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Research progress on empiric avoidance in stroke patients
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[Abstract] Empiric avoidance is a common psychological and behavioral problem during the rehabilita-

tion process in stroke patients,produces obvious adverse influence on the physical and psychological health and

rehabilitation outcome. This article systematically reviews the research status quo,adverse outcomes,common

assessment tools,influencing factors and effective interventional measures on the empiric avoidance for stroke

patients in order to deepen the understanding of medical staff on this problem,and provide the theoretical ba-

sis and practical guidance for optimizing the clinical nursing practice and increasing the rehabilitation effect of

the stroke patients,thus promote the overall advancement of stroke nursing care quality.
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