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[ Abstract] Objective To investigate the experience of robot-assisted gait training experience in stroke
patients.Methods A total of 12 stroke patients with limb dysfunction in a Rehabilitation Center of the
Departmentof Neurology of a general hospital in Shanghai were selected from June 2021 to March 2022 by
the purposive sampling method for a semi-structured interview.The interview data were analyzed according
to Colaizzi phenomenological analysis method. Results The assisted rehabilitation experience could be
divided into 4 themes and 8 sub-themes,which were:recognition of the effect,positive experience (increase
of the enthusiasm of rehabilitation, positive feedback promotion of self-accomplishment) , negative experi-
ence (fear of experiencing new things, frustration caused by limited rehabilitation, physical discomfort in
rehabilitation training) , the need (the need for continuity of rehabilitation training, the need for reducing
the economic burden).Conclusions Robot-assisted gait training for stroke patients presents good rehabili-
tation effect and experience, but there are still many problems and demands in the rehabilitation process.
Medical staff should explore coping strategies according to the needs of patients,and improve the robot
rehabilitation nursing system.
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