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The impact of staged goal-progressive nursing on the improvement rate of ADL disability training in stroke

patients with hemiplegia

Yan Lu, Yan Zhou
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[ Abstract]Objective To explore the impact of phased goal-progressive nursing on the improvement rate of activities
of daily living (ADL) disability training in stroke patients with hemiplegia. Methods Sixty-two patients with stroke-
induced hemiplegia treated in our hospital from January 2025 to April 2026 were selected and randomly divided into two
groups using a digital random table method. The conventional group (n=31) received routine care, while the progressive
group (n=31) underwent phased goal-progressive nursing. The rehabilitation training compliance and ADL disability
training improvement rates were compared between the two groups. Results The progressive group scored higher on the
functional exercise compliance scale than the conventional group (P<0.05). Post-intervention, the ADL classification in
the progressive group was superior to that of the conventional group (P<0.05). Conclusion Implementing phased goal-
progressive nursing in stroke patients with hemiplegia can effectively enhance their rehabilitation training compliance and
further improve the ADL disability training improvement rate.
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