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A study on the relationship between symptom clusters and health behavior in elderly

patients with stroke Deng Man, Yu Weihua, Zhang Shiging, Zhang Yuxi» Yang Xia, Feng Huan, Xu
Fangfang. School of Nursing, Anhui Medical University, Hefei 230601, China

Abstract: Objective To explore the current status of health behaviors in elderly stroke patients and its correlation with symptom
clusters, and to provide reference for healthcare professionals to carry out precise symptom management to improve the patients’
health behaviors. Methods From December 2023 to May 2024, 500 elderly stroke patients were conveniently selected for the study.
The general information questionnaire, Stroke Patients’ Symptom Experience Scale (Stroke-SES) and Health Behavior Scale for
Stroke Patients (HBS-SP) were used for the investigation. Results The total score of HBS-SP was (73. 18+15. 45). The top three
prevalent symptoms were limb weakness (94. 6%), memory decline (93. 0%), and inability to maintain physical balance
(89.8%). Exploratory factor analysis identified three symptom clusters, which were physical activity-related symptom cluster,
emotion-related symptom cluster, and cognitive impairment-fatigue symptom cluster, with a cumulative variance contribution rate
of 70.210%. The total score of HBS-SP was negatively correlated with all three symptom clusters (all P<C0. 05). Stratified regres-
sion analyses revealed that the three symptom clusters could explain 43. 5% of the total variance in health behaviors. Conclusion
Elderly stroke patients have multiple symptom clusters, and the more severe the symptom clusters are, the lower the level of
health behaviors are. It is recommended that clinical staff pay close attention to the occurrence of symptom clusters in patients, and
formulate a scientific and precise symptom management strategy in order to enhance the level of health behaviors and improve the
quality of life of the patients.
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Concept analysis of interoception among patients with chronic diseases Shen Xiangjie.
Liu Qiaoyan, Yin Wei. Department of Endocrine Metabolism, Affiliated Hospital of Jiangsu University, Zhenjiang 212001,
China

Abstract: Objective To analyze and clarify the concept of interoception among patients with chronic diseases, in order to provide
reference for nursing practice. Methods Literature related to interoception in patients with chronic diseases in PubMed, Cochrane
Library, CINAHL, Web of Science, Embase, CNKI, Wanfang Data, VIP. com, and SinoMed were systematically searched, and
the included literature was analyzed by using Rodgers’ evolutionary concept analysis method. Results A total of 37 literature were
included, containing 6 Chinese literature and 31 English literature. The conceptual attributes of interoception among patients with
chronic diseases encompass three aspects:accurate interpretation of physiological signals in the body, acute perception of fluctua-
tions in physiological states and context-based dynamic changes in perception. Antecedent variables comprise demographic factors,
disease related characteristics, psychological factors, and social support. Consequences involve optimizing emotional states, enhan-
cing self-care abilities, and improving clinical outcomes. Conclusion Clarifying the concept of interoception in patients with chronic
diseases may provide ideas for the future development of specific assessment tools for interoception in patients with different chro-
nic diseases and the construction of localized intervention strategies in China.

Keywords: chronic disease; interoception; Rodgers evolutionary concept analysis;  self-care ability;  social support; psy-

chology nursing
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