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Abstract

Objective: To develop a self-management intervention program for stroke patients based on the
ITHBC theory and to explore its feasibility. Methods: Twenty-eight stroke patients were divided into
a control group and an intervention group according to their admission sequence. The control group
received routine stroke care. The intervention group, in addition to routine care, received a self-
management intervention program for stroke patients constructed and implemented based on the
ITHBC theory. The self-management abilities and self-efficacy of patients in both groups were com-
pared before and after the intervention. Results: This study showed a retention rate of 100% in both
groups. The overall compliance rate was 98.41%, and patient satisfaction was 96.98 + 1.32. After the
intervention, the self-management ability of the intervention group was significantly higher than
that of the control group, with the difference being statistically significant (P < 0.05). Conclusion: The
self-management intervention program for stroke patients based on the ITHBC theory demonstrates
good feasibility. It helps improve the self-management ability of stroke patients and enhances their
rehabilitation outcomes.
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Table 1. Comparison of general data between the two groups of patients (n = 28)
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Table 2. Self-management intervention program for stroke patients based on the ITHBC theory
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Table 3. Comparison of self-management ability and self-efficacy scores between the two groups of patients before and after

intervention (n = 28)
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