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Abstract
Background: With China’s population ageing rapidly, stroke is becoming one of the major public health problems.
Nurses are indispensable for caring for older patients with acute and convalescent stroke, and their working
experiences are directly linked to the quality of care provided. The study aims to investigate registered nurses’
experiences of caring for older stroke patients.
Methods: A qualitative descriptive design was adopted. Data were collected via semi-structured interviews with 26
registered nurses about their lived experiences of caring for older stroke patients. Thematic analysis was used to
analyze the data.
Results: Two main themes were identified. First, the nurses identified an obvious gap between their ideal role in
elderly care and their actual practice. The unsatisfactory reality was linked to the practical difficulties they
encountered in their working environment. Second, the nurses expressed conflicting feelings about caring for older
stroke patients, displaying a sense of accomplishment, indifference, annoyance, and sympathy. Caring for older
stroke patients also affects nurses psychologically and physically. The nurses were clear about their own roles and
tried their best to meet the elderly people’s needs, yet they lack time and knowledge about caring for older stroke
patients. The factors influencing their working experiences extend beyond the personal domain and are linked to
the wider working environment.
Conclusions: Sustaining the nursing workforce and improving their working experiences are essential to meet the
care needs of older people. Understanding nurses’ lived working experiences is the first step. At the individual level,
nurse mangers should promote empathy, relieve anxiety about aging, and improve the job satisfaction and morale
of nurses. At the institutional level, policymakers should make efforts to improve the nursing clinical practice
environment, increase the geriatric nursing education and training, achieve a proper skill mix of the health
workforce, and overall attract, prepare and sustain nurses regarding caring for older people in a rapidly aging
society.
Keywords: China, geriatric nursing, nursing care, qualitative research, role perception, stroke, working experience

* Correspondence: tujiongnk@gmail.com
2
School of Sociology and Anthropology, Sun Yat-sen University, 510275
Guangzhou, China
Full list of author information is available at the end of the article
© The Author(s). 2021 Open Access This article is licensed under a Creative Commons Attribution 4.0 International License,
which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, and indicate if
changes were made. The images or other third party material in this article are included in the article's Creative Commons
licence, unless indicated otherwise in a credit line to the material. If material is not included in the article's Creative Commons
licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will need to obtain
permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.
The Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the
data made available in this article, unless otherwise stated in a credit line to the data.

Cheng et al. BMC Nursing

(2021) 20:96

Background
Strokes are the second leading cause of death worldwide [1, 2]. In 2013, 640 million people died of a
stroke [3]. With China’s population ageing rapidly,
strokes are quickly becoming a major public health
problem. According to a national survey conducted in
2014, the prevalence of strokes in China was 2.06 %,
with about 10.36 million stroke patients over 40 years
of age [4]. In particular, the incidence of stroke in
people over 75 years is five to eight times higher than
that in the 45–54 age group [5]. Thus, the elderly
population represents the largest group of stroke patients. Stroke survivors are left with movement disorders, cognitive impairment, self-care disability, and
social and communication disabilities, with some even
suffering from depression and personality changes [6].
The long recovery process following a stroke requires
high quality nursing care, especially for elderly people,
who become more dependent on others in line with
the aging process.
Nurses are indispensable in caring for patients with
acute and convalescent stroke [7] and play an important
role in implementing holistic nursing [8]. In hyperacute
stroke units, nurses play a positive role in optimizing the
thrombolytic processes, ensuring effective team communication, supporting the patients and doctors, monitoring thrombolytic complications, and improving the
patient care experience [9]. However, the role of nurses
in caring for older stroke patients can be challenging.
Nurses may experience ambiguity regarding their role in
patient care, and some feel that they lack appropriate
training and fall short of providing effective care quality
monitoring when caring for older stroke patients [10]. In
addition, nurses find it difficult to help patients to overcome their difficulties related to performing daily tasks
[11]. Their experiences, therefore, can affect the quality
of care provided to these patients [12].
Although the nurses’ perspectives on caring for patients with stroke have received some academic attention
[9], there is a dearth of studies focusing on nurses’ perspectives and experiences in caring for older stroke patients, especially in the context of China, with its rising
number of older patients. Nurses’ attitudes toward older
people affect the quality of care provided to the aging
population. Earlier surveys among Chinese nursing students in 2010 and 2012 found the majority were not
willing to care for older people [13] and working with
older people was ranked as one of the least preferred
areas [14]. More recent researches revealed a change in
attitudes, i.e., nursing students’ expectancy and motivation for choosing gerontological nursing as a career
were at a moderate level [15], their care willingness of
elderly was in medium-high level [16], and registered
nurses also held a slightly positive attitude toward older
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adults [17]. These existing researches showed a diverse
and changing picture of nurses’ attitudes toward caring
older people in China, yet most of these researches were
quantitative in nature, unable to capture the nuanced
picture of what nurses actually think and feel.
Therefore, we conducted a qualitative study to explore
the lived experiences of nurses in caring for older stroke
patients on neurology wards. Understanding such lived
experiences can facilitate the discussion of how to develop humane management measures for neurological
nursing staff as well as improve the quality of care provided for older patients. Besides, nurses’ experiences of
caring for older stroke patients can inspire us to understand the current situation and challenges within geriatric nursing, in order to prepare more effectively to meet
the needs of the rapidly aging society.

Methods
Design

A qualitative descriptive design was adopted in this
study to explore the working experiences of the nurses.
The qualitative descriptive study is concerned with understanding the individual human experience in its
unique context [18], it fits when straightforward descriptions of experiences and perceptions are desired [19]. In
other words, this design is suitable to explore nurses’
perceptions and experiences of caring older people in
their own social context.
Setting and participants

This study was conducted in the department of neurology of a grade-III level-A hospital (one of the highestranking hospitals) in Guangzhou, China. In this 144-bed
stroke screening center, more than 40 % of the patients
are elderly and about 80 % of them are stroke patients.
In total, there are 64 nurses in the department, among
whom 26 nurses accepted our invitation to attend an
interview. The interviewed nurses were aged 24–53 years
old, with an average age of 28.15 years. They had 1–30
years of experience of caring for older stroke patients,
with an average working experience of 6.04 years (see
Table 1). All of the participants were informed of the
aim and design of the study. Informed consent was obtained from all of the participants prior to the interview.
Ethical approval was obtained from the Ethics Committee of the author’s institution.

Data collection

The authors conducted one-on-one interviews with
the participants. The interviews were semistructured, centering on the nurses’ perceptions and
experiences of providing care to older stroke patients. Some main questions were asked to illicit the
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Table 1 Characteristics of the nurses interviewed (n = 26)

Data analysis

Characteristics

In qualitative descriptive research, content and thematic
analyses are the most commonly used data analysis techniques, yet compared to content analysis that allows the
researchers to analyse data qualitatively as well as quantify the data, thematic analysis provides a purely qualitative account of the data that is richer and more detailed
[18]. In this study we used thematic analysis to identify
and report themes within the interview transcripts [21],
in order to provide a rich thematic description of the experiences of nurses related to caring for older stroke patients. The first two authors coded the same transcript
independently. The researchers read and re-read the
transcripts to grasp the overall information, and codes
were allocated to relevant narratives in the process. All
of the codes were further consolidated into categories
and more comprehensive themes, the researchers then
compared and discussed them in order to reach agreement. Overall, two main themes and seven subthemes
were identified regarding the nurses’ experiences of caring for older stroke patients (see Table 2).

N (%)

Age
20–29

19 (73.1)

30–39

5 (19.2)

≥40

2 (7.7)

Gender
Female

26 (100 %)

Years in practice
5<

13 (50)

5–10

9 (34.6)

> 10

4 (15.4)

interviewees’ views, such as: What role do you think
nurses play in caring for older stroke patients? How
do you care for older stroke patients? What affects
you in the process of caring for older stroke patients? (See the Interview Guide in the Appendix.)
The interviewers posed follow-up questions in response to what the interviewees said; for example,
“Why do you have these feelings?”, “For example?”
and “Can you please describe that in detail?” Each
interview lasted between 30 min and one hour. All
of the interviews were recorded and transcribed verbatim within 24 h of the data collection, to ensure
accuracy. We interviewed to saturation, when we
found that the viewpoints that the interviewees were
expressing were repeated and no new points were
emerging [20].

Rigor

We adopted the following measures to improve credibility, ensure accuracy and reduce bias. The first author,
being a caregiver for older stroke patients, established a
good rapport with the interviewees, which enabled us to
acquire an in-depth understanding of the nursing experience. The participants were given the freedom to choose
the date, time, and setting of their interview in order to
maximize their convenience and comfort, and minimize

Table 2 Main Themes and Subthemes
Themes

Subthemes

Explanation

Gap between ideal and reality

Role expectations

Care provision
Education and guidance
Psychological care and social support

Unsatisfied reality

Focus on treatment tasks and paperwork
No time for bedside and psychological care

Practical difficulties

Heavy workload
Lack time
Insufficient knowledge

Efforts to improve

Do as much as possible
Provide active services

Conflicting feelings

Compassion and annoyance

Showing compassion
Feeling annoyed sometimes

Achievement and indifference

A sense of accomplishment and contentment when patients improve
Low spirits and a sense of futility when patients fail to make progress
Become indifferent over time

Physical and psychological impact

Fear becoming old and scared of getting sick
Occupational diseases
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the impact of the environment on their responses. The
research credibility was further ensured through a detailed recording and presentation of the data. Moreover,
the first two authors coded the data independently and
compared their respective results with each other to ensure dependability and enhance accuracy. The analysis
process continued until no new themes emerged and
saturation had been reached [20]. All methods in this
study were carried out in accordance with qualitative
descriptive study and thematic analysis guidelines and
regulations. The COREQ checklist was provided as
attached file to further ensure methodological rigor.

Results
Gap between the ideal care role and actual practice
Role expectations

All of the interviewed nurses emphasized the importance
of nursing care regarding stroke patients’ recovery. The
respondents saw their work as encompassing the roles of
caregiver, planner, educator, consultant, and supervisor.
They mentioned that, when taking care of stroke patients, it was essential not only to provide care for the
patients, but also to educate them about self-care; not
only to manage the patients’ physical condition (blood
pressure, blood sugar level, etc.), but also to provide
psychological support and be a friend at times.
I feel that stroke patients are in great need of guidance. For the psychological aspect, we first need to
encourage him, tell him that hemiplegia does not
mean relying on other people for everything; you (the
patient) can still do many things on your own. In
terms of falls, fall prevention does not mean staying
at home and not going anywhere. You (the patient)
need to know the factors that cause falls, becoming
familiar with your surrounding environment, and
take precautions…Guidance is essential for recovery
and care. (Interview 1)
Education and guidance are particularly important for
chronic conditions like strokes, and also for older people
who may become forgetful sometimes, and their family
caregivers, who may lack expert knowledge. In the
process, nurses should display great patience and possess
sufficient knowledge. During the interviews, it was
clearly felt that the nurses’ work extended beyond basic
care to include psychological care, social support, and so
on. Nurses are not only the executor of the doctor’s prescription but also consider the needs of the patients and
their families.
Many patients and family caregivers lack knowledge
about strokes. They often feel confused and fear the
occurrence of stroke-induced paralysis and other
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symptoms. Caregivers often do not know how to care
for stroke patients, so they ask all kinds of strange
questions. As nurses, we need to be more patient
when communicating with them and give them appropriate guidance and psychological counseling.
(Interview 23)
The unsatisfactory reality

However, the nurses generally admitted that they
lacked sufficient time or professional knowledge to
perform their ideal nursing role, and so focused instead on what is strictly necessary. Currently, their
time was taken up with treatment-related tasks and
paperwork, so they spent relatively little time at the
patients’ bedside. Instead, there were 12 care workers
working in the neurology department. These familypaid care workers took up many bedside works that
previously should be within the nurses’ scope of
responsibility.
Only when nurses carry out bedside work can
high quality nursing be achieved…however, we
nurses in public hospitals, especially big hospitals,
focus on dispensing medicine and giving injections
and infusions. Many of the patients’ bedside care
is left to the family and (family-hired) care
workers. (Interview 22)

We nurses should adopt the role of caregiver, care
planner, consultant… Up to now, I have only
adopted the role of caregiver. Most of our time is
spent on giving treatment and doing basic nursing.
We rarely have time to communicate with the patients and their families, and can provide hardly
any education and consultation for the patients.
(Interview 18)
Albeit recognizing the importance of humane and psychological care, the nurses were not sure exactly how to
provide it. Few of them had received any psychological
training and they did not have time to undertake extra
caring work.
Their psychological needs should be one of the major
aspects, yet we haven’t done that. For the information (aspect), patients and their families certainly
want to know more about the illness, so sometime
they ask us nurses. If the nurse is experienced, with a
good attitude, she can tell them clearly in detail.
However, in most cases, we are too busy (to communicate for long) and some (junior nurses) lack sufficient expert knowledge to explain (clearly) to the
patients, so they are still left confused (Interview 2).
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The practical difficulties encountered

The above unsatisfactory nursing practice, according
to our interviewees, was related to their working environment, such as the nursing shortage, lack of nursing time, labour-intensive workload, and the need for
knowledge acquisition. The hospital wards were full
of patients, sometimes with additional beds for new
patients that exceeded the usual bed capacity.
We have many patients. My (nursing) team care for
patients with relatively light symptoms, yet there are
about 30 patients. Sometime I work on the afternoon
shift on my own. There are many drips to give, and
new patients are coming in (need to be registered). It
seems that there are endless tasks to do, and we are
always short of time. (Interview 12)
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knowledge and have to gain experience slowly while
in work. (Interview 8)
Efforts to improve

Albeit encountering various barriers to providing ideal
care, the nurses whom we interviewed generally expressed
a willingness to improve and many tried their best to take
care of patients as far as their time and capacity allowed.
(I try to) be patient and gentle. Because older people
may not understand what I say, I try to speak slowly,
repeat what I’ve said a few times, try to have good
attitude. (Interview 12)

Although there were over 60 nurses in the neurology
department, these nurses were divided into three shifts,
and further into team groups for each shift, which meant
that one or two nurses per team took care of dozens of
patients. Moreover, there was a lot of paperwork to
complete.

Once the nurses had finished their allocated tasks related to treatment, basic nursing and paperwork, they
sometimes also took the initiative to communicate with
stroke patients and their caregivers, inquired about the
patients’ care needs, soothed their worries about the illness, and prudently provided health education to the patients and their families. They also sought the help of
doctors if they were unsure of the accuracy of the information to be provided.

There are 64 nurses in my department, which is
already more than (many) other departments. Yet
(psychological nursing and other humane care) cannot be offered. We want to spend (our nursing) time
on the patients yet there are so many evaluation
sheets and forms to fill in. We work for eight hours a
shift, except for one hour for a meal, which leaves
only seven hours. A patient’s paperwork takes about
20 min. If five, six (new) patients are enrolled, it
takes hours to fill in the forms, so how can I do anything else? (Interview 1)

I try to have a chat with them and tell the patients
and caregivers not to be nervous about the disease. I
encourage them by saying that a lot of patients who
have suffered from a similar illness have had good
outcomes. If they require professional knowledge
about the illness, I try to provide them with as much
knowledge as I can. Sometimes, I worry about the
fact that maybe what I say will conflict with the doctors’ opinions, so I advise them to ask the doctor directly, or promise to help them to consult a doctor.
(Interview 20)

Nurses generally have heavy workload and frequently
work overtime. There are significant gaps between highintensity and high-quality nursing. Moreover, the nurses
stated that some of them lack knowledge and training
about geriatric nursing in general and strokes in
particular.

Conflicting feelings about caring for older stroke patients

Faced with the above-mentioned gaps between their
ideal role and the unsatisfactory reality, the nurses
expressed conflicting feelings about their work and the
patients for whom they cared.
Showing compassion and feeling annoyed

Regarding providing health education (for patients
and their families), I feel that I haven’t done enough.
Why? A lack of knowledge! When I was at nursing
school, what we learned about health education was
quite simple and repetitive. When I worked in the
neurology department, I found there was a lot of specialized knowledge to teach the patients (and their
families); for instance, how to swallow and drink to
avoid choking and coughing, how to care for patients
with physical malfunctions, how to turn (a bedridden patient) over. I was not taught this specialized

In terms of the nurses’ attitudes toward the patients, the
frail older patients often reminded the nurses of their
own grandparents or children who needed care and
compassion. Controlling the symptoms and complications associated with strokes also require nurses to devote a lot of attention to these patients. Many nurses
were very sympathetic about the older people’s plight
and made their best effort to care for them.
I feel they are like my grandparents, are ordinary
older people. Sometimes, I can’t help ‘nagging’ them,
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telling them again and again what they should be
cautious about, how to take their medicine, how to
eat and drink, in case they make mistakes. It’s just
like the way I tell my grandparents. (Interview 13)

Older people, like little kids, need to be cared for
and comforted. (Interview 17)
Yet, after working a long shift on the ward, the nurses
may feel annoyed sometimes. The nurses were the direct
providers of health services and the first point of contact
for many patients and their families. Our interviewees
reported that the patients and their families frequently
expected them to answer all kinds of enquires, and that
they were often asked to do things that were beyond
their ability and scope of responsibility; therefore, they
felt annoyed and sometimes offended.
In the beginning, I liked older people very much and
loved this profession but, as time goes by, facing the
same illness every day and handling the same (physical) problem, I get bored… I’m not bothered by the
work itself, but there are things that are just beyond
our ability, for instance, they ask me about medical
bills, complain about the hospital environment, ask
why the doctor hasn’t arrived, and I become annoyed.
However, if they ask me about what to eat or do in
their current state, I wouldn’t be bothered at all. I’m
OK with the nursing care itself. (Interview 7)

Older people do not have a good memory; they ask a
lot, and ask the same question repetitively. Some
older people are eccentric or stubborn. Some may
easily become anxious; some even have the symptoms of depression. We (nurses) may certainly feel
annoyed sometimes. (Interview 25)
Sense of achievement and indifference

In terms of their attitudes toward their work, the nurses
reported varied experiences and perceptions related to
caring for older stroke patients. The patients undergo a
long recovery process after stroke. Most nurses
expressed a sense of accomplishment and contentment
when they saw a patient’s condition improve.
When I see the patients under my care getting better
day by day, I feel a sense of achievement. (Interview 4)

For the patients where the treatment works well, I
feel very good. When they were first hospitalized,
they had all kinds of tubes and drains on the
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body, couldn’t get out of bed at all. Now they talk
to us, tell jokes, and practice walking again with
their family’s help. Watching them, I feel that
what I do is worthwhile. (For those that do not
recover well?) Sometimes a feeling of indifference.
(Interview 2)
While some stroke patients may recover well, bringing
nurses a sense of worth, other older stroke patients may
lie in the bed for a long time, making little progress. In
these cases, the nurses may become low spirited and feel
worthless.
Previously, there was a patient with a brain stem
hemorrhage who was in a coma and had been having
sporadic bouts of fever ever since he was admitted to the
intensive care unit. There were no signs of him waking
up…we always have a feeling of indifference when we
care for a patient like him. They cannot speak or move
and cannot cooperate with us. (Interview 2)

Stroke patients may be admitted to the hospital again
and again, never completely recovering. Some even have
more than one stroke, and their condition deteriorates
over time. I have got used (to their unchanged condition), and do not have much feeling. (Interview 6)
The nurses reported often experiencing negative and
dispirited reactions when they cared for older patients
with poor outcomes. The words they mentioned most
were “indifference”, “numbness”, and “tiredness”. They
can hardly sustain their compassion and gradually become indifferent over time. Indifference is also a survival
strategy for them to counter job burnout, for they receive insufficient incentives regarding their work.
When I first joined the department, I was passionate,
hoping to really do something but the department has
a heavy workload but a relatively low income so, as
time goes by, I feel tired, really tired. (Interview 23)
The impact on the nurses of caring for older people

According to the nurses interviewed, caring for older patients had an impact on them, both physically and psychologically. It makes them scared of becoming sick and old.
Moreover, owing to their heavy workload and laborintensive work, they are prone to suffering from lower
back pain, lumbar disease, and other occupational diseases. Consequently, the nurses reported feeling that they
were ageing rapidly, both physically and psychologically.
Older people are unlike children who become revitalized after treatment. As I have been working with
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them for long, I find myself getting old too
psychologically and physically. The workload
heavy and labor-intensive. You see, I now
lumbar muscle strain and cervical disease. If
were other jobs available (for me) I might
(Interview 7)
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both
is so
have
there
quit.

This (neurology) department is the most dirty and
tiresome department in this hospital. I feel bored
after working here for five, six years. Sometimes, I
feel I can’t stay here anymore…Although I am in my
twenties, I feel I am already over 30 psychologically.
(Interview 1)
Watching older people who are bed-ridden due to a
stroke make little progress, the nurses often consider
their own health and future life and career. They are
scared of being in a similar condition when they are old
and expressed a sense of uncertainty about the future.
Oh, don’t get a disease like this (in old age). It’s a
real trouble (an expression of fear). (Interview 9)

I feel we should give older people more care and concern but, probably, our current job is too busy or we
have got used to it, and the concern and care for
older people are far from enough. Sometimes, I worry
about what I’ll do when I become old myself. (Interview 11)

Discussion
In this study, the nurses narrated their role perceptions
and experiences related to caring for older stroke patients. There is an obvious gap between the ideal role
and their actual nursing practice. The nurses perceive
their ideal role as involving a variety of responsibilities
in order to meet the care needs of the patients and their
families. This is, in part, consistent with the previous research, which suggested that nurses should play multiple
roles in relation to stroke patients, including caring for
patients, interpreting the patients’ conditions, and comforting anxious patients [22]. The ideal professional
nursing role is that of a caregiver, educator, manager,
and supervisor [23].
However, the nurses in this study seem to find it more
difficult to achieve their ideal role compared with their
counterparts in western countries. They expressed their
sense of helplessness and frustration at work, including a
lack of professional knowledge and a shortage of time
and human resources. These factors left them unable to
attend to their patients’ psychological needs and provide
sufficient care. Instead, in many public hospitals, it is the

family-paid care workers (hugong) providing most bedside care. These care workers aid patients as well as
nurses, taking up many responsibilities that previously
should be within the nurses’ scope of responsibility, yet
they cannot guarantee the quality and expertise of the
care services provided [24, 25]. Our findings from the
nurses’ perspectives also echo other research conducted
in China from the patients’ perspective, which indicates
that a gap exists between the nurses and patients regarding the understanding of care and that the patients required more support from the nurses regarding their
psychological needs [26], so the nurses’ perception of
their patient’s quality of life may not accurately reflect
the older people’s actual experiences [27].
Our study further indicates that the gaps between the
ideal and the reality impacted on the nurses’ feelings
about caring for older stroke patients. The nurses
expressed seemingly conflicting feelings: a sense of accomplishment, indifference, annoyance, and sympathy.
Their emotional experiences related to nursing older
stroke patients vary dynamically, influenced by the
stroke severity and prognosis. Moreover, when nurses
are unable to meet the needs of older stroke patients because of the limited nursing resources, they may experience negative emotions. In addition, the participants
described the impact of caring for older people on them,
both psychologically and physiologically. They were psychological ageing because of the constant exposure to
the frail elderly, and scared of developing a similar illness themselves in old age. The nurses also reported
physiological ageing in terms of occupational diseases
resulting from their work. Occupational diseases, such
as lower back pain, were also widely reported among
nurses in other countries [28].
The nurses made efforts to bridge the gap between
their ideal role and the reality. They stated that, when
patients and their families had many questions about
strokes, they tried their best to provide explanations and
offer psychological counseling. Yet, some of the obstacles proved too great for them, as the factors influencing
their work extend beyond the personal domain and are
linked to the wider working environment. Chinese public hospitals are overcrowded with patients, yet there is a
serious shortage of nursing staff [29]. Nurses frequently
work overtime, burdened by too many tasks, which
causes job burnout [30] and influences the quality of
care delivered. The conflicting feelings that the nurses
experienced at work were a reflection of their working
environment. They were also consistent with the finding
in the previous literature that nurses in China experienced a low level of job satisfaction and a high level of
turnover intention in their current working environment
[31, 32]. Besides, despite the fact that China is facing a
rapidly aging population, Chinese gerontological nursing
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is relatively new, and yet to achieve the international
standards [27]. The lack of professional knowledge and
competencies (in both geriatric nursing and stroke care)
is one of the factors preventing nurses from playing their
ideal nursing role, but knowledge alone is insufficient to
develop expertise, as motivation and attitude also play
an essential role [33]. The nurses in this study reported
having low job satisfaction and morale regarding caring
for older stroke patients, which may impact on their
willingness to remain in the nursing profession. They
need to be motivated and regenerated in their work
when facing the long recovery process of older stroke
patients.
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institutions. Moreover, we did not consider the nurses’
demographic and job characteristics (such as age, years
of practice, job position, and gender), albeit recognizing
that these variables may impact on the nurses’ working
experiences and perceptions. For instance, all of our interviewees were female, yet there were four male nurses
working in the neurology department, who were unable
to take part in the interviews. The results may have been
different had these male nurses been included. Nevertheless, a greater understanding of nurses’ general experiences and perceptions of caring for older people will
inspire policymakers to envision targeted measures to
improve nurses’ job satisfaction as well as the quality of
care provided.

Implications and recommendations

An understanding of nurses’ experiences and perceptions is necessary to improve the care provided to older
stroke patients. At the individual level, nurses should
have more training on how to handle conflicting feelings, obtain more knowledge on geriatric nursing, and
receive quality improvement education and continued
training to improve their professional capabilities. Moreover, their working spirit needs to be regularly regenerated to inspire them to take care of older people,
whose condition may not improve in the same way as
younger people. Furthermore, nurse managers should be
aware of the psychological and physical impact of caring
for older people, revitalize nurses’ positive experiences
and feelings to improve their job satisfaction, and plan
preventive and curative measures to reduce the prevalence of occupational diseases among nursing personnel.
At the institutional level, changes are needed to facilitate the nurses’ work, such as easing nurses’ working
schedule and workload, matching their heavy workload
with a proper income, offering guidelines and adequate
information at the right time to support nurses engaged
in geriatric practice, and providing a working environment that is in line with the holistic role of nurses and
policies to enable holistic nursing. With an aging population that creates rising needs of health care, hospitals
should achieve a proper skill mix of the health workforce
according to the care needs of the older patients, for instance, not only incorporating but also training assistant
personnel in the health workforce. Overall, due to the
increasing number of older people, it is urgent and necessary to sustain the nursing workforce in geriatric care
more effectively, and change the overall circumstances
of nurses and the shortage of nurses as a whole.
Limitations

The present study had a few limitations. The research
was based in the neurology department of a top-level
hospital, so the working experiences of the nurses there
may differ from those of nurses working in other

Conclusions
Against a background of rapid population aging in
China, sustaining the nursing workforce and improving
nurses’ working experiences are essential to meet the
care needs of older people. Our results highlight nurses’
subjective experiences related to caring for older stroke
patients: there is an obvious gap between the nurses’
ideal role and their actual practice, and they have conflicting feelings about caring for older stroke patients,
which were affected by the stroke severity of the patients
as well as factors within their working environment.
Caring for older stroke patients also affects nurses psychologically and physically. The nurses were clear about
their own role and tried their best to meet the elderly’s
need, yet some of the challenges were linked to the
wider working environment and difficult for them to
overcome, hence many more changes and support are
needed at the institutional level.
Supplementary information
The online version contains supplementary material available at https://doi.
org/10.1186/s12912-021-00626-y.
Additional file 1.
Acknowledgements
The authors thank all nurses who accepted our interview and shared their
views with us. We appreciate Ziying Li, Yihan Yang and Xinyi Zhou who
aided data collection. We also thank Professor Li Li for critical review of this
manuscript.
Authors’ contributions
Cheng Wei and Jiong Tu was in charge of study design, data collection, data
analysis, and manuscript writing, they contributed equally. Xiaoyan Shen
took part in data collection and manuscript review. The author(s) read and
approved the final manuscript.
Funding
The study was funded by the National Social Science Fund of China
(17CSH021). The funders have no role in the design of the study; collection,
analysis, and interpretation of data; or in writing the manuscript.
Availability of data and materials
Data is available upon reasonable request from the corresponding author.

Cheng et al. BMC Nursing

(2021) 20:96

Declarations
Ethics approval and consent to participate
The study was proved by the internal Ethics Committee of the author’s
institution (Department of Sociology and Social Work, Sun Yat-sen University)
and the authors obtained consent from all participants. All methods were
carried out in accordance with relevant guidelines and regulations.
Consent for publication
Not applicable.
Competing interest
No conflict of interest has been declared by the authors.
Author details
1
Department of Pulmonary and Critical Care Medicine, Zhujiang Hospital,
Southern Medical University, 510282 Guangzhou, China. 2School of Sociology
and Anthropology, Sun Yat-sen University, 510275 Guangzhou, China.
Received: 17 February 2021 Accepted: 4 June 2021

References
1. Wang H, Naghavi M, Allen C, Barber RM, Bhutta ZA, Carter A, et al. Global,
regional, and national life expectancy, all-cause mortality, and cause-specific
mortality for 249 causes of death, 1980–2015: a systematic analysis for the
Global Burden of Disease Study 2015. The lancet. 2016;388(10053):1459–544.
2. Feigin VL, Krishnamurthi RV, Parmar P, Norrving B, Mensah GA, Bennett DA,
et al. Update on the global burden of ischemic and hemorrhagic stroke in
1990–2013: the GBD 2013 study. Neuroepidemiology. 2015;45(3):161–76.
https://doi.org/10.1159/000441085
3. Kim AS, Cahill E, Cheng NT. Global stroke belt: geographic variation in
stroke burden worldwide. Stroke. 2015;46(12):3564–70. https://doi.org/10.11
61/strokeaha.115.008226
4. Guan T, Ma J, Li M, Xue T, Lan Z, Guo J, et al. Rapid transitions in the
epidemiology of stroke and its risk factors in China from 2002 to 2013.
Neurology. 2017;89(1):53–61. https://doi.org/10.1212/wnl.0000000000004056
5. Wang W, Jiang B, Sun H, Ru X, Sun D, Wang L, et al. Prevalence, incidence,
and mortality of stroke in China: results from a nationwide populationbased survey of 480 687 adults. Circulation. 2017;135(8):759–71. https://doi.
org/10.1161/circulationaha.116.025250
6. Hackett ML, Köhler S, T O’Brien J, Mead GE. Neuropsychiatric outcomes of
stroke. The Lancet Neurology. 2014;13(5):525–34. https://doi.org/10.1016/s14
74-4422(14)70016-x
7. Burton CR. A description of the nursing role in stroke rehabilitation. Journal
of advanced nursing. 2000;32(1):174 – 81. https://doi.org/10.1046/j.1365-264
8.2000.01411.x
8. van der Riet P, Dedkhard S, Srithong K. Complementary therapies in
rehabilitation: nurses’ narratives. Part 1. Journal of Clinical Nursing. 2012;
21(5-6):657–67. https://doi.org/10.1111/j.1365-2702.2011.03852.x
9. Catangui EJ, Roberts CJ. The lived experiences of nurses in one hyper-acute
stroke unit. British Journal of Nursing. 2014;23(3):143–8. https://doi.org/10.12
968/bjon.2014.23.3.143
10. Park YH, Han HR. Nurses’ perceptions and experiences at daycare for elderly
with stroke. Journal of Nursing Scholarship. 2010;42(3):262–9. https://doi.
org/10.1111/j.1547-5069.2010.01359.x
11. Loft MI, Poulsen I, Esbensen BA, Iversen HK, Mathiesen LL, Martinsen B.
Nurses’ and nurse assistants’ beliefs, attitudes and actions related to role
and function in an inpatient stroke rehabilitation unit—A qualitative study.
Journal of clinical nursing. 2017;26(23–24):4905–14. https://doi.org/10.1111/
jocn.13972
12. Perry L, Brooks W, Hamilton S. Exploring nurses’ perspectives of stroke care.
Nursing standard. 2004;19(12):33–38. https://doi.org/10.7748/ns2004.12.1
9.12.33.c3768
13. Qi L. Investigation and analysis of cognition status quo and professional
attitude of nursing students toward geriatric nursing. Chinese Nursing
Research. 2010;24(8B): 2096–7. (in Chinese)
14. Shen J, Xiao D. Factors affecting nursing students’ intention to work with
older people in China. Nurse Education Today. 2012;32(3):219–23. https://
doi.org/10.1016/j.nedt.2011.03.016

Page 9 of 9

15. Cheng M, Cheng C, Tian Y, Fan X. Student nurses’ motivation to choose
gerontological nursing as a career in China: A survey study. Nurse Education
Today. 2015;35(7):843–8. https://doi.org/10.1016/j.nedt.2015.03.001
16. Zhang S, Liu Y, Zhang H, Meng L, Liu P. Determinants of undergraduate
nursing students’ care willingness towards the elderly in China: Attitudes,
gratitude and knowledge. Nurse Education Today. 2016;43:28–33. https://
doi.org/10.1016/j.nedt.2016.04.021
17. Lan X, Chen Q, Yi B. Attitude of Nurses Toward the Care of Older Adults in
China. Journal of Transcultural Nursing. 2019;30(6):597–602. doi:https://doi.
org/10.1177/1043659619848056
18. Doyle L, McCabe C, Keogh B, Brady A, McCann M. An overview of the
qualitative descriptive design within nursing research. Journal of Research in
Nursing. 2020;25(5):443–55. https://doi.org/10.1177/1744987119880234
19. Sandelowski M. What’s in a name? Qualitative description revisited. Research
in Nursing & Health. 2010;33(1):77–84. doi:https://doi.org/10.1002/nur.20362.
20. Saunders B, Sim J, Kingstone T, Baker S, Waterfield J, Bartlam B, et al.
Saturation in qualitative research: exploring its conceptualization and
operationalization. Quality & quantity. 2018;52(4):1893–907. https://doi.org/1
0.1007/s11135-017-0574-8
21. Braun V. & Clarke V. Using thematic analysis in psychology. Qualitative
Research in Psychology. 2006;3(2): 77–101. doi: https://doi.org/10.1191/14
78088706qp063oa
22. Kirkevold M. The role of nursing in the rehabilitation of stroke survivors: an
extended theoretical account. Advances in Nursing Science. 2010;33(1):E2740. https://doi.org/10.1097/ANS.0b013e3181cd837f
23. Bamford O, Gibson F. The clinical nurse specialist: perceptions of practising
CNSs of their role and development needs. Journal of Clinical Nursing. 2000;
9(2):282–92. https://doi.org/10.1046/j.1365-2702.2000.00354.x
24. Tu J, Mei X, Fang C. Indispensable outsiders: a qualitative study of the
working experiences of hospital care workers in China. Journal of Nursing
Management. 2021;29(2):268–276. https://doi.org/10.1111/jonm.13149
25. Jiang H, Ye W, Gu Y. Family-paid caregivers in hospital health care in China.
Journal of nursing management. 2013;21(8):1026–1033. doi:https://doi.org/1
0.1111/jonm.12017
26. He T, Du Y, Wang L, Zhong ZF, Ye XC, Liu XH. Perceptions of caring in
China: patient and nurse questionnaire survey. International nursing review.
2013;60(4):487–93. https://doi.org/10.1111/inr.12058
27. Wang W, McDonald T. Patient, family, nurse perspectives on Chinese elders’
quality of life. International nursing review. 2017;64(3):388–95. https://doi.
org/10.1016/j.outlook.2013.10.010
28. Skela-Savič B, Pesjak K, Hvalič‐Touzery S. Low back pain among nurses in
Slovenian hospitals: cross‐sectional study. International nursing review. 2017;
64(4):544–51. https://doi.org/10.1111/inr.12376
29. Yun H, Jie S, Anli J. Nursing shortage in China: State, causes, and strategy.
Nursing outlook. 2010;58(3):122–8. https://doi.org/10.1016/j.outlook.2009.12.
002
30. Zheng R, Yu C. Nursing challenges in China. International Nursing Review.
2016 https://doi.org/10.1111/inr.12258
31. Ye J, Mao A, Wang J, Okoli CT, Zhang Y, Shuai H, et al. From twisting to
settling down as a nurse in China: a qualitative study of the commitment to
nursing as a career. BMC nursing. 2020;19:85. https://doi.org/10.1186/s12
912-020-00479-x
32. Zhang LF, You LM, Liu K, Zheng J, Fang JB, Lu MM, et al. The association of
Chinese hospital work environment with nurse burnout, job satisfaction,
and intention to leave. Nursing outlook. 2014;62(2):128–37. https://doi.org/1
0.1016/j.outlook.2013.10.010
33. Nojima Y, Tomikawa T, Makabe S, Snyder M. Defining characteristics of
expertise in Japanese clinical nursing using the Delphi technique. Nursing &
health sciences. 2003;5(1):3–11. https://doi.org/10.1046/j.1442-2018.2003.
00129.x

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

