<270 - PERAPZIRNEPORAGE 2214E4 H 28 H 55204 4548 Chin J Mult Organ Dis Elderly, Vol.20, No.4, Apr. 28, 2021

- IIfis A

?i}

=

REh e RRZNENEERERERH AR EET AN
KR, REM, K&, HE, RE, AR

(BEFEERFPIR T 710032)

[# ZE] BH SHEHwET 2M e s B E A RESZ AR, 24T A FERZ X 2R 1A A B RGBT R
M, FiE SRR AR  AREZ A ER WAt ARG AT AHITEERN 2017 4 1 AE 9 A TR 3 =%
FAFBEBEAE B 216 Bl A v 4R B HEAT IR A A (A3 RLA A 209 1) , 43 S8 St B 08z f R 00 B R 50k &5 1
HIRE AT M AOFH M . SR SPSS 23. 0 SRt X B 1T Spearman AHIE T, GER 98. 56% (206/209) 11 i A< v 2 4%
BB TEL S IIAAAE B R 4, P 75, 60% (158/209) (9 38 B REZ AL T B, A RERER DS
1A A RGBT N B BRI 4 ST MBS 3 2 4R 8 5 2 A Bz U B 2 UG (r=-0. 190,-0. 422,
-0.270, P<0.05) ; AT RG0S 2SR &0 B RBZ A B I A IC (r=-0. 175,-0. 203, P<0.05) 154
IR G S A TR 0 R HE 3 DR B AR C R (r=-0. 422 -0. 214 ,-0. 457 ,-0. 328, P<0.01), %Kit A
EAERE S A R AR AL T KR B SRR R A IR A jﬂaﬁ%ﬁﬂn BBz R, B R AT
A2 E%}\J\&%%%‘Eﬁfﬁﬁ% P 580 BB 5 HE A L 1 4R T R BRI T R R B, IO e B AR T R R
B TR RPN R AR S A TG P

[EgER] WA, 20, AR, ATREHEIT N

[hE452S] R743.3 [ THkiFRERL] A [DOI]  10.11915/j. issn. 1671-5403. 2021. 04. 056

Effects of self-perceived burden of acute stroke on self-management behaviors

in elderly patients during early rehabilitation

ZHANG Feng, NI Chun-Ping, WEI Yuan-Yuan, XIAO Ting, CEHN Yu, SHAO Pei”
(Faculty of Nursing, Air Force Medical University, Xi’an 710032, China)

[ Abstract] Objective To investigate the status of self-perceived burden in the elderly with acute stroke and analyze its effect on
self-management behaviors in 1 month after stroke. Methods A questionnaire survey was performed among 216 elderly inpatients with
stroke from 3 upper first-class hospitals in Xi’an during January and September 2017, including general data questionnaire, self-
perceived burden scale, and stroke self-management behavior rating scale. Finally, 209 valid questionnaires were collected, and the
correlation between self-perceived burden at the acute phase and self-management behavior at recovery phase was analyzed by Spearman
correlation analysis with SPSS statistics 23. 0. Results Among the 209 elderly stroke patients, 98.56% (206/209) of them had a
self-perceived burden in the acute phase of the disease, and 75.60% (158/209) had moderate and severe self-perceived burden. The
total score of self-management behavior and the scores of its 2 dimensions of emotion and social function and interpersonal management
were negatively correlated with the total score of self-perceived burden in the acute phase in the patients (r=-0. 190,-0. 422,-0. 270;
P<0.05). And the total score was weakly negatively correlated with the emotional and economic self-perceived burden scores in the
acute phase (r=-0.175, —0.203; P<0.05), and the emotional management dimension had the greatest correlation with the self-
perceived burden and its 3 dimensions in the acute phase (r=-0.422, -0.214, -0.457, —-0.328; P<0.01). Conclusion The
elderly patients with acute stroke generally have moderate or severe self-perceived burden during the acute phase. It interacts with
self-management behaviors in the early stage of rehabilitation. The stronger the self-perception burden is, the worse the self-management
behaviors are. Medical staffs and patients’ relatives and friends should strengthen psychological counseling in the acute phase, instruct
the patients to actively carry out rehabilitation exercise in the early stage of rehabilitation, do a good job in self-management of disease

and daily life, promote rehabilitation and improve the quality of life.
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Table 1 Baseline data of patients (n=209) Table 2 Scores of self-perceived burden in patients
Item N % with acute stroke (n=209, points, x+s)

Gender [tem Score range Total Factor score
Male 136 65.07 Physical burden 9-24 16.57+3.19  3.31x0.64

\ Female 73 34.93 Emotional burden 7-20 13.382.81  3.35£0.70

ge( years) Economic burden 1-5 3.2651.51  3.26%1.51
00 =age <70 ' S Total burd 18-48 33.22+5.83  3.32+0.58
70 <age <80 76 36.36 ota burcen - 2R i
80 =age <90 20 9.57

Marital stat . s =3
Al sllus 2.3 BEMEHRE1NABREETAHES
Married 204 97.61 . o
No spouse 5 2.39 Tﬁﬁﬁm ,HIKIZE: EP%E'E‘%E %A’%\ﬁjﬁ 1 /|\JEJ E éﬁ?‘

Education level AT AR N 143 ~ 187 (164. 499, 34) 4% [ &
Elementary school or below 71 33.97 . . 8 o

y ST = ¢ NG REAB N EL By B J Paxe=
High school 58 27.75 R F40 4 (3.9420. 19) 43 ; 550 e [ 2 R 45 B
C(.)llege or above 18 8.61 ?ﬁ}jj(Z 46+0. 57)%0 ﬁé'ﬂﬁé 3,

Medical expenses L e o N
Public expense & insurance 201 96. 17 2.4 qu’;q:l;%\l]‘igﬁ E ?‘K_.m. i‘lﬁ?ﬂl_ﬁﬁ(;ql}ﬁ 11 A
Own expenses 8 3.83 E ﬁ%fﬂ?—?j‘g H(]*E;éll'i

History of stroke e s b 55
oy o e SR TP A PERING ) T S 3 1
Relapse 92 44.02 A AFAE BT N HA A CNE, Horh B A2 1

K”Ildsh"f stroke ) 172 . 30 HE 5 B R BT NS> S KAt e fi

schemic stroke . - N . NN
Hemorrhagic stroke 37 17.70 %%‘ﬁfﬂ%ﬁ*ﬁi’é,$ EF‘)% 1 /I\H /ﬁ\: E &%}EXT/‘@/E'\

Complication o35 A RS UH Sy R RUE S 2 B S R 6
0 15 7.18 N S S b 5
1 BT SRR S A ) TR RE UL 3
2 56 26.79 AAEBERIRICHE R (r=-0.422,-0. 214, -0. 457,
=3 68 32.54 ~0.328, P<0.01;74),

x3 WEHRINABEBREBITAHAZUETS
Table 3 Scores of dimensions of self-management behavior in patients at 1 month after stroke
(n=209, points, x+s)
Item Score range Total Dimension score

Daily life management 27-36 31.50+1. 51 3.94+0. 19

Social function and interpersonal management 18-27 22.41+1.40 3.74+0.23

Drug safety management 9-21 17.87+1.25 3.57+0.25

Diet management 23-33 27.45+1.91 3.43+0.24

Emotional management 13-21 17.10+2.01 3.42+0.40

Rehabilitation exercise management 15-30 21.16+2.95 3.02+0.42

Disease management 14-41 27.01+6. 28 2.46+0.57

Total score 43-187 164.49+9.34 3.29+0. 19

x4 BEPRAUPERRZFHAESEHE 1A BRERTAHEIES

Table 4  Correlation between self-perceived burden and self-management behavior at 1 month after siroke (n=209, r)

Social function and  Rehabilitation

Total score of Disease Drug safety Diet Daily life Emotional . .
Factor interpersonal exercise
self-management management  management management management —management
management management
Total burden -0. 190" 0.029 -0.129 -0.098 -0.131 -0.422" -0.270" -0. 062
Physical burden -0.097 0.102 -0.182° -0.038 -0.080 -0.214* -0.140" -0.170"
Emotional burden -0.175" 0.049 -0.128 -0.138" -0.129 -0. 457* -0.302" -0.005
Economic burden -0.203" -0. 197" 0.125 -0.041 -0. 098 -0. 328" -0.186" 0.112

* Significant correlation at the 0. 05 level (two-sided) , *significant correlation at the 0. 01 level ( two-sided)
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