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[ Abstract] Objective To investigate the psychosocial adaptation in IS patients from their acute hospitaliza-
tion period to 6 months post-discharge, and to analyze the influencing factors. Methods 180 IS patients
from the department of neurology in a tertiary A hospital in Shanghai were selected by convenience sam-
pling from February to July 2023.Data were collected with the general information questionnaire, the self-
report psychosocial adjustment to illness scale,and the social support rating scale during the acute hospital-
ization period,and the psychosocial adaptation was followed up at 1,3,and 6 months post-discharge. The la-
tent class growth model was used to identify the latent categories of psychosocial adaptation,and disorder-
ed multinomial logistic regression analysis used to determine the influencing factors. Results 4 distinct
types of psychosocial adaptation were identified: consistently high psychosocial adaptation group(10.0%),
moderate-to-improved psychosocial adaptation group(41.1%) , low-to-progressed psychosocial adaptation
group(37.8%) ,and consistently low psychosocial adaptation group(11.1%).Logistic regression analysis in-
dicated that age, self-help ability during acute hospitalization, personality and social support were signifi-
cant factors (all P<C0.05).Conclusions Differences exist in the psychosocial adaptation among IS patients.
Medical staff should pay attention to patients who are introverted,in an old age,with poor self-help ability
during acute hospitalization,and provide timely assessment on their psychosocial adaptation and specific in-
tervention to facilitate their adaptation to social life.
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