abilities of elderly posyandu
cadres in conducting stroke screening.
Subjects were given training starting from
sessions 1 to 6 consisting of providing
material,  demonstrations, and  stroke
screening  practices on Alansia. The
instrument used to measure the cadre's
abilities ~was an  observation  sheet.
Analysis of research data wusing the
Wilcoxon Signed Rank test. The results of the
study showed that all subjects (100%) had
psychomotor abilities at the unable level in the
pre-test, and the post-test results showed 13
cadres (81.25%) were at the capable level and
3 cadres (18.75%) were at the quite capable
level. There was a significant effect of KEM-
WATABI scale training on the ability of
elderly posyandu cadres in stroke screening
(pv=0.01 <a=0.005).

The training method provided provided
practical experience with direct stroke
screening simulations in the elderly so that
subjects got a concrete picture of the stages of
stroke screening, and improved psychomotor
abilities. This study is in accordance with
previous studies by aroor et al. 2017 to assess
the incidence of stroke The FAST (Face, Arm,
Speech, Time) algorithm helps identify people
with acute stroke. We determined the
proportion of patients with acute ischemic
stroke who were not detected by FAST and
evaluated the revised mnemonic. In this study,
the results were identified, 736 met the
inclusion criteria; 14.1% had no FAST
symptoms at presentation. Of these, 42% had
gait imbalance or leg weakness, 40% visual
symptoms, and 70% one of the symptoms.
With this addition, the proportion of
unidentified stroke patients decreased to 4.4%
(P<0.0001). In a sensitivity analysis, if facial
weakness, arm weakness, or speech
impairment on admission were considered in
addition to a history of FAST symptoms, the
proportion The missed stroke rate decreased to

9.9% (P=0.0010). The proportion of patients
with missed strokes also decreased (2.6%)
with the addition of a history of gait
imbalance/leg weakness or visual symptoms
(P<0.0001). Of patients with ischemic stroke
with deficits potentially amenable to acute
intervention, 14% were missed using FAST.
The inclusion of gait/leg and visual symptoms
resulted in a decrease in missed strokes. If
validated in prospective studies, revision of
public education programs may be warranted.

The findings of researchers on 70
elderly people in Suwalan village, Jenu sub-
district, obtained post-test results Most of the
risk of stroke in the control group was at
moderate risk because the group was not
given treatment and a small part was more
vulnerable because they had a family history
of stroke compared to the experimental group
which almost all had a low risk of stroke
because they were given the BEFAST
method. This method was chosen by
researchers for this study because this method
is very easy and simple to do so that the
elderly Ajuga can do it themselves to
maintain their health.

Based on the researcher's observation,
it shows that the method of providing balance
eyes face arms speech time (BEFAST)
detection in the elderly can reduce the risk of
stroke. This BEFAST method is very simple
and easy. Taught and applied in the
community. The application of this method
can reduce the risk ofstroke.

This study shows that the BEFAST
methodis effective for detecting stroke events.
Early detection of stroke is very important for
the elderly because the elderly are very
susceptible to stroke. This method is used to
increase the elderly's self-awareness regarding
their health conditions, so that it is hoped that
the elderly can take care of themselves and
maintain their health.

CONCLUSION

The results of the study entitled "The
Effect of the Balance Eyes Face Arms Speech
Time (BEFAST) Detection Method on the
Risk of Stroke in the Elderly in Suwalan
Village, Jenu District" can be concluded as
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follows:

1.

Almost all of the risk of stroke in the
experimental group was given the
balance eye face and speech time
(BEFAST) detection method with low
risk results for stroke.

Most of the risk of stroke in the control
group with moderate risk results.

There is an effect of the balance eye
face and speech time (BEFAST)
detection method on the risk of stroke
in the elderly.
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