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Abstract

Objective: This study aims to investigate the current situation of disease perception in different
periods after the onset of initial stroke patients, and to explore the longitudinal development
trend and characteristics of disease perception in initial stroke patients. On this basis, through
semi-structured interviews with initial stroke patients, the patients’ feelings and experiences of
disease perception in different periods after the onset of the disease, supplemented the results of
the questionnaire survey, and provided theoretical support for relevant departments to propose
mass intervention measures. Methods: Using convenience sampling, 240 first-episode stroke pa-
tients were selected as the study subjects. In four time points after the first onset (T0), 1 month
(T1), 3 months (T2) and 6 months (T3), general data questionnaire, Chinese disease perception
questionnaire simplified version, medical response scale, social support rating scale, simple fear
disease progression scale, hospital anxiety and depression scale of patients, latent variable growth
mixed model to identify potential change trajectory subgroup, and explore the disease perception
at four-time points through qualitative research. Results: The disease perception scores of TO~T3
were 44.28 + 13.07, 39.91 +£ 12.33, 33.21 £ 10.42 and 27.11 + 9.25, with a significant difference in
scores at each time point (P < 0.001). Three subgroups: C1 (high perception-slow decline), poten-
tial C2 (middle perception-rapid decline), and potential C3 (low perception-stable group) were
identified, accounting for 22.27%, 55.02%, and 22.71% (P < 0.001). Conclusions: The disease per-
ception of patients with first stroke is gradually decreasing, and there is group heterogeneity in
the change trajectory of patients. Early intervention programs should be constructed according to
the predictive indicators to reduce the level of patients’ disease perception.

Keywords

Common Sense Model, Stroke, Illness Perception, Trajectory of Change, Mixed Research

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 3]

0 2% 1 (Stroke) SXOPR 9 i I R AN AR X, RASR SRR VT U Aoy ek A e T P 22 T k452
EHEIGARRFAL[L], #agiit, RAELH 1500 1 NBCE K2 i A s [2], i 2] 2050 L4947 2 A4+
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Wi s o, A A4 T BRSNS I FE 6] [7] [8]. BElUk, AHIETEMBIRIBAINT, P R AE 1
A B T FONS B, PRI A R O RN B N (R HERS P B S AR AL, IR IE R Bk AT AT
—b TR E RN B AN RN ORI I DL . 9 Ja SE IR PR B TR A 5 275, A R
fibi 2 o 3 BN R R B LI R A [9]. DR E W R

2. ZPEH*E
2.1, — PSR

AW TR FH BRI 50 5 AL BT AR 45 & IR S0 98 05 15

1) WEAAE: SRAERmEE 7%, 1EHE 2022 45 9 H % 2023 45 9 ATET & 5P K =40 H 55 2 b
BRI TT B R A B N AR R, HRERACEZE R Wl . AR © Fi# > 18 %
@ T4 2019 AR IR o 205 2 4 23 1 E I A FRi2 brite, R4 CT 8L MR IZIOR G A BN
JORMI[10]: @ HethFRE, AR HAREEST F AU BRKAEZR RIAMET 14 @ TR, Re% i
Fik;, © MEFE, WEATFRB U HbrtrE: © BEAEA MM e s s @ &
fiby 3% By 7 B A R PR AR B A SRR O BEAE AR REUL B R s @ RS 5 ARG
IR . SlbndE: © REmRERE. SN ZEEFERI TN EE;, @ FIELAM%SEZ A,
IR BAE T4 5 R A T B DT I B . IR TSR g N 240 lfin A b R, Hoh 10 BR SE RbE U T
DAGIBR, 2 229 ) 58 LA TR S NG b . 55 122 4, 22 107 9); 4% 23~90 (59.52 + 16.13) %7,
S v Ao 130 1, HA IR AR e 59 ], TRA U A 40 Bl SZEE TR ANFEKLUR 61 41, )
39 9, w516, K 50 4, AR UL E 28 B, USHUIRA: R4S 24 ], S5 17161, BUS 7 61,
Pef 27 . B 7EBR 75 1, 1BAR/ITCML 154 5. AR AR 82 M, ddE 147 . A A HIN: <2000
JG 35 4], 2000~4000 7t 57 fil, 4000~6000 st 88 f4il, >6000 JG 49 . & FFHAMMEHERHAAL: T 63 #, 1
Filr 80 5, 2 Fh 62 4], 3 Fh AL b 24 #il. & IR IR AER S TC 78 4], 1~3 A 127 fil, >3 Fh 24 fil.
B ATE H R I DL e EE 87 9, WEHAFE) 112 7], AT EAM AT D) 30 4.

2) ik VTR SR HshREE:, REL 2022 4E 10 H & 2023 4E 5 HET BTN =2 2%
B B A e va 7 ELAF G g HERR v I 1 A A v SR AT VR, IRONER T R A r R BN R LR
ST A, N R A Braun & Clarke [ 32 B 92 [L1 1304 T 25 I HREL, $R 70 8 & 20 o 25 3 A [ Isf
PRI AR G B2 AL . FRGIN 15 A7 gy R A b g, b5 o, Z 6 4, 4Fil% 23~83 %, kil
Wiz 6 451, IR AR 5 ], TRA B AR 4

2.2. ISR

IR AL (Common Sense Model, CSM)H1 Leventhal 25[12]F 20 {40 80 EACHE L, iR AR T
BT HR, BN AYERE B 7R B I A, R BRAROR RAE . RO SR REA Rk R iR
L7 EIRHESE . CSM HESE(WLIE 1) AHIFIE LLH IR AU N BB A, #ER 7AHIE 010 B B FHHESE (WL 12
2)o MBEE RS HMA T, BN E SR B R, SR A R AR S 25 (U S AR
BEAES S A N B H. 8058 7 BT AR B iAEIR T BRI B RN R AL M 48 R AE . AEBIR VR YT
R, R RGN RAESE AT S TR R S, JFRFSE VT Al RO S A R, AR PRl 4 R
5E VA BE BSOS SRS RO RAE, LIS A R, R BB R . Rltk, ABFREERRE S AN
RE . BRI R AL SRR R AR G R AR 5 2O A A AR X — SIS R R B
I3 AT B R SN IR B BN N BB (R G S BN AAT R OB, ik R SR A AL SR A 4 B T
PR AL LA .
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Figurel. Common sense model diagram
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Figure2. Theoretical framework diagram

Bl 2. BBIRHELLE

A I HoAth 18
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nI[13], PMBEASE[LA1DULI BIPQ 36, H T2 B Xf i AR . M40 A 4. kAl
PR 1 3N, B 9NN H, K5 0~80 4, 19k SRR SR BRSBTS AH R
#., AWFFH Cronbach’s a RECH 0.804. B PRk} J7 & % (Medical Coping Modes Questionnaire,
MCMQ): K Feifel H Zwfil[15], & E & ILRMET 4 [16]0ULBITH MCMQ &R, HT1FE &
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FHIIRNT TR BRI AR M@ NIH). FE7 AE). ERG ANTE), it 20 ~%H,
AHF 7L Cronbach’s a %04 0.719. 0.866. 0.861. @ #t2x 7 F#i¥ & &% (Social Support Rating Scale,
SSRS): K H HE N 2= B KRS [17]# SSRS, AEEMSC R FMSCRE. S-S CFHFRIHE 3 4
4Rz, SL 10 MK E, BN 66 41, BT m AR AL SRR 2 . FEAHE ST Cronbach’s a R2%0H 0.747.
® fa] 5 PR PR kR B % (Fear of Progression Questionnaire-Short Form, FoP-Q-SF): & H1 Mehnert %
Hil[18], RZF =ZE[1HHTILIEIT I ST FOP-Q-SF 3%, A7 A- T {el R 45 B RNk 25 SR R 4k 2 4
BE, B3 12~60 43, 19508k AT B it fE i RV IR FE K, ASH T Cronbach’s o #%0°4 0.871. ©
[ ¢ 5 Fe 41T & % (Hospital Anxiety And Depression Scale, HADS): % Hi Zigmond A1 Snaith [20]4w%1,
IMRIRSE 2L AAEIT I HADS, T PPl & A At o, I8t 14 N HE, Bl 0~21
4y o ARWFFCH Cronbach’s o %43 %4 0.883. 0.850.

2.3.2. BERERTS A

AR FH TS R B 7Tt 0BT B ORI (TO) A JE 1 /N H (T K 3 M H(T2)fk
WiJa 6 /N (T3) YA [E] O AF A g N R (0 i A R AT TR A . 4R 2 TR 32 0 B RE AR 2 9 40 B )
W[22], 4 Kendall FEA R THRE, FEASENIEAZ BN 5~10 5. APFRANHTHELER 19
A, BADFEN 95 6, FH1E 20%M KV 2, AU FURAHEFEARER 240 fl. FET ARG R
YA, ASFFHIETE B oM. BRI ) SRR IR AT G A NARE R R, R AL E I A S SR BE
mARE AR, UHAREAMEFREFBESN. fEEZEBAERERE, BT sopcE. 2EkT
INFTRD AN, PAE e 62 A0k 8 R FH T 0T 1 P 7 AT BORMICEE . X T Be s, 5B FE 2y et A, R miE
Bk BBE VI J7 AT A T A .
24. GiitFER*E

AL SPSS27.0. Mplus8.7. Nvivoll.0 FAFwFElE #47 Gt 240 M. tHEET R A 43 Bl (%) %%
N, WHEER S £ ARMEE(X £s)RoR: FHEZINE T Z M 777 TO~T3 & B ki #s . LCGM
MR B RIITEG, BN HIEL, S5 AR AR R AT AR I R ST bR = S E S AR . AR
RA Ta bR 35 7RIS BAENI(AIC),  DUMHi{5 BN (BIC) LA A AE AL IE R BIC (aBIC), f%(Entropy), 1B
SR LRI (LMRT) A &% 2T Bootstrap [f{BL4A HLAG S (BLRT). AIC. BIC. aBIC HIfEk/N, BRI &
LT . Entropy YR 0~1, FH-T- VAR 28R JSHERA B, JHABMREEIT 1 FRoR o S By o 1 e DO AR
RS, SRR R T (7 A B0 AT 4R 2 S LA . K0 /K Y @ = 0.05. i EWF 7t R I Braun & Clarke (1)
TR HTIE AT TR AT
3. /R
3.1. HAREDBERRBRASS REBENTHAFE

Jixi 26 o B 3 TO~T3 INFIR] A A s IR 48 20 70 R 44.28 + 13.07. 39.91 + 12.33, 33.21 +10.42, 27.11
+ 925, BMREBRH NGRS . EENEFESMERER: SHESEBNBRASSIHAEEEERF =
352.020, P < 0.001).

3.2. MEHEBERBBRATNHEIT AR SHE

3.2.1. FERBAME T E AR
ZRFH: AIC. BIC Al aBIC {HFEE A AN BB I AR 4L, 23S ERAA SN 2 Mz 3
AN, AIC, BIC A1 aBIC {3448/, Entropy 189 0.986, [Fif LMR 1 BLRT #JZHH! & Z (P < 0.001);
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Table 1. Model fitting results for different latent categories

=1L TRIEBXANERBAER

X5 SBEE ALC

1 6 7029.170
2 9 6655.383
3 12 6277.129
4 15 6229.407

BLC

7049.756
6657.287
6318.333
6280.913

aBIC Entropy

7030.756 —

6657.763 0.945
6280.302 0.986
6233.372 0.896

P&
LMR BLRT
<0.001 <0.001
<.001 <.001
0.095 0.012

Fnl Ll

1.00
0.77/0.23
0.22/0.55/0.23
0.20/0.23/0.02/0.55
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Figure3. Potential category trajectory map of disease perception in first-episode stroke patients Es-
timated mean and individual values)
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Table 2. Subject category of “disease perception” in the first stroke patients in different periods

F* 2. TRNERKRZEHEE “BAM” KH

BHIRERE R#E14MA K#E3MA KR#E 6 1A
\ . PN e e e BEARERE., %
BT SR A FERE S ARG Z iy ﬁa@yﬁ JRE 5 45 T
2 TE B 52 2 PR AN EELR PRI T I B A I
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Bk
N INSEI P RSO MMFELG L RS HEITE
B e T AR BB EZWNIS-EG
SRR T REE AR RE
JSixf 75 2 MhE A RE )T BE ZRENRERE RSN 75 L BRI FIR
PR PR X RIS B R 5 BB R b

AR B S DL R TR GE L, AT 0 A G R R A v R S R B B B R R K, L 2.
4. &g
4.1 BEREHBEERBEANESTLSH

A 7t &5 F s 1 R A R R R IR 40 AE TOL T, T2. T3 VUM [R] £543 1) A (44.28 + 13.07).
(39.91 +12.33). (33.21+10.42). (27.11 +£9.25)%), RUEH T M2 I B B AR F i, 548
Sy HIAME 40 43 AHEL, AL T EREKSFE, R BH A R T AR R AL 2, B R VRS A B
HREEE[23] I Fi e R — 8. BEE RIS, B s B I EES, X5 Yasui §F[241% 5L
Jiee B ORI AU R — 3. A R A v B e KT BT T BRI R K, RS R RS
HIE CH KK, FIbemi2E b ek s, SR, O/ ARG,  [FHEBE S IR AR,
SEG AT Z IR, OEZBERR, BT R B B SR TR R TR IR, SR
SRR 9 BUMER BITCHTIE AN, I %68 9 0 A SR P B0 155 00 R AN o 2, ANTRTTBOR 17 95098 s K 1) AL T
SO, 0P I S LS R P A T 2 (R TE ARERA

EE R EE R 1N HE, BEERRIGIT T ZWBANGTI7 A0 2, B3 X KA E
SR D o R AR SR T REABR A T, SRR PR BB WK, I RN RPN SR
i Co BT, 5 B SR A I B B RME 40 LA o B R 3 AN H G, BEE B2 S5 iR T B HE
B, AR RTINS R PR, B T KA N T B (e TT e 2 X AR
WP EAMER] B F S, OB R, AT B P REC . kW 6 N, BE R TR R
() T A B bE A A2 B U5 AWTINIR, S BN T2 30 43 LA o AT, BRI AR i B 0 A B e
SR R B M R 2 AE — e BT R B E A LR, DL AT e B R S AR,
e k% EERIEAC & BRI T 55 [25] .

AT, RN A R B R RO RS B AR S DUORE BT e, (R ERE — IR AR,
TR BN oy BB B BN A B R AR, RIBREE 3N 03 NZ 30 45 VAl B3 14t 2 O BRI K A7 7
S RS R A [ S S SIS 5 G =1 N - s a5 2 < ey T e O 7 N =RV R e e T
WAEHE, HAENHE S RE R RS, iR I R B R A 5, 8 3R A5 [R5
FERIG RIS IEF A ARG S, REBALLZ[26].

4.2. BEREPEEERBHANTUHNEFESR R

E R R BOR, FERESOR SIRIT R, AR B R I — AN AN & IR R B B A
AL RR[27] ARG RToR, W2 B RO R A B K, HARBEOR K R 88 T R IR
T A B of B8 0 BEAR B (U o SR AR B M), DR AR DA PPy DA TRI T HH 022 57 [ 28] AT 9 38 5 98 2l
WRAERL G, UESE T 24 v B8 R SRR (R AR B AR AE 3 e e . R 1 R - SRl R R
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(22.27%) B3, 751 U B B BRI 23 KT 60 43, JB T E SRR AR T, BT IR A RS R
Beiadh, 22 %0 A 5 DY R 2 I B0 SR AR A AR v T AR E 40 3o 0 1 AR 0 BRI T R U85S
TERIZ JE RHBR Rl AN e Ve, PRI 2, PO IR, IR s %, IRk
N R LZSRRTT ST B TR A VPG TAE, KERANZEANEE, HEA T T, B 5o B KT S
AT o Fen 2 HE - PROE TR [%(55.02%) B, S — A I IR AN 2 43 i T 40 g3, BEE I TE] )
HERE, FRRIEENTT 2 B0 P BE R, 12 2R 3] R0 8 o 7 P P 2 0 JR R 2 S [ A 6 B IR e 7K F
X5 R REE[29] A T T 45 R — B 7 W7 SR R 1 A A o — R A, RS 4 R (1 B 2
X R RN, SRR S, dE MR R R AR IE RSO, BRI FRE . R, (HAEEE
PN RAIRAN T AN B3, N EAE B & B BLs T HARR K O F T 7, (R B IR A 20
HEIE N AE SRR THREM R . 280 3 RUERAN - R 41.(22.71%) FB 3, 2 — KR 7 IR 273 SR 1) 5 S AU
TR SRR AN FUE 32 4, TEBE)S PERERR A, PO b TR, R RGOSR O
TR XA EEN OIS, G RE, RIATER 2 )3 H B0 B
AP, AR S EEIRTT AT DR T A 2 ) 8 SR IS B T B0 RIS, AR I A
IKPZ R S BB FE K

4.3. BRWZEHBENERNAMNKBRANRANE, EiFAGRRIZRRMENIFNFE

T A TR IE T AR R — A K IE AE . AR ST B R A T R IR BV, RIS, R
FIE LA 34 6 AN AR a6 3 2 5 S 0 R [ 2 R e . B R, s 0 B 4
WIS G LB R, S R AE ) M, DO URA L, TR I A TR AR 5 0
AR, WA TR, 573 RSB0 BT RS —8. BRI, K5 1A BEEN—
BT HH BT SRBE ORI B, 0 [ ORI BRI R R T RS S, T R HGE
Br oA N, AR SCURERE R B, A PR IS 2, *E T 1 OB I B
FEFIB1]. R 3 A, AT ARBLEN, B EH a4 b G EIE TR AL, At B T
R, TR TR, SRR R FRER2]. RRE 6 M. B R R,
MRKBS S R B S % Te A S T (R 45 oh 5 X5 8 AR (A, Sk
SIS (331 A S PES AR, I R R R, 5 R R R L B AR
150 R AR E[34], FRAREED NGRR3R BN T 58 % T, M A, 2 7 T L s
ol BE 2007 R0 T SR 25 7 A B A S P R R 2 (1 B RN RS, 784 R, I
BiRerh, P SR AR RS A R P Dbl AR SR R, (R PG B B 1
5. Wig

g5 LR, I R A R R KR AT IB BT, SR LCGM R i 3 45
AL AT, SRR MAETE . S R0, NGB MEE R, AENERA
R SR R R S KT R A R R, WERRE T RN A, B 2 ST By AR
BB ABETCH R AT BB E S RIS B A B TIRS B, TR
AR 45 o £ R R K A A a3 . SRR TE L 1% % R HEAT TR IRE BRI AT, i 4s b Bk
FRETRBIR BT G /5 2 R
E£mHE

T 5T R 248 TAERHIF TR H (2021-WJZD230) .
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