Nursing Science $7#%, 2026, 15(7), 70-77 Hans X
Published Online July 2026 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.157218

ETERGEKERNELMERBEMIUEST
RRHPHRIBR S /R S W BRI 5

FE4g12, fisprr, RRWA2, B B2

WAL B 25 b DA B S DA EV R R se b, L T
ZWAEEE 2y Be B e e, e I

Weks H . 202646 H7H: FHEM: 20264F7H3H; KA AHM: 20264F7H15H

HE

HE: ETAERF - KR - RKBERERFERIZME HBETOLET R HRIRS TR S WE, A
BERSBUEGHBRAHRES R RREESFE . 7k 2024E8H ~10A XA Hivie, M1527EWIbH
RE=RERARNZRBE D BERTRAD R, BRAAMBREEOIERTRRI . SR ERM
o BEFSLEST IR RIR ST TR BT IHAPABANER: AFEREER LEMSHRENE BN
HFR; HEXRRROEREH-FRE. HXREF T, ARRERFMBORRERR; RKER
AT R e R L . G ERRFEHBEENFLETRP T RRFHREREE KL 5#
B, BUWERE - X - BRXRRR, SIRFEL SRR LR TR RIS .

XK ia
Wiz, WOLBESTIRY R, ERGREKRE®, FMEHTTR

A Qualitative Study on the Service Needs and
Preferences for Advance Care Planning
among Patients with Recurrent Stroke
Based on the ERG Demand Theory

Xueting Li12, Jianghua Xul2*, Liming Zhang?, Meng Fan?
ICenter of Health Administration and Development Studies, Hubei University of Medicine, Shiyan Hubei

2School of Nursing, Hubei University of Medicine, Shiyan Hubei

Received: June 7, 2026; accepted: July 3, 2026; published: July 15, 2026
TEIRER .

WEFIH: EEE, BRILE, TKEHE, i 5T ERG T RELS IR KM A g TN BT BRI vHRIIR 45 7 >R 5 47
BB PERT ST )], $7 3%, 2026, 15(7): 70-77. DOI: 10.12677/ns.2026.157218


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.157218
https://doi.org/10.12677/ns.2026.157218
https://www.hanspub.org/

W
IRy
=
48

Abstract

Objective: To explore the needs and preferences for Advance Care Planning services among recur-
rent stroke patients based on Existence-Relatedness-Growth theory, providing a foundation for a
stratified and precise service system. Methods: From August to October 2024, purposive sampling
was used to conduct in-depth interviews with 15 recurrent stroke patients in a tertiary hospital in
Hubei Province, and data were analyzed using a six-phase thematic approach. Results: Three levels
of needs were identified: existence needs for psychosocial support and information; relatedness
needs involving family decision-making, community service accessibility, integrated team services,
and policy support; and growth needs for early decision-making and dignified end-of-life care. Con-
clusion: Needs for Advance Care Planning services among recurrent stroke patients are layered and
progressive, and developing a family-community-policy support system is recommended to ensure
continuous and long-term service delivery.

Keywords

Stroke, Advance Care Planning, ERG Demand Theory, Qualitative Study

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 3]

i 25 ) B AN A R AR AH Ry o R A e T A A S 0 ik i KR o R R AR R R 24 285/10
T3, R BIEE S 330 Ti[1], BHE SENEREL 41%. BIETHRL 17%, HEmTREEEK2]. ]
HEeW SRR WS, (HEE ST E A B OANERS, SRE S RTTE R
PEAMETFEAI3]. TR BERZR IR RAFEZIRS R RS BT AN
I A AE . BRUERE” WIENIT R Z 77 RS 1o AR AIRIE B IR B 5 AT BT R i &
BT H[4], POLEEST IR TR (Advance Care Planning, ACP)E K [H (34 H F k@ BUEZ) STt o i &
(5] FREAHSCHI AT 32 BEAE vh T 2R W SUne 8, EM A iE A DLEMERE AL v 3. ACP RS
KRB AT 248 B EEARRET IR, BT RIBRIE. RERIEASE & Sy A AE T 1m0 25 77 1 i B Ak
YRR, BETRANW G MR HSREUR, LB eEN, SRR FIRARN . A7 - KRR -
:(Existence-Relatedness-Growth, ERG) 75 SR BRI T L& EIRFLL[6], B RO AL HERR MK
KEANZRR, mIFT RGBS M, T RGERRBHF N ZYELFRT]. AHFFLL ERG 77 REIE N
83, W E R B AT ) ACP JIRSS 755K S, tEt ACP RS T7 % AL BEIEAD
B 5es DURF O R R R ks -

2. WHEE55E®
2.1. ARMFR

K HEHEEE, Xt 2024 4 8 HE 10 A AEIAL 2 - HE 17 55 = 2% B 25 B2 B A3 Bt 1) 52 ko 26 v 1 3 ik
ITHIFE . GINARHE: O R > 18 ¥ @ f& (PESZEEMNIME R IZWIE S 2019) [SIZEF LW

][l

'https://www.gov.cn/zhengee/content/2022-02/21/content_5674844.htm

DOI: 10.12677/ns.2026.157218 71 EiaL =


https://doi.org/10.12677/ns.2026.157218
http://creativecommons.org/licenses/by/4.0/
https://www.gov.cn/zhengce/content/2022-02/21/content_5674844.htm

o
L
b

%

b, FFZfUN CT B0 MRI 2 8 R ARG A 8 @ AT M &, mtsiase . fkbniE: © 7
FEVR BE NG B #1502 @ &0 i, B A5 S S 0E 35 Dh RERRAG S 8 A B ® A
AT WRAT SR I BEAT . AR DOBRCART I L, BORMBAUON JRI[9]. AR 15 A

Ym'5 N P1~P15, —ETRIEAR LR 1.

Table 1. General information of interview participants (n = 15)
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Table 2. Qualitative interview outline
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