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Mediating effect of psychological congruence sense between disease
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[Abstract] Objective To explore the mediating effect of psychological congruence sense between dis-
ease acceptance and health behavior in patients with stroke. Methods Using convenience sampling method,a
total of 340 stroke patients in the outpatient or inpatient department of neurology of a third-class first-class
hospital in Zhejiang Province from March to November 2023 were selected as the research objects, and the
general information questionnaire, disease acceptance scale, psychological congruence scale and stroke health
behavior questionnaire were used to investigate. Results The disease acceptance score of stroke patients was
(23.27=+4.87) points.the psychological consistency sense score was (64.5349.49) points,and the health be-
havior score was (71. 654 9. 42) points. The score of disease acceptance was positively correlated with the
score of psychological consistency sense and health behavior(=0. 494,0. 675, P<C0. 01) ,and the score of psy-
chological consistency sense was positively correlated with the score of health behavior(+=0. 564, P<Z0. 01).
The maximum likelihood method was used to fit the model. The results showed that the chi-square degree of
freedom ratio was 2. 891,the comparison fitting index was 0. 947, the goodness of fit index was 0. 953, the ad-
justed goodness of fit index was 0. 915, the standard fitting index was 0. 922, the value-added fitting index was
0. 947,the Tucker-Lewis index was 0. 923, the root mean square of approximate error was 0. 076,and the fit-
ting indexes were within the acceptable range. The indirect effect value of disease acceptance on health behav-
ior was 0. 156(95%CI 0.091—0. 231), the direct effect value was 0. 220(95%CI 0. 140—0. 300) ,and the ratio

of mediation effect to the total effect was 41.5%. Conclusion Psychological congruence sense is an intermedi-
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ary variable between disease acceptance and health behavior in stroke patients. Clinical workers can help stroke

patients improve their health behavior ability from a new perspective by understanding the impact path of dis-

ease acceptance on health behavior of stroke patients.
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