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Abstract 

Objective: To summarize 1 case of ACT (Acceptance and Commitment 
Therapy, as “ACT”) psychological nursing clinical experience. Method: ACT 
Application for psychological nursing, provides detailed program guidance 
for psychological care. Results: Sleep quality, psychological flexibility and 
self-management ability of the patient have been improved. Conclusion: It’s 
the first time to apply ACT to the psychological nursing for a stroke patient, 
which has achieved good results; it provides a detailed clinical experience as 
guidance for the development of psychological nursing; it also provides a 
clinical basis for the follow-up exploration of psychological nursing tech-
nology model. 
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1. Introduction 

According to the World Health Organization, stroke is the second leading cause 
of death and the third leading cause of disability worldwide [1]. In recent years, 
due to its high mortality and disability, serious burden has been taken for pa-
tients, their families and society, but its negative emotions, such as anxiety, de-
pression, emotional imbalance, anger tendency and so on, are easy to ignore. Pa-
tients can’t accept the status quo fully, make changes or endure efforts to achieve 
goals and get values, that is mental flexibility [2] declining. It leads to a series of 
problems to affect the prognosis for patients, like insomnia, refuse rehabilitation 
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training and so on. Although psychological nursing develops widely and deeply 
in China, the clinical nurses still have many problems in the mental nursing 
knowledge, ability and the initial implementation of psychological care; they 
meet difficulties. Therefore clinical adverse events are common because of psy-
chological neglect, and there isn’t a detailed and professional clinical case for 
psychological nursing [3] [4] [5] [6]. The nurse in our hospital, who has double 
degrees in nursing and psychology, accepted the face-to-face training of Steven 
C. Haye (the founder of Acceptance and Commitment Therapy, ACT). She has 
explored the combination of psychological treatment methods and clinical 
nursing experience after the observation on stroke unit patients, used ACT to 
psychological care for middle-aged stroke patients while cooperating with doc-
tors for active treatment, to compare the results of psychological assessment be-
fore and after, that is, to use their own before-after study experimental methods 
to verify whether this method is effective, and the effect is significant. Therefore, 
select a representative nursing case to explain the operation process of psycho-
logical nursing in more detail below. 

2. Materials and Methods 

2.1. Clinical Materials 

A patient, male, 58 years old, high school diploma, veteran, stroke duration of 
more than 10 months, has suffered from stroke in January 2018 without other 
disease histories. He was transferred from the emergency department to our de-
partment (Stoke Unit) because of fainting suddenly on November 24, 2018. His 
CT scan showed multiple lacunar cerebral infarctions in the brain and he was 
diagnosed as acute ischemic stroke. After active treatment, his condition was 
stable on December 2, 2018, without conscious disorder and cognitive impair-
ment, but gait instability and right limb movement limited was happened. The 
right side of his body was in the first III stages (early joint movement)for The 
Brunnstrom Stroke Recovery Grade, the right upper limb can do cooperative 
movement at will, grasp and pinch hook shape, but the fingers can’t extend; the 
right lower limb had cooperative flexion in hip, knee and ankle in sitting and 
standing position. The score of Carr-shepherd Motor Function Evaluation is 17, 
he had moderate dyskinesia. The doctor suggested him do rehabilitation training 
2 hours every day, infusion therapy with drugs for stroke such as butylphthalide, 
and routine nursing including monitoring vital signs and intravenous infusion 
as advised by the doctor. When the nurse made ward visiting on December 3, 
2018, she found that the patient was conscious and in poor spirits and commu-
nicated with the patient and his family actively. Patient complained that he felt 
anxiety, fear and insomnia; his family said he became silent, avoided talking to 
others, and refused relatives and friends to visit him. 

2.2. Method of Psychological Nursing 

At present, the main method of professional psychological intervention is Cog-
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nitive Behavioral Therapy (for short as CBT), that is, through psychological 
counseling, interviews, sand tables, pictures and other ways to change the cogni-
tion to change the behavior of patients, but the system reviews show many kinds 
of results for stroke patients who have mood disorders, and there is no conclu-
sive evidence to show that it works; its psychological support for patients is also 
limited, and the period, 12 times psychological interventions as a cycle generally, 
is too long; it’s limited to cognitive changes that make individual cognitive bur-
den heavier possibly, even influence the effects of intervention [7] [8] [9]. “Ac-
ceptance and Commitment Therapy” (for short as ACT) has been used in this 
case, a new method of psychological intervention, which based on science and 
Relational Theoretical Framework and proposed in 1999 by Steven c. Hayes, an 
American psychologist [10]. The ACT theory includes 6 parts: flexible attention 
to the present moment, acceptance, cognitive defusion, self-as-context, commit-
ted action, valuing [11]. Relevant research results show that, it not only improves 
physical function, but also improves a range of mental health problems [12]. The 
difference between CBT and ACT is that ACT encourages people to accept the 
facts not try to change, and psychological flexibility improved as the final aim of 
ACT. Many domestic researches [13]-[18], using ACT to relieve mental health 
problems for cancer patients, COPD patients, diabetics, postpartum depression 
infertility and their families, show that it can improve them psychological flex-
ibility, thus improve them sleep quality and self-management ability. Many stu-
dies at home and abroad have shown that, to some extent, psychological flexibil-
ity reflects mental health level [19]. But it doesn’t be used in stoke patients, and 
there isn’t a case described in more detail to guide clinical using, thus this case 
dose it. 

2.3. Psychological Assessment 

2.3.1. Self-Management Behavior Rating Scale for Stroke Patients 
Self-management is an act [19], which improves patients’ health through man-
aging some behaviors during the treatment of their illnesses, in order to reduce 
the influences of illness on social function, emotions and relationships. The scale 
[20] has 50 entries in 7 dimensions, the total score is 50 to 255, the score higher, 
the self-management behavior ability better; the Cronbach’s α is 0.83.  

2.3.2. Pittsburgh Sleep Quality Index, PSQI 
The scale [21] is applicable to the evaluation of sleep quality for patients with 
sleep disorders and mental disorders, as well as the evaluation of sleep quality for 
general people; the total score is 0 to 21 points, the score higher, the sleep quality 
worse; the Cronbach’s α is 0.845. 

2.3.3. Acceptance and Action Questionnaire-II, AAQ-II 
The questionnaire is used to measure the degree of “empirical avoidance”, there 
are 7 items in the scale, with points from 1 (never) to 7 (always), the score high-
er, the degree deeper of empirical avoidance; the Cronbach’s α is 0.84 [22] [23] 
[24]. “Empirical avoidance” [25] is an act that people attempts to change the 
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form, frequency, or sensitivity of their internal experiences (such as thoughts, 
emotions, and somatosensory sensations) in their minds, even if doing it can 
lead to actions that are inconsistent with their personal values or goals (such as 
giving up pursuing a long-term goal in order to avoid anxiety). 

2.3.4. Cognitive Fusion Questionnaire, CFQ 
“Cognitive Fusion” is the tendency of people’s behavior to be excessively con-
trolled by language rules and thought content, which will enable individuals to 
automatically extract the literal meaning of thought events, and thus unable to 
guide their behavior with the direct experience of the “here and now” [26]. 
There are 9 items in the scale [27], with points from 1 (never) to 7 (always), the 
score higher, the degree deeper of cognitive fusion; the Cronbach’s α is 0.89. 

3. Psychological Nursing Processes 

3.1. Interview 

Uses ACT for analysis; results are listed in Figure 1. 

3.2. Application Details 

3.2.1. Cognitive Defusion 
Soft music is used to guide the patient to recall the terrible inner events and 
compare it or them to “the monster on the bus”. The patient is the bus driver 
and there are many passengers on the bus. At this time, he complained of “mon-
ster” as “permanent hemiplegia”. 

3.2.2. Acceptance 
He was guided to imagine the route of the bus, with each passenger having his or 
her own station to get on or off. It was impossible to predict which passengers  
 

 
Figure 1. Results of interview. 
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would get on. There may be hidden “monsters” in it, but anyway the car will ar-
rive at the terminal.  

3.2.3. The Present Moment 
Guide him to imagine the scene in the car, “monster” suddenly appeared, what 
will the driver do? He replied that there will be panic in the car and delay the 
journey, and as the driver, he should ensure the passengers’ safety, find ways to 
subdue the “monster”, reduce the loss, maximize the optimization results, and 
ensure passengers to the station safely, and to the terminal finally. 

3.2.4. Self-as-Context 
Guide him to imagine that if there were other bus drivers saw such a bus appear 
at the terminal, how would others feel? Others admire or ridicule? “Admire”. He 
answered. 

3.2.5. Valuing 
Ask him: what will happen if you had abandoned the car? The bus is like your 
body. It can be your life. Some things happen unexpectedly, but after the occur-
rence, you can choose the result. You can abandon the car, or face it and try to 
solve. 

3.2.6. Committed Action 
Guide him to talk in detail about how he would address this situation if he were 
the driver. What specific goals are achieved? According to “each passenger will 
have a safe arrival station” and “to the destination”, guide him to make rehabili-
tation plans and design simple and convenient rehabilitation actions. Such as 
picking fruit from large to small, he still can implement after discharge. Deter-
mine the goal of phased rehabilitation, as well as the ultimate goal. The nurse 
and his family should be based on trust and guidance, supplemented by scientif-
ic and technological tools for telephone video follow-up and exchange program 
progress, rather than absolute review, to avoid causing psychological pressure 
for patients. 

3.3. Results 

Measurement results of these scales before and after ACT psychological nursing 
are listed in Table 1. 
 
Table 1. Results of ACT psychological nursing. 

 2018-12-3 2018-12-15 2019-1-15 

PSQI 16 10 9 

Self-management 142.59 182.59 205.17 

AAQ-II 30 22 15 

CFQ 59 39 23 
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4. Discussion 

The psychological load of stroke patients in rehabilitation period is heavy, espe-
cially for the elderly patients with impaired limb function, the rehabilitation pe-
riod is a long and slow process, so should pay more attention to psychological 
nursing. Due to psychological rigidity, most patients are unwilling to accept re-
habilitation training, self-denial, self-abandonment and other negative emotions, 
resulting in poor sleep quality and self-management ability, thus affecting the 
quality of life and even causing secondary stroke [28]. In this case, ACT was ap-
plied for psychological nursing for stroke patients at the first time with innova-
tive methods, clear operating regulations, and detailed procedures recorded and 
displayed to provide guidance for the implementation of clinical psychological 
nursing. ACT psychological nursing greatly improved patients’ sleep quality and 
psychological flexibility, improved self-management ability, and improved qual-
ity of life, making patients pay attention to the moment, take the initiative to set 
action goals, and in the behavior to achieve the goal of perseverance, so as to 
find self-value. There are also many domestic research [29] [30] [31] [32] [33] is 
applied to the patient’s psychological nursing, such as cancer patients and their 
families, patients with COPD, postpartum depression and mental health prob-
lems such as infertility crowd, to improve diabetes self-management ability, 
mental flexibility. And ACT psychological nursing intervention cycle is short, 
without trauma.  

This study shows that ACT Application can significantly improve patients’ 
self-management ability, which is consistent with the findings of other scholars. 
However, at present, there are few clinical nurses with professional psychological 
background, and due to the heavy clinical work, they tend to ignore the further 
study of psychological knowledge, and relatively lack of professional nursing 
psychology education, so the implementation of professional ACT psychological 
nursing is facing certain difficulties, so it is urgent to train a batch of psycholog-
ical nursing specialist nurses. Some studies have shown that no statistical signi-
ficance about ACT was used by psychologists and trained ordinary medical 
workers for patients [34]. This suggests that we can train more medical workers 
to master ACT intervention technology, train professional psychological nursing 
teams, and make clinical psychological nursing more standardized. 

5. Summary 

To sum up, patients have heavy psychological burden in the rehabilitation pe-
riod of stroke, especially with impaired limb function. The application of ACT 
can improve patients’ psychological flexibility, thus improving the quality of 
sleep and self-management ability. ACT also can be applied to the psychological 
nursing of patients with other diseases skillfully, to provide reference for the 
standardized development of psychological nursing in China. 
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