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Abstract

Objective: To deeply understand the promoting and hindering factors of sedentary behavior change
in stroke patients, so as to provide a basis for improving the enthusiasm for sedentary behavior
change in stroke patients. Method: Using the purposive sampling method, 12 stroke patients who
were treated in the neurology department of a tertiary hospital in Guizhou Province from April to
June, 2024 were selected as interviewees. Semi-structured interviews were conducted on them,
and Colaizzi’s 7-step analysis method was used for data analysis. Results: The promoting factors of
sedentary behavior change in stroke patients could be summarized into four sub-themes: family
support, peer support, good disease cognition and rehabilitation self-efficacy. The hindering fac-
tors could be summarized into four sub-themes: fear of disease, movement disorder, negative
emotions and lack of sedentary risk cognition. Conclusions: The promoting and hindering factors
of sedentary behavior change in stroke patients are multi-dimensional. Medical staff should ac-
tively explore effective intervention measures to reduce sedentary behavior and improve the
quality of life of patients.
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Table 1. Basic information of interview subjects
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