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Abstract

Objective: To explore the real experiences of very early rehabilitation nursing for patients with
ischemic stroke, in order to provide reference and develop targeted interventions to improve pa-
tients’ mental state. Methods: Using face-to-face, semi-structured in-depth interviews, 8 ischemic
stroke patients who visited the Department of Neurology of a Grade III, Grade A hospital in Shiyan
from November 2020 to February 2021 were selected as subjects. The interview content was
analyzed by Colaizzi’s 7-step method. Results: Three themes emerged as the psychological expe-
rience of patients with ischemic stroke during very early rehabilitation nursing: (1) The negative
experiences of patients with ischemic stroke include fear, anxiety, sadness, pain, self-accusation,
low self-esteem, etc. (2) The experience of patients in individualized very early rehabilitation in-
cludes: cheerful mood, physical comfort and increased self-confidence, etc. (3) After individualized
very early rehabilitation, the negative experience is gradually replaced by the positive expe-
rience: the improvement of limb function, the weakening of negative emotion, the improvement
of self-rehabilitation ability, and the increase of compliance. Conclusion: Patients with ischemic
stroke suffer from varying degrees of negative experience after the disease. Attention should be
paid to the patients by medical staff, family and society to give personalized support. Very early
rehabilitation is beneficial to the improvement of limb dysfunction and the improvement of patients
quality of life, which is worthy of clinical promotion.
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