Hainan Med J, May 2024, Vol. 35, No. 9 BEEF2024FE5AE3ISEFEIH

d0i:10.3969/j.i1ssn.1003-6350.2024.09.025 . *FI IH.

S 5RPEEAOE TR WBEREREERNITAH.
MEB B REER B EAR 2T

N R R &
LEETELRMEAAZ AP EREK, LiE 201999;
2. bR RAFAY 2 A PR, BB 201999;
3HERERFE _WBEREZYE, LE 201999

[fE] BB 833580 BECE 0BT TS MU R 5 2 1A 7o AR B RSB I A TR 44
BN . Faik  UBUPE A 2020 4F 7 H 32022 4F 12 A BT A2 L DO 1028 FRuC ISR 19 95 451 XURRT Jak e i 2 o
BRI R, AR T T2 40 B2 44 1) G FLIP B FIILEE A 51 ()(B: 5 RUPHIC S O B T IR, TR s
LA T 2H A R AT R DS R SN B AT M B (MOAS)IEST ] AR B 28 288 [ /R I AR i %2 (HAMD) .
R (QSA)] . A BN B (SAQ) T4 o I WK &2 155 L[ 1A BH AUHH I B e i 1 32 (BPRS) A #fi 47 BEWL A% it
(NORS)]. &R  THiE, WL B E 1 MOAS PE4H7(31.22+4.20) 43 , B BAIK T4 ML4H 14 (42.88+5.69) 4, A
GuitaE R X (P<0.05); THUS , WAL 5 1 HAMD 143 41 (10.48+3.05) 43, B A 5 ML A9(17.11+4.78) 43, QSA
TEAYH7(15.84+4.02) 4% , W 5 55 T3 B4 9(10.27+3.33) 4%, 25 38 B3 75 X (P<0.05); T-Hilf5 , WECH s 300 H 3%
TR B BRI TE53 53901 2 (28.05+5.37) 43 . (26.89+5.06) 77 , BH I 155 55 AL 1 (20.68+3.92) 53 . (19.48+3.69) 43, 2= 5+
WIB G2 L (P<0.05); TS , WAL H A 1 BPRS 343 24(62.06:12.63) 43, B B AL T4 MLAL 14 (86.75+20.47) 47,
NORS 143 49(78.22::10.47)4% , BH 5518 T HILH 149(65.7248.59) 0% , = S A Giit 278 L (P<0.05), it S 5HM
156 O BT TS T i/ MORE 1 R A A S 1A 7o, A 50 AR B A, BN B 3R LA B

(K] S 5HP A OB S DURE RS 2207 70 AR A RS EE s B RIEM

[FES2%£S] R47  [X#IFREB] A [XEHS] 1003—6350(2024)09—1333—04

Effect of participatory nursing combined with psychological intervention model on violent behavior, depressive
suicidal attitude, and self-acceptance of bipolar disorder patients. SHI Xiao—run ', LI Yu—hua >, SHEN Min°. 1. Ward
5, Shanghai Baoshan District Mental Health Center, Shanghai 201999, CHINA; 2.Department of Nursing, Shanghai
Baoshan District Mental Health Center,, Shanghai 201999, CHINA; 3.Department of Emergency, the Second Affiliated
Hospital of Naval Medical University, Shanghai 201999, CHINA

[Abstract] Objective To explore the influence of participatory nursing combined with psychological interven-
tion model on violent behavior, suicidal attitude, and self-acceptance of patients with bipolar disorder. Methods The clin-
ical data of 95 patients with bipolar disorder admitted to Shanghai Baoshan District Mental Health Center from July 2020
to December 2022 were retrospectively analyzed. According to the intervention mode, the patients were divided into the
routine group (n=44, conventional nursing) and the observation group (n=51, participatory nursing combined with psycho-
logical intervention mode). Before and after the intervention, the violent behavior [Modidied Overtical Aggression Scale
(MOAS) score], depression and suicide attitude [Hamilton Depression Scale (HAMD), Suicide Attitude Questionnaire
(QSA)], Self-acceptance Questionnaire (SAQ) score, recovery of the disease [Brief Psychiatric Rating Scale (BPRS), Psy-
chiatric Nursing Observation Scale (NORS)] were compared between the two groups. Results After intervention, the
MOAS score in the observation group was (31.22+4.20) points, which was significantly lower than (42.88+5.69) points in
the routine group (P<0.05). After the intervention, the HAMD score in the observation group was (10.48+3.05) points,
which was significantly lower than (17.11+4.78) points in the routine group, and the QSA score in the observation group
was (15.84+4.02) points, significantly higher than (10.27+3.33) points in the routine group (P<0.05). After the intervention,
the scores of self-evaluation and self-acceptance in the observation group were (28.05+5.37) points and (26.89+5.06) points,
respectively, which were significantly higher than (20.68+3.92) points and (19.48+3.69) points in the routine group (P<
0.05). After the intervention, the BPRS score of patients in the observation group was (62.06+12.63) points, which was
significantly lower than (86.75+20.47) points in the routine group, and the NORS score in the observation group was
(78.22+10.47) points, significantly higher than (65.72+8.59) points in the routine group (P<0.05). Conclusion Participato-
ry nursing combined with psychological intervention model can reduce the violent behavior of patients with bipolar disor-
der, effectively regulate the attitude of depression and suicide, and have a positive impact on self-acceptance.

[Key words] Participatiory nursing combined with psychological intervention model; Bipolar disorder; Violent
behavior; Depression; Suicidal attitude; Self-acceptance
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