FAESAEERI S RE R TE 2021464 A §74% H2M0  Chin J Geriatr Orthop Rehabil (Electronic Edition), April 2021, Vol.7, No.2 © 93 -

5 R A

R DA 2O B R 05 Ao 8
SR 12 5 S5 T A E 5T

I, KWK HEE RDE FH

[HZE]1 BB R0 R IO R0 0 1 SO R 2 i b 2 52 FE I F2 i, A3 e Rl 40 4 1
BB VR S . FavE B 64 B1AG BEAR 00 A1 AURE AT SR B LB = RVE 7 o 2 20 4% 32481, 5o R4
25 T B B, R0 2H TE 0] IR ZH B b St SR AR AR B T T, R R AR bR R R R R M E
TN EE 5t A EESNAR L2 43 I AE T BT A1 F 70 3 AN H e %t B AT 2, VPN P 40 R I R e s2 L
R M EMEE N . SR T3 AE, IS4k 2 S B R PP YT IR 4%
G AT 2 JE J iy JA B S v T IR AH (B8 P<<0.05), iR B 21 1 FRURRSZ 1 5 4540 AN EE RE AL A3 23 )
B SBAR T AR 24 (=5.263, P<<0.05; =3.613, P<<0.05) T-Fi i, ik & 45 b5 9y 41 18] L BC I TG it 24 2 7
(P>0.05). T3 )G, 0Lk e 52 e 4 B s T T T0AT (Z=-3.946, P<<0.05) , % fi 20 TR Al
JEERTHIFENL(P>0.05. 510 FAEMIIEAREE S 58 BEE 1 A U 55 1R B2 B, Ik
2 B I U AZ S AR R IR KT

[X8iR] OHEYT; AR Rk

A study on the effect of solution focused approach on the acceptance of disability in patients with
spinal cord injury with paraplegia Zang Yuantong, Zhang Litian, Yang Meiying, Zhao Xiaojuan, Li Li.
Department of Rehabilitation, The First Affiliated Hospital of Inner Mongolia Medical University, Hohhot
010030, China
Corresponding author: Li Li, Email: 421352887@qq.com

[Abstract] Objective To explore the effect of solution focused approach on the acceptance of dis-
ability in patients with spinal cord injury combined with paraplegia, to improve the patient's acceptance of
disability. Methods Totally 64 patients with spinal cord injury combined with paraplegia were randomly di-
vided into the experimental group and the control group with 32 cases in each group. The experimental group
received the solution focused approach on the basis of routine nursing, while the control group patient only
received routine nursing. Acceptance of disability scale, Self-feeling burden scale and hospital anxiety and de-
pression scale were used to evaluate the intervention effect at different time. Results After 3 months of in-
tervention, the dimensions of expansion, obedience, control, transformation and total scores of disability Ac-
ceptance Scale in the experimental group were significantly higher than those in the control group (all P<
0.05). The self-feeling burden score and the total anxiety and depression score of the experimental group
were significantly lower than those of the control group (=5.263, P<0.05; =3.613, P<0.05). Before interven-
tion, there was no statistical difference between the two groups (P>0.05). After 3 months of intervention, the
total score of disability acceptance in the experimental group was significantly higher than that before inter-
vention (Z=-3.946, P<0.05), while the difference before and after intervention in the control group was no sta-
tistically significant (P>0.05). Conclusion Solution Focused Approach can improve the acceptance of dis-
ability and reduce the patient's self-feeling burden and anxiety and depression levels in patients with spinal
cord injury combined with paraplegia.
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