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Abstract

Objective: The Post-Discharge Coping Difficulty Scale was used to assess the status quo of the cop-
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ing ability of stroke patients after discharge from the hospital and to explore its influencing fac-
tors. Method: Convenience sampling selected 112 stroke patients discharged from the third-level
hospital in Wuhan from December 2019 to January 2021, and the patients were discharged from
the hospital to evaluate the patient’s readiness for discharge, the quality of discharge guidance,
and the ability to cope 30 days after discharge at the time of discharge. Correlation analysis is used
to explore the factors affecting the coping ability of stroke patients after discharge, and ultimately
provide a scientific basis for improving clinical discharge preparation services. Results: The total
score of the Discharge Coping Ability Scale for stroke patients was 43.54 * 13.46, and the average
score was 6.22 * 1.92, and 14% of stroke patients had re-admission within 30 days of discharge,
indicating that the overall level of coping ability after discharge was insufficient. Six variables in-
cluding family monthly income, personal status, hemiplegic limbs, expected support, length of stay
in hospital, and guidance skills and effects entered the regression equation, which can explain
75% of the total variation in coping ability of stroke patients after discharge. Conclusion: The
overall level of coping ability of stroke patients after discharge from hospital is insufficient. The
main influencing factors of the coping ability of stroke patients after discharge are: family monthly
income, main caregiver, ADL, length of stay in hospital, hemiplegic limbs, discharge readiness and
quality of discharge guidance.
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1. 51§

T BRE LG KRBT 26 AFRIBR ], BRBEAN R K B R R T, B A e e e (A
LHE B, SRS R AR B X SR EEE . SR T AL X ORI R E AR T T T, A B A 2 Al
BRAIFARIT FESTT FEAAS N [L]o WHTTARIL, 248 Hh 5 TN T (1 B (R By 7 2% A S R T R P e
PRI AR RE R AE R, B F A A e U AR A T B AR B2 it R A
BEAERUL[2]. FESLTE SR, XA B /E RO RE T IV OO B A R — RO . BRI B ER T
E R I E PN, HEFE T 34 I EFE Mt A AR LRI DI RERAT3], ™ RN 2 & e 5
fIPE A A E R [4]. ST e gt R 5], FE RS TN A T Boia 7 9% M =ik 400 47T
MU BF HHFREA R T ERRMET L), Wtk MEZAR TUiER A, Bk, HEFTEAxas
B MBI NI RES], S R S F R AR FoR, PR TR AR OcHE . AW
Jivi A r B TR RO RE ST EPPAL . A BHEATT TRRIRRELR, v HE R m R EE S 7R CEE AR
RIS Xt S R R R IR AT, B NI R LU I3 BRSSO 1R A4

2. MREHE
2.1. HRMK

KFER RS, EHRIN T =R W E R — T =R 2 E R —Fr, T 2019 4E 12 H~2021 4 1 H1{F
BErImG2E rp B . INARE: O 12 WThniE 21858 DY Jm oG 990 2 R 2 UGB I ) (35S LA 3 12 T 22 )
i 25 (RS W AR HE[6], 423k CT B MRIIFSEHZ . @ BELMRE HRESNIFEENERED. Q® &
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WIERE, AIESZRAE: @ R R e M Bl 24 © FR >7 K; © F# <
80 %, HEBRFRiE: © HBimAEHbiEIS: @ fAMEFE SR XIELSIMAXM RN EE: @ A INFAT
JIRERG . Bivg. SIBRbriE: © BFRBRT SO R @ Fu@BHT . @B HIHAL™H
P BFEC. ZMARE THIR MR, BEFZHN 12 4%, WRIEERTERTINH, K TARERIF R
WA 2/ R B H 5~10 £, HIEH] 20% 0ok, HEiEH 120 5] H Fe 3 .
22. AIRIA

1) — TR R 2 AR A I KR SCER A B DL AN DR T TR 73 A A
BN AN TR, BAEE RS SR, ST TARIRES . R, R
BRI ST A SR SR NRIT AR IS DL, BRI R . R T S IR R
RIGREL FERRE WmPEI A H W ARV 3 e

2) Bt JE N g 18 % (Post-Discharge Coping Difficulty Scale, PDCDS) ¥ 2006 4F 1 Weiss [8]45 T &
AP, EZH TP R R ek 5 T &M e A NS RE ), BERMEF AR RE
AR A FEDEEE . BIRERE R, B, gRETERER . KERRAAE. BPE
0o J2 3E N RE F7 55 T TN BB AT VAL . ERCR A likelO ZRit-70vE, 1870 s 38 B BB 8 Y Bt I 2 X w5 il
K, BFtREY] PDCDS 1545 (1) it B i Pl js BA R IR0 4R (9] Awt 7 fE &R A EE T
JIDU A B b ST R S B e ROx BE /B2 [10], S5 Cronbach’a &%y 0.892, CVI{H )y 0.94, itk
B 173 #r [R5 S AR 0.635~0.880 2 [A], ERAA RIFHIMERUE. AHFFE PDCDS 1 30 RN L
NPt 22 3L [m] PPN 25 1 tH B 5 B e 7K

3) Hif v % i & % (Readiness for Hospital Discharge scale, RHDS) [11]H1 Weiss %5 2006 4|, 325
FH T VPA B3 BN H B o8 BE e TR . e R AT IO UE VR DR 23 B 0T HEVZHL L 480 % a0l 2850 P B i
SEZER R E G, BREMNEREZ RN 0.85, Cronbach’a Z%CN 0.93, %4/ Cronbach’a &%
4 0.85~0.93. AHIF T I EFAMA MR 121 BT I SR RHDS, iZ8E£0E 12 1M56H, |3
ANEFERI RS, 3 RN NIRES L TERERE ) LA AN SCRe . BRRH 0~10 403F 43, 19, RoREsE
) H B v 6 i i - 5238 1) Cronbach’a R %004 0.89, N A L a4 0.88, &% H WA RUE R4 0.80~1,
BAH RIFHEE.

4) HFite S5 = 53R (Quality of Discharge Teaching Scale, QDTS)H Weiss 2¢[13]5f %!, fLFEFE N
B RPN BREIIRROR, L 3AYEE . BEREAKH KM 0~10 sy, 24 NMRH, BEE
oy, HPEHR SRR AWFFEHERN KIS 141 SChi QDTS, &K1 Cronbach’s
FRHCHN 0924, HrkRECKN 0.847, NABIZFRECH 0.98.
2.3. FRlkEE

T SE IS PR R e 47 B A B R AR R = T I SCRFBC S, BB LA 97 BN SR B Bt 9 2 U e 4
. AW GES T AONEHE BVE, T I0EE OO RN SIS B . 0l i R R A A
i EEAAONES . — TR T B E M AT & ES ; RHDS 1 QDTS fE &% Bt 4 KIHE; PDCDS 14
T B fE 30 RiEid i v M HHE . JLRBOHS 045 120 4, Y|l 115 4, Ao 112 4, A
R e E 0 93%.
2.4. GATFESH

i/ SPSS25.0 AT HAE T ABITEH, — N D= BORIIR AR T AR SC TR Rk
(%) B = FRAEZE (X +s )ik BREUEE LS ERG HIE £ brilER(X+s)Rom: HATHRER
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SIMTEE, SRR E SR I MOIFEA t K0, W T E ST 2 R R A RO E b R
%L HBie SRS BN X BE AT AR M AT 5 A IEZS 40 AT F Pearson AHIGE T 22 IR 20K
LB AMERIT 38T, LA P <0.05 NESES T HE .

R
XNFEPBEN—RAQZEHERARRATHEXER

LA T 112 A4 b 82, BET b A A A A VR I, T 25 rh 55 1 R B WK T Lok, 41~65
B ERATR B, T7.68% 12 CH, H 41.07%(% 3 ZR B £, 57.14%M5 K AATFEMGE, FEC
WARERA). mih, 67.86%14b TIR(B)MIRAS, BIT7 9 I SCATIE Bl 95.54% 2 BT R 77 s 82%T1)
BERE RN, 13%M) B FHAAAEAFFEEE PG R M, FFH 74%~82%0 3% R & 9 1~3 B LA
Je 3 RAE 83% NG 25 rh BB E AEAEAS AR FE AR R, 62% 1) & H W AT vE sh e I 2R, $h= A #E.
VW 1. % 2,

DR

an I

3. 2
3.1

=

\

Table 1. Comparison of discharge coping ability scores of stroke patients with different demographic data (n = 112)
F 1. FRIAOZERMZEHBE LB NE TR (n = 112)

5 L g
TiH ax il NE(n) g B E (%)
X+s tIF/X® P
5 90 80.36 6.34+1.95 0.015 0.903
PE5
58 22 19.64 5.71+1.90
18~40 % 18 16.07 6.33+1.72 1.404 0.250
ERE 41~65 % 56 50 5.93 +1.99
66~80 % 38 33.93 6.59 + 1.88
F U 13 11.61 6.26 + 1.84 0.005 0.995
LSRR =Y 87 77.68 6.22 +1.92
s R ] 12 10.71 6.19+2.19
N T DR 15 13.39 6.53 + 1.56 0.599 0.617
Yl 41 36.61 5.96 +2.13
AR
mHEE 38 33.93 6.13+1.85
KEKULE 18 16.07 6.62 +2.04
IR 14 12.5 6.35+2.38 0.579 0.678
B () A 76 67.86 6.19 + 1.87
TAERS gl 7 6.25 5.45 + 1.47
LR 6 5.36 7.05+1.84
E HERY 9 8.03 6.31+2.09
P 4 3.57 6.14+1.70 1.628 0.187
e FE 41 36.61 6.16 + 1.87
JEAE 7 50
ESE YNGR 64 57.14 6.15+1.96
HAth 3 2.68 8.62 +0.54

DOI: 10.12677/ns.2021.104047 291 BT


https://doi.org/10.12677/ns.2021.104047

i &%

Continued
T 11 9.82 423172 4786 0.001
R HF 17 15.18 6.63+1.64
F BRI T& 15 13.39 5.96 +2.13
[ 46 41.07 6.22+1.81
HAth R Jt 23 20.54 7.02+1.71
H 4 357 5.0+1.43 1.231 0.296
BEgT B HIS A 0 N 1 0.89 457
By TR 107 95.54 6.28 +£1.93
<2000 35 31.25 7.81+£1.18 37.409 0.000
2000~4000 22 19.64 7.02+£1.17
E:INGLONVH!
4000~6000 35 31.25 5.16 + 1.59
>6000 20 17.86 438+1.41
Table 2. Comparison of discharge coping ability scores of stroke patients with different disease states (n = 112)
2. PEEFRSKZE S EE HRNITRENS IR (n = 112)
HH e B B
T H Vin 1 NH(n) 74 7% E (%)
X*ts tIFIX P
IEH 93 83.04 6.03 £ 1.99 2.33 0.083
1 A R e 11 9.82 7.25+1.1
FHAThBE
o A A 1 6 5.36 6.48 £ 1.32
o R I i 2 1.78 8.43 £ 0.60
Z 109 97.32 6.16 £ 1.91 3.47 0.072
AT B 3 2.68 8.24 + 0.54
oAt 0 0 0
0 8 7.14 579 £1.77 0.57 0.562
eI R IS 1~ 83 74.11 6.17 £ 1.84
>3 21 18.75 6.57 £2.29
H YRR 92 82.14 6.25+1.89 1.29 0.281
KR 1~ 15 13.39 6.47 £ 2.06
>3 5 4.47 491+1.95
0 4 357 5.68 + 1.04 0.25 0.784
IHRIE 1~ 92 82.14 6.21+1.93
>3 16 14.29 6.43 £ 2.06
& 19 16.96 420%1.72 16.88 0.000
R % A LSl 89 79.46 6.59 £1.71
AN 4 3.58 7.61£0.85
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<40 4% 27 2411 7.46 £ 1.44 14.39 0.000

41~60 ) 43 38.39 6.41+1.70

H A i Bl g

61~99 4y 42 375 5.22 £1.90

100 43 0 0 6.22 £1.92
7~14 36 32.14 5.11+1.77 14.980 0.000

{EBE RECKR) 15~30 48 42.86 6.32+1.82

>30 28 25 7.46 £1.41

3.2. BZFEEE S RS gE S TR
i 4 o 5B HSE T REXSRE T AR RE L %A% HALE R4 5300 Biin & 3. & 4 7%,

Table 3. Discharge coping ability scores of stroke patients in various dimensions (n = 112)
3 NEHBEZUEEHRNITENFIERN = 112)

Y pr %H "5 B4y
1% 18 2K (0~20) 7 2 12.60 + 4.69 6.19+1.94
LBV HE(0~50) 43 5 30.94+9.72 6.30 £2.34
HEBE R i 7 4643 (0~70) 43 7 43.54 + 13.46 6.22+1.92

Table 4. Item scores of stroke patients’ discharge coping ability (n =112, X +s)

F 4 MEHBEHBRNMENFEESSERN=112, X+£s3)

%H X+s JiT R 4 P
548 1) 57 J B A 238 30 1 N TR 65 H e 3 BBk i) i 1) PR e 2 7.05+2.55 AT R
3G AE 1 FRHE U FE i 3 ) PR HE? 6.59 + 2.05 AVEE B
LASSEAF H O ARG K A7? 6.47 £2.97 TR
ATBAEIRTT B O R B 3 1 I X 6.34 +2.41 A
28 R T 38 3 1 R i 2 6.13+2.36 TR
6.1 5 L KL L (M35 B A R iy | 22 6.01+2.39 AR
7AEE H e ik BN 18] 5 T A7 SR SRR 4.95 +3.05 A EE

3.3. P BE KA NN EERDH

0 2 R B JE B RE T BRI R AT A R AR 1. 3% 2 B, AT 4 SR FRAT TR I 3 IR
JEARRERE L ZREE NI USON - AERE R AN ADL 2 i 4% b 55585 HH 5 J5 R0 B 70 10 2 2R R 3%

34. RERBENRESE. HiRESRESHRENENIHERYE

DU o 5855 H 52 S XS RE 0 i 2 M PSR NN AR &, HH g v 46 P R M = AN FE 5 Hh e 4
BRI AN = AN O F AR B AT person AHIG T, TEILE 5.
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Table 5. Correlation analysis of discharge readiness, discharge guidance quality and coping ability after discharge of stroke
patients (r)
F 5 MEDBEHRERE. HitESRES A RMXTRETIRE XM ()

TiH VG [EPEEEEN ISR yARSEE S
A B - - -
IR K 0.710™ - -
ITROL VARSE TN 0.969" 0.861" -
NN 0.587" 0.357" 0.548™
ERLRE ) 0.553" 0.310" 0.507"
TISATE S HE 0.362™ 0.254™ 0.350"
M5 B AT 0.435™ 0.228" 0.394™
THEEL 0.212" 0.210 0.227"
HKER - - -
BRI 58 0.194 0.302" 0.245™

e RS - - -

¥: 'P<0.05, "P<0.01.

35. MEFHBELREN NS TLEET 55

LU 2 S B MO RE T RSy NN R, LB oM AR EE A b i A SO R
SRR NEAZR, HTZRBPEME RN, HERBMANRIATRERAZ L IRLL. 2R ER,
FEENLIAWN S AR DN NRES . FURIESCRS . 18 2B SRCRAMER R 6 DMACEHEN T[4
Jife. FENE 6.

Table 6. Multiple linear regression analysis of coping ability scores of stroke patients after discharge
6. MEHBELRERITEENBINS TLERYIADH

JEFRAEAL IR E R 2L R AEVEES
AR t P
B FrifEiRZE B
(HE) 7.359 0.989 7.442 0.000
ELINSVELION -0.992 0.087 -0.571 -11.457 0.000
AN NIRES -0.368 0.074 -0.271 -4.973 0.000
A Il A2 0.798 0.238 0.180 3.352 0.001
TR S Ry 0.213 0.066 0.164 3.208 0.002
BRI 58 —0.648 0.221 -0.218 -2.928 0.004
1B R EL 0.358 0.141 0.141 2.530 0.013

vE: R®=0.801; 4% R*=0.750; F=15.446, P =0.000.
4. g
4.1. BrZErh B E PR R RE IR EE K LR B
H B S N X} R ) B o BB B AR S JE 30 TR PR I B I I A ) KA NN X RE A Tk
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FH#F %

ITERA VAN, LR R B BB 1 HE B J5 AN AR 0 BA S GRBE 5 SR IR R 9 0, B i6 T R S i o
BRI A AR EE M A RETEIE S, BRI R E R R T R . FEAR I
Ferh, A T BRI B S N T RE T 84 43.54 + 13.46, Y438 6.22 +1.92, I H. 14%[1 G A B LR
B 30 KR T 202 ABE, Ui H Bt fa N B8 /1B KCEA 2

A NS5 H AR B L BRATRT LUK I 1) KR4 B N B QRIS SR 8 X K gk 1 i
WX, XA hESREMAGEAGR, MENA TR T FLoMREE; HBG R SRR — 1 &
T SRAR ARG, “ MR TR BRI W&, (R B3 B G 7E ARV 75 R AN B ke L #Re 1S
FIHFJE R R SRR, X E— @ R Rk 7R E 2 A X BT AR N LA R e G2 18 BT SR 14 il
M 2) oy HBTR KRG HERE IR, WERE, HE 14%MEFIERR 30 RWELETREA
Bio RUOMMNAE T B B R R mSRIRE . B R H B B 47 30 B AN RV B (VR A Th e R
FEBE G B 0SSR E R . 2500 PT. OT 697, HMRRFEEIT 7 s s, sEim
JE IR IS R REEAT 15 BR G B, BN A B B S AR Th RSB AR AN B IR 4R T B
FERAESE, FECEEVREE. F2E. FHRIEEF el % SRR A7 7R A R RE B AR R 57 i s
AR, BAFIRNBL: 3) AKHTIT 82% I 4% i J & 1 R, X RER SR IR R (M 2R M
B, 0 XS B R I8 B I R AN RV R (R Th e A AR 2, EE R tHOLAR . £RRE. MR K. ik
AR A MR EEARE, BTRBIAR. WEK. WER. BUkEnE, AREELRT TIER
TIFEEAR AR ), REHEFMICFESZIXFEIEL, BTl g R, B0, 45803,

At B R YR RERZ AR OEENOS R, B AR A T T RE AN B R AME I 2R DL A
A, EEALR 2 A P R OB RO, FRATE e B B R ERE N A (e, SRR R
R B AR . ERAE )52 BRI RO AOE M LA, B IRAE S BB A AR T . AR
PEAS RS — RO BRI R, R A o R B S A SRR AR B b, PP B A
B A VT A, T8I 22 05 R VT fil AR SR A A THT T AR SR 1) S B IE I BE R S0 A DG AR I AR R
I Bt 2U 1E B3 R IS A BT LT 7R I e S AR, iR E R RBIE KRB R, KR
SRECTB 1 . Bl 8 320 3RIE H S 1T SRR ESRAZ, # R B3 HOE BT w0 16 1 Bt J5 R g )
HRIBIEREST, RERSE AT I T H BEIR 5K i 35 Fh o8 R AR DL

4.2. REFEHEEHRENMENNZSHERT

421 REHBEHRENMENZSHE R

WEFCAE R TR, P Tl DR a5 A B 7 3 BB A8 AR e el S NI 10 J8 5, L e Bkt e 777K
FEIBAR, TR AT e U RC . T BRI 5 R Z IR DR I AR SRR R
HEAERES 5 HAB KB Fr AR BARR DB @ RE (et R, 3B IR R R T RE 1 R4 R FE AN TR AT 1R
PN AR

I WF TR, 83% KMl A b R B A7 AE AN [FIRE L AOBAR 6201 il A rh (8 W A3 T s RE W e 52
PR, sh= B, XS5AM[I515FMHELE REAR 8. AUTFAEHE T4 R TR, ADL 50, &%
K L 56 i X BE Kl XSS [16)5 0 U R — 8 i T RE S E A E R RS, BUR
BPAEMBO I, PR TR GRS B AR sy, e B R RO R e, XS BT 5E
(17156 451 — 50, N 2AE b B O™ E N SRR, X B BMESHE IR, #Hin b B B RE sk,
WOLEE SRR IMEREHBORR, BEENEWREZE, KA HE 2 3R

FENIGUNTT T, ARYCN S (<2000 7)1 Bt Ja R BE T AR T Hofth,  1X 53R 2 [18] 55X e A 7K
bR, B R ST ORI 2R R B BN R ARA) 8, LUK an B 25 2
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%

FEBIF ) 5 T 8] D 285 D DR TR 8 R B AR T T I ] s AR rpo — ARG . IROZ1R . B R s 18
Yeiw, R T ARG, AKX BEAR T FENAEFAIE, BEAESAVIEREMAEE, DEUES
A, ARRCRUURRER BB E . W\ 0 B o B 2 RN R3677, JFRYE I 5 A2 10 S e 4
fra TR, H QR R R B RER B AL, WIRE M IIEE X

BEAh, FEAEBES [R5 AT TR R, KT 30 RAYMAS o e Ja RO RE /KPR A Z . X5 TE
75 S [L91F FULs R — B, B (R e 18] (KA 5 L e AE 5 15 DUAT AEAH ORI, Wl RER AR B R B K 2B
H RGNS, TS H, AAEEOCOEHEMAST S, SEURE S RO RE /17K .

AN FUIE I 0T A o B e JE B BE TR B M, BRI N RN S A, AR AT
WK E, #ER RGULIITETT R, RE I B B & TAE N J i S E M wR, &
FERBERE Hr, HhBEE R EVIE PRI AR RN S EE KER A RS S, DUEE R 775X
BAT R A AN AR T, RIS FH 2SS BN BIRAISCRE ;s DL % o Bodb AT o M P AR R VAl
7GR i e o R 55 B AR A B A O

4.2.2. RRZEPBEHBE N EEN S B E & ERIEXE

WRIGHE L R R, 2 S8 e e P 5 L B Ja MO BE A AE A R (P < 0.05) . HH g k4 72
(E S B 2 Fenwick [20]32 Y, Ml o i e ko E R Xt 8 H Be Jm RE A R — DTN A &R,
B & B KPR o e JE I ey IR ARRERTAR AR BABCRANG T RMPE[21] . RS #E AR
L H PPN AR R R I B A R, 9 SR RLAA R B i, o R RENS A B A T I
TPk K HE % . FEZ TR AT R B, N NARES R TIUYIIE SCH RO i 26 S8t B S5 L e 70 1 2 22
R ZR . DN NIREE B BB, X H CAEBIRIR (PR R 1. R 7758) 2 15 e 43R X 1 H U
0L FUPME SRR 3 A BB Bt iR e AE RS DAY B, By i B, AT R REREIRAS A SCRRAN
DRIIREIE . AR AT G RO, i A SR AR B BRI e e A BN NARES T A 7870, R B e
THIERAT SRS AT VO . IR, A b B AR R B I R R R it A, eGPy
MU —E MO 5. BT RAER BB R MR R, S I% R, BEREIERE, WAL
A BRSBTS S LSO SOER B SF 2 N A, HSe B s, BIEEERiE e, BE
B, (HIRS G B RILRI i BRSNS L 46 B 55 N 2RI 183 £F Be 191 1)
LR B AT HITEAY, S5 A B SRR RO S RSt P MR R, A TR R R R B XRS5
ol RERBTEER AR S, DR RBUR 5, HEE H HIE L h BeE B B B RE S R
HMfEG, W2 HAE M, S0 SRR R B, AR R B A, AR, $2
e HE B A

4.2.3. REHBEHRENGENS HiRESRENEXYE

RIEPFARER DR, HEESHAETHFENER. PRSI SESRMAYERE, 58E BB
BEJIAFAEAHIGIE(P < 0.05). 5 Z0ME S EEAE BH T EIREI M bGE A REBL RIT AR, HEEH,
FAIR BREUIZR. HASEMRETREREEHEI, [EERWER, AT RaEEx e
H A E B AE DA, > B RO VLR AR L, BRAR R X Bk 5K 5 AN E R, fR e X
PRIR I RIRT e 48 P2 00 B B Gs  HHBedR ST R A (83 K o Ja Xt e 3 P 2 I Lk LA A 5
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