Barriers and Facilitators for Stroke Patients’ Adherence to Rehabilitation in China: A Qualitative Study Based on Medical Experts
1. Basic Information about the Expert
(1) Could you describe your daily work routine at the hospital? What processes do you go through from morning to evening?
(2) What motivated you to become a cardiovascular/rehabilitation doctor?
(3) What do you like most about this job?
(4) What do you like least about this job?
2. Rehabilitation Process for Stroke Patients
(5) Why is rehabilitation important for stroke patients? We know that most stroke patients need rehabilitation, but what do you think is the most challenging aspect of patients sticking to their rehabilitation process?
a. How do you typically guide or persuade patients to adhere to their rehabilitation, or what steps do you take to help patients complete their rehabilitation?
b. Can you share an example?
(6) What do you think is the most challenging aspect for patients during their rehabilitation process?
a. Could you share an example of a patient?
(7) Throughout the entire process from when patients begin rehabilitation to when they complete it, in which stages do you believe you play a crucial role? Conversely, in which stages are you unable to control the process (even though you want the patients to adhere to rehabilitation, other factors prevent you from ensuring their compliance)?
(8) Do you think psychological motivation is important for stroke patients' adherence to rehabilitation and its outcomes? What psychological and behavioral factors do you think can benefit psychological motivation? [footnoteRef:1] [1:  Cheong M J, Jeon B, Noh S-E. A Protocol for Systematic Review and Meta-Analysis on Psychosocial Factors Related to Rehabilitation Motivation of Stroke Patients[J]. Medicine, 2020, 99(52): e23727.] 

(9) What do you consider the most important user requirements for designing a home stroke rehabilitation system? (Select all that apply) [footnoteRef:2]: [2:  Cavuoto L A, Subryan H, Stafford M, et al. Understanding User Requirements for the Design of a Home-Based Stroke Rehabilitation System[J]. Proceedings of the Human Factors and Ergonomics Society Annual Meeting, 2018, 62(1): 1037–1041.] 

a. Task completion time
b. Exercise quality
c. Exercise options
d. Goal tracking
e. Historical data display (please specify)
Note: Currently, there is no clear and detailed definition of home rehabilitation care both domestically and internationally. It is commonly understood in clinical practice that home rehabilitation care integrates modern holistic care with community rehabilitation. Under the guidance of rehabilitation physicians and with the support of government and social forces, community nurses provide rehabilitation care services at home for stroke patients to improve their psychological and social functions, enhance their quality of life, and help them return to society sooner.
3. Role of the Doctor
(10) Can you describe a case of a patient who completed their rehabilitation successfully?
a. How do you feel inside when a patient successfully completes their rehabilitation?
b. In the example you provided, what was your role and what aspects left a lasting impression on you?
c. What do you think was the key factor that contributed to the patient's successful completion of rehabilitation?
(11) Can you describe a case of a patient who only completed part of their rehabilitation treatment?
a. How do you feel inside when a patient does not complete their rehabilitation?
b. In the example you provided, what was your role and what aspects left a lasting impression on you?
c. If you could go back in time, what additional steps do you think you could take to persuade or help the patient complete their rehabilitation?
(12) Can you describe a case of a patient who did not undergo any rehabilitation treatment?
a. How do you feel inside when a patient does not undergo rehabilitation?
b. In the example you provided, what was your role and what aspects left a lasting impression on you?
c. If you could go back in time, what additional steps do you think you could take to persuade or help the patient undergo rehabilitation?
(13) Have you encountered situations where stroke patients could not be reached after their initial treatment and discharge? Do you generally follow up or track their status after discharge?
(14) Do you think it is important to develop a home rehabilitation plan for discharged patients? What support can doctors provide to help patients adhere to their rehabilitation plan?
(15) For your patients, which ones generally receive personalized home rehabilitation plans? What is the proportion of stroke patients among them? What strategies can promote patient adherence to the plan? Who is responsible for coordinating, planning, and implementing personalized home rehabilitation plans for stroke patients? [footnoteRef:3] [3:  Cheong M J, Jeon B, Noh S-E. A Protocol for Systematic Review and Meta-Analysis on Psychosocial Factors Related to Rehabilitation Motivation of Stroke Patients[J]. Medicine, 2020, 99(52): e23727.] 

(16) Do you think patients will participate in home rehabilitation plans? If so, how long do you think they will adhere to it, how many minutes per session, how many sessions per day, and how many days per week? Do you think patients are willing to pay for rehabilitation services? How much are they willing to pay?
(17) Do you think adherence assessments are important for improving stroke patients’ adherence to rehabilitation plans? If so, what assessment tools do you use, or do you not use such tools? [footnoteRef:4] [4:  Lu R, Lloyd-Randolfi D, Jones H, et al. Assessing Adherence to Physical Activity Programs Post-Stroke at Home: A Systematic Review of Randomized Controlled Trials[J]. Topics in Stroke Rehabilitation, 2021, 28(3): 207–218.] 

4. Social Investment
(18) How do you view the government’s investment in stroke patient rehabilitation?
a. How is the hospital’s investment in stroke rehabilitation?
b. What changes do you think should be made in the healthcare system or from a social perspective?
(19) Do you feel supported by the hospital or society as a cardiovascular or rehabilitation doctor?
a. Why or why not?
b. What kind of support would you like to receive?
(20) If your family needed stroke rehabilitation services, what would you do?
(21) What do you think are the biggest challenges in developing a patient-centered continuity of care rehabilitation model? What policies could the government implement to support this?
(22) What do you think are the barriers and challenges for stroke patients in accepting and adhering to remote rehabilitation, and why? Possible facilitators might include affordability and accessibility, while barriers could include difficulties with equipment setup and limited exercise scope. Patient characteristics such as age, stroke severity, caregiver support, and cultural influences affect patients' perceptions and rehabilitation choices.[footnoteRef:5] [5:  Tyagi S, Lim D S Y, Ho W H H, et al. Acceptance of Tele-Rehabilitation by Stroke Patients: Perceived Barriers and Facilitators[J]. Archives of Physical Medicine and Rehabilitation, 2018, 99(12): 2472-2477.e2.] 

5. Factors Influencing Adherence
Below, I will list some factors influencing stroke patients’ adherence to rehabilitation. Please rank them based on their importance. First, rank the four major categories, and then identify the 1~2 most important factors within each category.
i. Patient Factors:[footnoteRef:6] [6:  Dishman R K, Washburn R A, Schoeller D A. Measurement of Physical Activity[J]. Quest, 2001, 53(3): 295–309.] 

a. Personal characteristics: gender, age, occupation, marital status, education level;
b. Rehabilitation motivation:[footnoteRef:7] [7:  Cheong M J, Kang Y, Kang H W. Psychosocial Factors Related to Stroke Patients’ Rehabilitation Motivation: A Scoping Review and Meta-Analysis Focused on South Korea[J]. Healthcare, Multidisciplinary Digital Publishing Institute, 2021, 9(9): 1211.] 

Internal factors: depression, cognition, self-efficacy, self-esteem, acceptance of disability, willpower, communication, resilience, empowerment, uncertainty, other (please specify);
External factors: sleep patterns, quality of life, activities of daily living, physical function, social support, economic burden, disease-related characteristics, rehabilitation environment, etc. (please specify), level of rehabilitation awareness, health literacy, self-efficacy,[footnoteRef:8] motivation interventions; [8:  Gangwani R, Cain A, Collins A, et al. Leveraging Factors of Self-Efficacy and Motivation to Optimize Stroke Recovery[J]. Frontiers in Neurology, 2022, 13: 823202.] 

c) Rehabilitation independence scale assessment: physical functional status, ability to perform daily activities;
ii. Development and Implementation of Rehabilitation Plans:[footnoteRef:9];[footnoteRef:10] [9:  Malgaonkar N, Ramachandran M, Patel S D, et al. Occupational Therapists’ Perceptions of Home Program Provision for Stroke Survivors in a Lower- and Middle-Income Country: An Exploratory Study[J]. Occupational Therapy in Health Care, 2023, 37(1): 54–74.]  [10:  Oyake K, Suzuki M, Otaka Y, et al. Motivational Strategies for Stroke Rehabilitation: A Descriptive Cross-Sectional Study[J]. Frontiers in Neurology, 2020, 11: 553.] 

a. Positive interaction between patients or families and the rehabilitation team: education on regular training, consistency in setting rehabilitation goals and methods, communication between doctors, nurses, and patients;
b. Access to rehabilitation care: community rehabilitation centers, multidisciplinary rehabilitation centers, etc.;
c. Predictability of rehabilitation plan projects: setting projects that meet patients’ and families’ rehabilitation needs and preferences, setting phased rehabilitation goals;
d. Monitoring of rehabilitation plan implementation: using wearable devices to measure frequency, duration, intensity, and accuracy of activities; or gamified rehabilitation software to make activities enjoyable and encourage adherence; or using diaries or charts, etc.;
e. Clear rehabilitation care model upon discharge, with doctors and nurses providing timely feedback and adjustments based on scale assessments of functional status;[footnoteRef:11]11 [11: 11 Tyagi S, Lim D S Y, Ho W H H, et al. Acceptance of Tele-Rehabilitation by Stroke Patients: Perceived Barriers and Facilitators[J]. Archives of Physical Medicine and Rehabilitation, 2018, 99(12): 2472-2477.e2.] 

iii. Economic Factors:
a. Inadequate insurance coverage for rehabilitation services;
b. Patient's financial situation: medical payment methods, family income;
c. High charges at rehabilitation centers;
d. Expensive rehabilitation aids;
e. High cost of specific rehabilitation treatments;
iv. Social Environmental Factors:[footnoteRef:12]12 [12: 12 Mahmood A, Nayak P, English C, et al. Adherence to home exercises and rehabilitation (ADHERE) after stroke in low-to-middle-income countries: A randomized controlled trial[J]. Topics in Stroke Rehabilitation, 2022, 29(6): 438–448.] 

a. Low accessibility to medical care: lack of accompaniment for medical visits, difficulty accessing rehabilitation centers, no rehabilitation centers around the patient's residence;
b. Rehabilitation education: educating caregivers, community members, or family members through photos and videos, demonstration of exercises, etc.;
c. Caregivers: number of caregivers, family members, etc.;
d. Communication between patients and the social environment: sharing rehabilitation status with family and friends, communication with medical staff, interaction with other patients, etc.;
e. Timely follow-up visits after discharge: arranging appointments upon discharge and conducting timely telephone follow-ups shortly after discharge;[footnoteRef:13]13 [13: 13 Halladay J, Bushnell C, Psioda M, et al. Patient Factors Associated with Attendance at a Comprehensive Postacute Stroke Visit: Insight from the Vanguard Site[J]. Archives of Rehabilitation Research and Clinical Translation, 2020, 2(1): 100037.] 

f. Trust and support from rehabilitation doctors and family members;
g. Community or rehabilitation centers not providing remote rehabilitation services.
(23) Besides the factors listed, what other factors do you think might affect stroke rehabilitation adherence?
(24) What changes do you think the government, healthcare system, and medical staff could make to improve stroke patients’ adherence to rehabilitation?
(25) What changes do you think patients and their families should make to improve adherence?
(26) Is there anything else you would like to share with us?
(27) Do you have any questions about this interview?
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