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Perceptions and Experiences of Stroke Care Services among Care

Providers in China

Chan—Chan Wu, MSc; Brendan McCormack, BSc, DPhil, RGN;

Karina Kielmann, PhD; Guan—-Yang Zou, PhD, Li-Hong Wan*, PhD, RN
Objective To explore and describe different stroke care providers’
perceptions and experiences on stroke care service during
hospitalization.

Methods A descriptive qualitative research design was used to interview
16 stroke care providers in two hospitals of Southern China from July to
September 2017. The interviews were audiotaped, transcribed and analysed.
Content analysis was also performed.

Results Sixteen care providers were recruited and all completed the
interviews, including 2 neurological doctors, 2 neurological nurses, 1

rehabilitation doctor, 1 rehabilitation therapist, 1 rehabilitation

Authors Information: 1 Chan—Chan Wu, MSc, School of Nursing, Sun Yat—sen University,
Guangzhou, China;
2 Brendan McCormack, DPhil, RGN, RMN, Professor, Head of
Division of Nursing, Queen Margaret University, Edinburgh, UK;
3 Karina Kielmann, PhD, Institute for Global Health &
Development, Queen Margaret University, Edinburgh, UK
4 Guan—Yang Zou, PhD, Research Fellow, Mphil Institute for
Global Health and Development, Queen Margaret University,
Edinburgh, UK.
5 Li-Hong Wan, PhD, RN, Associate Professor, School of Nursing,
Sun Yat-sen University, Guangzhou, China
6 Correspondence, Lihong Wan, PhD, RN, School of Nursing, Sun
Yat—sen University, 74 Zhongshan Rd 2, Guangzhou 510089, China

(wanlh@mail. sysu. edu. cn)



nurse and 1 care worker from the two hospitals respectively. On average,
respondents were 34. 69 years old (range: 27 51). Of 16 interviewees, half
were female, and the mean years of stroke care service was 10. 31 years
(range: 4°20). Five themes reflecting the perceptions and experiences of
stroke care services among care providers in China emerged from the
interviews. (a) perceptions of stroke (with 5 -categories); (b)
perceptions and experiences of care (5 categories); (c)perceptions and
experiences of hospital systems and processes (5 categories); (d)
perceptions and experiences of multidisciplinary cooperation (4
categories); (e) perceptions and experiences of support and resources (5
categories).

Conclusions Our findings show that the multidisciplinary cooperation
during hospitalization in China was typical and nonstandard with
consultation as the sole form; the stroke care providers in this study
did quite well in providing long—term care, which still needs continued
optimization and should involve adequate social support as supplementary;
the insurance policy and hospital-related system were found to influence
stroke care services which need continuous improvement; and the
medical-patient relationship has always been a sensitive topic in China
which needs further in—-depth exploration.

Key words Stroke care, qualitative content analysis, China
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Patients after colostomy: relationship between quality of life

and acceptance of disability and social support

ZHANG Tieling, HU Ailing, XU Honglian, ZHENG Meichun and LIANG Mingjuan
Objective The aim of this research was to explore quality of life (QOL)
and acceptance of disability and social support of colostomy patients as
well as the relationship between these factors.

Methods A descriptive, correlational study was conducted using four
scales: the European Organization for Research and Treatment of Cancer
Quality of Life Questionnaire (EORTC QLQ-C30) and European Organization
for Research and Treatment of Cancer Colorectal Cancer—Specific Quality
of Life Questionnaire (EORTC QLQ-CR38) scales, the Acceptance of
Disability Scale (ADS), and the Social Relational Quality Scale (SRQS).
A convenience sample of 111 colostomy patients from four hospitals in
Guangzhou who underwent colostomy operation at least one month prior to

the study and who visited the stoma clinic or association from August 2011

Authors information:1 ZHANG Tieling, Tianjin University of Traditional Chinese
Medicine, Tianjin 300193, China;
2 HU Ailing, Department of Nursing, Third Affiliated Hospital
of Sun Yat—sen University, Guangzhou, Guangdong 510530, China;
3 XU Honglian, Shanghai Changhai Hospital, Shanghai 200433,
China;
4 ZHENG Meichun, Colorectal Division, Affiliated Cancer
Hospital of Sun Yat-sen University, Guangzhou, Guangdong
510020, China;
5 LIANG Mingjuan, Sun Yat—-sen Memorial Hospital, Second
Affiliated Hospital of Sun Yat—sen University, Guangzhou,
Guangdong 510000, China (Liang MJ)



to February 2012 was evaluated for inclusion in the study. All statistical
analyses were performed using SPSS 17. 0 software (SPSS Inc., Chicago, IL,
USA).

Results The patients’ general health status was better than the reference
level recommended by European Organization for Research and Treatment of
Cancer, and the overall ADS score was average. The SRQS score was similar
to that found in a Hong Kong study. The general health status and
dimensions of QOL were signi cantly correlated with ADS and all of its
dimensions (P <0.05). The general health status and dimensions of QOL were
also signi cantly correlated with SRQS and all of its dimensions (P <0. 05).
Conclusions QOL, acceptance of disability, and social relational quality
of colostomy patients were closely related. Our results emphasize that
patients should work to form rational values and close bonds with families
and friends to achieve a better QOL.

Keywords: colostomy; quality of life; acceptance of disability; social

support
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Self- appraisal of cognitive status in people with mild

cognitive impairment and the influence factors

Li Xiaoxue,Li Zheng, Gao Guifang, Wang Lingyun

Objectives To identify the level and determinants of self-—appraisal of
cognitive status and the influence factors in people with mild cognitive
impairment (MCI).

Methods Total 267 people with MCI and 102 elderly with normal cognition
were screened and recruited in two community health service centers in
Beijing. The instruments included a general information questionnaire,
Montreal Cognitive Assessment (MoCA), Activities of Daily Living (ADL),
the Self-appraisal of Cognitive Status Scale (SACSS), and the Cognitive
Emotion Regulation Questionnaire (CERQ). The influence factors on the
self-appraisal of cognitive status in MCI patients were identified using
linear regression analysis.

Results Threat, challenge, harm/loss, and benign/irrelevant of the SACSS
were 2.82 * 0.04, 3.46 *= 0.03, 2.58 &= 0.05, and 3.65 =+ 0.04

respectively. Comparing to elderly with normal cognition, participants

Author information: 1 Li Xiaoxue, doctor degree, teacher, Peking Union Medical
College;
2 Li Zheng, doctor degree, professor/dean, Peking Union Medical
College;
3 Gao Guifang, college degree, nurse, Tiancun community health
service center;
4 Wang Lingyun, bachelor degree, chief nurse, Desheng community

health service center



with MCI scored higher on threat and harm/loss (z=-5.17, p<0.01;

7z=6.82,p<0.01), lower on challenge and benign/irrelevant (z=—4. 86,
p<0.01; z=-5.12, p<0.01). The results of the linear regression analysis
indicated that self-blame, positive reappraisal, putting into
perspective, catastrophizing were the influence factors of threat (adjust
R*= 0.18): ADL, self-blame, acceptance, positive refocusing, positive
reappraisal, other—-blame were the influence factors of challenge (adjust
R*=0. 25) ; have regular physical activities, no smoking, no drinking, ADL,
self-blame, positive reappraisal, catastrophizing were the influence
factors of harm/loss (adjust R =0.29): no smoking, self-blame, positive
reappraisal, catastrophizing were the influence factors of
benign/irrelevant (adjust R* = 0.14).

Conclusions Patients with MCI tend to appraisal their cognitive status
as benign/irrelevant, but give more negative appraisal (threat and
harm/loss) than participants with normal cognition. Cognitive emotional
reguation strategies is the major influence factor. Intervention on
instructing MCI patients correctly appraisal and adopt positive emotional
regulation strategies should be tailored to avoid the delay in diagnosis

and treatment of MCI, and to promote their mental health.

10
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A comparison study of two instruments for hypertension

self-care measurements among a sample of older people in China

Qiao Zhao BN Postgraduate Student Yujie Guo RN PhD Associate Professor
Objective To test and compare the reliability, validity, sensitivity and
specificity of the Self-care of Hypertension Inventory (SC-HI) and the
HBP Self-Care Profile (HBP SCP) among older patients with hypertension
in China.

Methods A self-reported questionnaire that contained the socio
demographic information and two hypertension self-care instruments was
completed by 220 older patients. Reliability was assessed using internal
consistency and validity using criterion-related validity. We compared
these two instruments with a gold standard, the Exercise of Self-care
Agency scale (ESCA), and had their accuracy measured by Receiver Operating
Characteristic (ROC) and the area under the curve (AUC), as well as their
sensitivity and specificity, respectively.

Results Cronbach’ s a coefficients were 0.858 and 0.953 for these two
scales, respectively. The Pearson’ s correlation coefficients between

these two scales and ESCA were 0.494 and 0. 700, respectively. SC-HI

Affiliations of authors:

School of Nursing, Nantong University, Nantong, China

Corresponding author:

Yujie Guo, School of Nursing, Nantong University, 19 Qixiu Road, Nantong 226001,
Jiangsu Province, China, Email: smmugyj@163.com, Phone: 13776917583
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had an optimal cut—off point of 120.5 with a sensitivity of 0.8292, a
specificity of 0.5495 and an AUC of 0.754 (95% CI: 0.689-0.819). The HBP
SCP demonstrated satisfactory sensitivity (0.7907) and specificity these
two scales and ESCA were 0.494 and 0. 700, respectively. SC-HI had an
optimal cut—off point of 120.5 with a sensitivity of 0. 8292, a specificity
of 0.5495 and an AUC of 0.754 (95% CI: 0.689-0.819). The HBP SCP
demonstrated satisfactory sensitivity (0.7907) and specificity (0.7582)
at the cut—off point of 169. 5, with the AUC of 0. 838 (95% CI: 0. 785-0. 892).
Conclusion There is no significance between these two scales. Each has
its own characteristics, but HBP SCP is more precise and effective for

measuring the self-care.
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Frailty as a predictor of all-cause mortality among older

nursing home residents: a systematic review and meta—analysis
XiaoMing Zhang"
Objectives We performed a meta—analysis based on prospective cohort
studies to synthesize the pooled risk effect and to determine if frailty
is a predictor of all-cause mortality.
Design Systematic review and meta—analysis.
Setting PubMed, EMBASE, and the Cochrane Library were systematically
searched in July 2018. A random—effect model was applied to combine the
results according to the heterogeneity of the included studies.
Participants older nursing home residents
Measurements Mortality risk due to frailty
Results Thirteen studies (8,747 participants) were included in this
meta—analysis. Pooled results demonstrated that nursing home residents
with frailty were at an increased risk of mortality (pooled hazards ratio
[HR]= 1.87,95% confidence interval[CI]=1.54, 2.27, 12 = 51.2%, p<0.001)
compared to those without frailty. Results of subgroup analyses showed
that frailty was significantly associated with the risk of mortality among
older nursing home residents when using FRAIL-NH (pooled HR=2. 06, 95% CI
= 1.44- 2.95, p<0.001) and Frailty Index (pooled HR=1.74, 95% CI = 1. 40-
2.18, p=0.0206) to defined frail people; whereas, it was not found when
frailty was defined by CSHA-CFS (pooled

PEZ i 5KANEE, BRI = 2 XN R EER
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HR=2.82, 95% CI = 0.79- 10.10, p=0.501). In addition, the subgroup
analysis for length of follow—up showed that studies with a follow—up
period of 1 years or more (pooled HR = 1.81, 95% CI = 1.48, 2.22, p<0.001)
reported a significantly higher rate of mortality among individuals with
frailty compared to those without frailty. Similar result was also found
in the studies with a follow—up period of less than 1 years (pooled HR
= 2.67, 95% CI = 1.43, 5.00, p=0.002).

Conclusions frailty is a significant predictor of all-cause mortality
among older nursing home residents. Therefore, it is important to diagnose

and treat frailty to reduce mortality rates among nursing home residents.

Key words Frailty; mortality; Older people; Nursing home residents;
Meta—analysis
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B4
New Resilience Instrument for Patients with Cancer
IH- 18 74

Objectives Resilience is an important concept in the cancer literature
and is a salient indicator of cancer survivorship. The aim of this study
is to develop and validate a new resilience instrument that is specific
to patients with cancer diagnosis (RS-SC) in Mainland China.

Methods First, a resilience framework was constructed for patients with
cancer diagnosis. Second, items were formulated based on the framework
to reflect different aspects of resilience. Third, two rounds of expert
panel discussion were performed to select important and relevant items.
Finally, two cross—sectional studies were conducted to evaluate the
psychometric properties of this instrument.

Results Fifty—one items were generated based on the resilience framework
and the final 25-item RS-SC resulted in a five—factor solution including
Generic Elements, Benefit Finding, Support and Coping, Hope for the Future
and Meaning for Existence, accounting for 64.72% of the variance. The
Cronbach’ s a of the RS-SC was 0. 825 and the test-retest reliability was
0. 874.

Conclusion The RS-SC is a brief and specific self-report resilience
instrument for Chinese patients with cancer and shows sound psychometric
properties in this study. The RS—SC has potential applications in both
clinical practice and research with strength-based resiliency
interventions.

Keywords resilience; instruments; RS-SC; cancer; development;

psychometrics
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Patients with Advanced Cancer Perspectives on Advance: Care

Planning: A Qualitative Study

Jiarui Miao Renli Deng Liuliu Chen Yeyin Qiu Jianghui Zhang"
Objectives Advance care planning (ACP) is a process whereby a person, in
consultation with health care providers, family members and important
others, makes decisions about their future health care, should they become
incapable of participating in medical treatment decisions or providing
informed consent. Because of the Confucius culture, Chinese people are
not willing to discuss the end-of-life care. Many people
even do not know the ACP in Mainland China. The aim of the study was to
explore how patients with advanced cancer comprehended ACP.
Method A phenomenology technique was used in designing the study. Seven
participants with advanced cancer were invited to participate in
semi—structured interviews. Interview outlines included ten questions
and every interview would last 40-60 minutes. All interviews were
audio—recorded and transcribed verbatim into
written Chinese. Transcripts were imported into NVivo (Pro.11), a
qualitative analysissoftware package that supported data coding,
management data. Content analysis was used to analyze and interpret the
data.
Results Six themes were extracted from the interviews: (a) acceptance of
the ACP; (b) preference form of ACP recording; (c¢) preference timing of ACP
starting; (d) preference family or physician to participant in the ACP; (e)

preference for natural death; (f) hopes for future after

M B4, L, 8 ERIRF S AR R
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discharged.

Conclusions Findings identified that while the seven participants were
first to hear of the ACP, they also could receive it and explained their
perspectives about how to do it under the Confucius culture. Further
research is needed to determine the exact components of ACP and structure

ACP model appropriate for Confucius culture.
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Validation of the Information—-Motivation—Behavioral Skills
Model of Self-Care Behaviors among Chinese Patients with

Coronary Heart Disease

71 Chen*

Objectives To examine whether the Information-Motivation-Skill (IMB)
Model could explain and predict self-care (defined by the middle-range
theory of self-care of chronic illness) among Chinese patients with CHD.
Methods This study was a cross—sectional investigation. Patients with CHD
were recruited conveniently from the Department of Cardiology of three
general teaching hospitals affiliated to the university in Wuhan, China
from February 2017 to August 2018. Participants were asked to complete
in a series of instruments including Perceived Knowledge Scale for CHD
(PKS—CHD), the Control Attitudes Scale—-Revised (Chinese version) and the
Self-Care of Coronary Heart Disease Inventory (Chinese version). The IMB
model and the middle-range theory of self-care of chronic illness were
combined as the theoretical framework to construct the IMB model of
self-care behaviors. Structural equation model (SEM) was used to validate
the hypothesized model. Path analysis with latent variables was performed
to detect the effects of disease-related knowledge, perceived control and
self-care confidence on self—-care behaviors. A bootstrapping approach was

applied to detect the significance of indirect effects.
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Results 236 subjects provided a sufficient amount of valid data. We
modified the 1initial hypothesized model through omitting the
non-significant path (B =0.019, P =0.795) from perceived control to
self-care behaviors. The fit indices for the modified model were
satisfactory ( x *=44.238, df=24, x °/df=1.843; RMSEA=0.060, P=0.258;
CFI=0.960; TLI=0.940; SRMR=0.041). In the model, Disease-related
knowledge ( B =0.525, P<0.001) and self-care confidence ( B =0. 555,
P<0.001) significantly and directly influence self-care behaviors.
Results of the mediation analysis showed that disease-related knowledge
significantly influenced self-care behaviors (B= 0.157, 95%CI: [0.090
-0.231]) through self-care confidence. Perceived control statistically
influenced self-care behaviors (B=0.208, 95%CI: [0.123-0.311]) through
self-care confidence. The total effect of disease—related knowledge on
self-care behaviors was 0. 682. The total effect of perceived control on
the self-care behaviors was 0.208.

Conclusions The IMB model could be used to explain and predict self—care
behaviors in the sample group of this study. IMB model-based self-care
support interventions could use relevant strategies to ensure patients
obtain appropriate knowledge about CHD management, promote patients’
internal motivation and self-efficacy to initiate and sustain self—care

behaviors.
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An educational intervention on foot self—care behavior among
diabetic retinopathy patients with visual disability and their

primary caregivers in China
Li Jiayu"

Aims and objectives To assess the effectiveness of a 12-week educational
intervention on foot self-care behavior among diabetic retinopathy
patients with visual disability and their primary caregivers in China.
Methods From July to September 2017, we enrolled 80 eligible
hospitalized diabetic retinopathy patients and their primary caregivers
by convenient sampling method in a first class comprehensive hospital in
Nantong, in China. Before and after the educational intervention,
researchers and subjects filled out the self-designed questionnaire on
foot problems complicating diabetes and the Diabetic Foot Self-care
Behavior Questionnaire, respectively.

Results 1.Scores of foot self-care behavior among the subjects
significantly improved from 54.19 £ 8.01 to 75.85%5.04. 2. The number
of patients with fasting blood glucoses<7.0mmol/L improved from 43
(53.75%) to 80 (100%). 2. The results of incidence of foot problems
complicating diabetes were not statistical significantly. 3. The complete
execution of each item in Diabetic Foot Self-care Behavior Questionnaire

of subjects was apparently higher.

fEZWiSr: Li Jiayu, Gu Lipei BFFCAEFESE, FEIE KPP H2E0,
WBIHAER: Guo Yujie AT, FEIEAKZPHL P
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Conclusions This educational intervention can facilitate positive foot
self-care behaviors among the diabetic retinopathy patients with visual
disability and their primary caregivers in China.

Key words diabetic retinopathy, visual disability, primary caregivers,

foot care, education
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Training Health Care Professionals to Discuss Advance Care

Planning: Evaluation of a Training Programme
Liuliu CHEN', Liuyang’, Jianghui Zhang', Jiarui Miao’, Shoubi Wang %,
Renli DENG"”

Objective: To develop and evaluate an advance care planning (ACP)
communication training programme for health care professionals.
Methods: Design: The evaluation assessed participants’ knowledge,
attitude toward ACP and self-efficacy before and after training. Setting:
Training provided in a hospital in Zhuhai, China. Participants: 100 health
care professionals participated in training. The majority were aged at
least 30 years with more than 5 years work experience. Intervention: The
programme included a training manual, VIP for future care video,
interactive workshop. All training materials followed an evidence—based
approach to ACP. Main outcome measures: Outcome measures included
pretest/post—test scores in ACP knowledge and attitude, and self-efficacy
with training programme.

Results: 100 participants completed the preworkshop and postworkshop
evaluation. Following training , there was a significant change in
self-efficacy in six of seventeen items (p=0.002 - 0.05). And a
significant difference observed in ACP knowledge following training, and
most participants were supportive of patient autonomy and ACP training.

Educational materials were rated highly. There was no significant

Author information:1 Nursing, The Fifth Affiliated (Zhuhai) Hospital of
ZunyiMedical University, Zhuhai, China
2 Nursing, Zunyi Medical University, Zhuhai, China
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change in heath care professionals’ attitude toward ACP.
Conclusions: A training programme improves heath care professionals’
knowledge and self-efficacy with ACP. Further research is needed to

determine the effectivenessfor heath care professionals’ attitude toward

ACP.
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The lifestyle and its relationship with disease development
in patients with central nerve system idiopathic inflammatory

demyelinating diseases (IIDDs)

il
lid

BESE 2R

el

Objectives The study aims to investigate characterize of life style
(diet, exercise, sleeping) status in people with IIDDs, and explore the
correlation between the lifestyle risk factors and disease through the
analysis of self-reported data from Chinese with IIDDs.

Method A descriptive and correlative design was adopted. By convenient
sampling, 137 patients with IIDDs were recruited into this study. Date
was collected by general condition questionnaire, life style
questionnaire and the Expanded Disability Status Scale (EDSS).
Results Participants were on average 35. 89 years old, 80.29% were women.
The EDSS score ranged from 0 to 9, average 2. 554 1. 30. There were several
unhealthy lifestyles in our investigate: for diet, 56. 2% participants had
vegetables less than 2 varieties per day, 79.63% participants had fruits
less than 2 varieties daily, 81.75% participants had yoghourt less than
2 times per week, and 73.73% participants had red meat frequently (more
than 4 times per week). For exercise, over 60% participants had exercise
less than 2 times per week and daily exercise time less than 1 hour, 78.11%
participants have less than 2 hours sun exposure. For sleep, approach half

of participants gone to sleep after 23:00, 63. 5% participants have a poor

EEER: BB, Wid, $P3UN, JoloReE e sE =Bk

=AW, EEY L, FLREEE =R

A
B
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sleep. Correlation analysis showed that gender, education, cholesterol,
LDL, sleep duration, smoking and industrial foods were correlation with
EDSS. The LDL and sleep duration were significant influence factors for
the EDSS in patients with IIDDs.

Conclusion This study demonstrates a significant association between
gender, education, cholesterol, LDL, sleep duration, smoking, industrial
foods and EDSS. There are several unhealthy lifestyle factors in patients
with IIDDs at present. Clinicians and patients should be aware of the wide
range of modifiable lifestyle factors that may reduce the disability risk
of TIDDs as part of a comprehensive secondary and tertiary preventive

medical approach to disease management.
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BEIR R R
Effectiveness of peer—delivered interventions for people with

severe mental illness: A systematic review

Li, Y., Bressington, D., He, H. G., Lim, S. H., & Chien Wai-tong
Background Severe mental illness account for a substantial global burden
of disease, and impact significantly to disability in the society.
Peer—-delivered interventions have positive effects in improving people’
s psychiatric symptoms and quality of life. Importantly, peer providers
could show higher levels of understanding and empathy to patients’
illness condition than health professionals through their own experience.
Aim This systematic review aimed to identify interventional studies
regarding peer—delivered interventions for people with severe mental
illness and synthesize the evidence of the effects and characteristics
of these studies.
Methods A systematic search was conducted with eight research databases
(including Scopus, PsycINFO, MEDLINE, CINAHL, Web of Science, EMBASE,
Cochrane Central Register of Controlled Trials, and China Academic
Journals Full-text Database). Key search terms included: “peer or user
or consumer” AND “delivered or led or run or managed” AND “‘severe
mental illness *’ or ‘serious mental illness*’ or ‘schizophrenia’

or ‘schizoaffective disorder’ or ‘psychotic’ or ‘bipolar disorder’
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or ‘major depression’” . Randomised controlled trials that evaluated the
effectiveness of peer—delivered interventions for people with severe
mental illness were identified. Interventional studies that focused on
peer/mutual support were excluded. The outcome of interests included
participants’ clinical and psychosocial outcomes. Reference lists of the
identified articles were reviewed to find additional relevant articles.
Results A total of twelve studies including 2707 participants were
included in the review, with the majority of the studies conducted in
developed countries. Findings showed equivalent effects between the
interventions delivered by peers and health professions on clinical
outcomes (i.e., changes in psychiatric symptoms). Moreover, significant
positive effects were achieved for psychosocial outcomes (e.g.,
self-efficacy, hopefulness and quality of life) in the peer—delivered
intervention group, when compared with interventions delivered by health
professionals or treatment as usual. Due to the heterogeneity of different
intervention approaches used in the article, findings were synthesized
narratively without conducting a meta—analysis.

Conclusions Peer—delivered interventions were considered as effective
alternative service model for managing psychiatric symptoms of people
with severe mental illness. Positive findings support the application of
the peer—delivered interventions in psychiatric settings. More research
is needed to further confirm the findings, especially in those healthcare
resources limited regions.

Keywords: Peer-delivered; Severe mental illness; Systematic review;

Randomised controlled trial
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