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[ Abstract] Objective To study the illness perception features in patients with ischemic stroke.
Methods Select the CIPQ-R to evaluate the patients' disease perceptions with first ischemic stroke, select
NIHSS to assess the patients' neurological function, select Social Support Scale (SSRS) and Simplified
Coping Style Questionnaire (SCSQ) to evaluate the social support and coping style of patients. Finally,
Pearson correlation analysis was used for correlations among illness perception, social support, coping
style and symptoms caused by ischemic stroke. Results Personal control dimension score, treatment
control dimension score and emotional representation dimension score in patients with ischemic stroke
were higher than that of other dimensions (21.50+£2.86, 18.62+2.35, 17.65+5.55). Pearson partial
correlation analysis showed that timeline acute/chronic dimension was closely related to the identity
dimension, consequences dimension, emotional representations dimension, personal control dimension and
treatment control dimension (+=0.322, 0.390, 0.305, -0.307, -0.410, P<0.05), emotional representation
dimension was closely related to the consequences dimension, personal control dimension, treatment
control dimension and illness coherence dimension (=0.335, —0.283, —0.268, —0.263, P<0.05). The
patients' illness perception was significantly associated with symptoms caused by ischemic stroke, social

support and coping style (=-0.341, 0.261, 0.313, P<0.05). Conclusion The patients with ischemic stroke
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have a negative illness perception, coupled with the impact of the disease symptoms, social support and

coping style. Many patients will be in a poor state of psychological stress, resulting a greater impact in the

recovery and prognosis of the disease.
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