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[ Abstract] Objective To investigate the status quo of medical decision-making delay in patients with pri-
mary acute ischemic stroke(AIS) and to explore its relationship with the level of hope,social support and
coping style. Methods A survey was conducted with the general information questionnaire, social support
scale, herth hope scale and simple coping style questionnaire. The mediating effect model were constructed
to analyze the relationship between the four factors. Results A total of 243 patients were included,and the
decision time for medical treatment was (125,094 6. 78) minutes. There was a negative correlation be-
tween medical decision-making delay and social support, level of hope,as well as positive coping style.
There was a positive correlation between medical decision-making delay and negative coping style. Social
support and positive coping had partial mediating effect on the level of hope and the delay time of medical
decision-making,and the mediating effect accounted for 91% of the total effect. Conclusions Clinical nur-
ses and community healthcare personnel should pay more attention to the high-risk population of stroke,
actively strive for the support from family and society, guide them to take the initiative to seek medical
help,and effectively shorten the delay time of medical decision-making.
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