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The impact of progressive hierarchical rehabilitation nursing based on health beliefs on treatment adherence

in stroke patients with hemiplegia

Yulu Xue, Hongyan Wang
General Hospital of Ningxia Medical University, Yinchuan, Ningxia

[ Abstract] Objective To analyze the nursing strategies for stroke patients with hemiplegia during rehabilitation
therapy, with a focus on the impact of progressive graded rehabilitation nursing based on health beliefs on patient recovery.
Methods A total of 90 stroke patients with hemiplegia from our hospital were selected as subjects, with the study period
spanning from January 2024 to December 2024. The control group received routine nursing care, while the observation
group was treated with progressive graded rehabilitation nursing based on health beliefs. The nursing outcomes were
compared. Results The treatment compliance of the observation group was significantly higher than that of the control
group (P < 0.05). The motor function and muscle tone levels of the observation group were superior to those of the control
group, with a significant difference (P < 0.05). Conclusion Implementing progressive graded rehabilitation nursing based
on health beliefs for stroke patients with hemiplegia yields significant effects, helps improve motor function, enhances
treatment compliance, and demonstrates definite intervention efficacy.
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