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Abstract

Objective: To explore the healthcare providers’ experience of pulmonary rehabilitation in severe
stroke-associated pneumonia and provide a basis for providing high-quality pulmonary rehabilita-
tion care. Methods: Using purposive sampling, 18 healthcare providers from the departments of neu-
rology, respiratory and critical care medicine, and rehabilitation in three tertiary-level A hospitals in
Guizhou Province were selected from January to March 2024 for semi-structured interviews. The in-
terview data were compiled and analyzed by Colaizzi 7-step analysis. Results: Two categories of cur-
rent status of pulmonary rehabilitation care and barrier factors with seven sub-themes were summa-
rized for SAP patients with severe stroke. The sub-themes of the current status of pulmonary reha-
bilitation care were: high incidence of SAP and significance of pulmonary rehabilitation care; lack of
professional knowledge and skills; and inconsistency and lack of specificity of care. Barrier factors
were summarized as: insufficient patient health status and awareness; lack of professional training
for healthcare professionals; insufficient human resources; and lack of standardised management
and outcome evaluation criteria. Conclusion: Pulmonary rehabilitation care for SAP patients with se-
vere stroke faces multiple barriers. Health education for patients and their families should be strength-
ened; training for healthcare personnel should be enhanced and care management should be opti-
mized; human resources should be reasonably allocated; and standardized pulmonary rehabilita-
tion intervention processes should be developed, so that SAP patients with severe stroke can truly
benefit from pulmonary rehabilitation care.
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Table 1. General information of interviewees (n = 18)
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