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Abstract

Objective: To gain an in-depth understanding of the psychological experience of stroke patients’
fear of falling and to provide a reference basis for clinical nurses to implement targeted nursing
interventions. Methods: From June 2022 to October 2022, patients admitted to a tertiary care
general hospital in Guiyang City with stroke falls were selected using a purposive sampling me-
thod, a one-to-half structured interview was conducted with the study participants, and the data
were analysed using the Colaizzi 7-step analysis method. Results: Three themes were extracted
from the experiences of stroke patients’ fear of falling: negative experiences of fear of falling (fear,
psychological overload, fear of falling again), positive experiences of fear of falling (increased
self-management awareness, increased fall alertness), and needs for coping strategies for fear of
falling (knowledge needs, care needs, external support needs). Conclusion: Psychological prob-
lems related to fear of falling are common in stroke patients. To address the psychological fear of
falling in stroke patients, it is important to correctly assess the negative experience of fear of fall-
ing in stroke patients and implement effective intervention strategies to alleviate excessive fear,
strengthen health education, increase patients’ awareness of falling, reduce the occurrence of ac-
cidents, promote the formation of an external supportive environment, and meet patients’ mul-
tiple needs.
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Table 1. General information about the patient
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