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Effect of progressive rehabilitation nursing on mental status
and quality of life of patients with mental disorders
caused by alcohol

YIN Li, LI Jinhong’

(1. Department of Nursing; 2. Depression Treatment Center, Beijing Anding Hospital Affiliated to Capital Medical University,
Beijing 100088, China)

Abstract Objective: To investigate the effect of progressive rehabilitation nursing on the psychological status and quality
of life of patients with alcohol-induced mental disorders, and to provide a theoretical basis for the clinical

diagnosis and treatment of patients. Methods: A total of 92 cases patients with alcohol-related mental disorders
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Keywords

admitted to Beijing Anding Hospital Affiliated to Capital Medical University from January 2018 to March 2019
were selected for the study. The random number table method was used to assigned to an observation group
and a control group, with 46 cases in each group. The control group was given routine rehabilitation care to
the patient,the observation group gave the patient progressive rehabilitation care based on routine care. The
nursing effect of the two groups, the nutritional status, psychological status and quality of life scores of the two
groups of patients were recorded at different periods, the nursing satisfaction of the two groups was compared.
Results: After 6 months of nursing, the total effective rate of the observation group (95.65%) was significantly
higher than that of the control group (73.91%), the difference was statistically significant (P<0.05). Before the
nursing, the nutritional status, psychological status and quality of life scores of the two groups were compared,
the difference was not statistically significant (P>0.05). After 6 months of nursing, the scores of weight change,
nutrition intake, gastrointestinal symptoms, activity and function in the observation group were significantly
lower than those in the control group, the difference was statistically significant (P<0.05). The scores of anxiety,
depression, sensitivity and hostility in the observation group were significantly lower than those in the control
group, the difference was statistically significant (P<0.0S). The scores of mental health, physical function, health
degree and emotional role in the observation group were significantly higher than those in the control group, the
difference was statistically significant (P<0.05). The nursing satisfaction rate of the observation group (95.65%)
was significantly higher than that of the control group (71.74%), the difference was statistically significant (P<0.0S).
Conclusion: The clinical effect of progressive rehabilitation nursing on patients with mental disorders caused
by alcohol is significant, can effectively improve the nutritional and psychological status of patients, improve the
quality oflife of patients, and increase nursing satisfaction, which is worthy of clinical promotion.

mental disorders caused by alcohol; progressive rehabilitation nursing; psychological status; quality of life; curative
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R1 AMAEBEIFIENRIT L (n=46)

Table 1 Comparison of nursing effect between the two groups (n=46)

451 AL/ [11(%)] AR/ [11(%)] T3/ [41(%)] SE R/ %
pUE =24 38 (82.61) 6 (13.04) 2 (4.35) 95.65
X HEZH 25 (54.34) 9 (19.57) 12 (26.09) 73.91
e 8.424
p 0.003

2 F4E B F PR SRR T 31 L (n=46)

Table 2 Comparison of nutritional status scores before and after nursing between the two groups (1=46)

_— PR/ o) BN/ T ELZB R ING hsh S5 Uhk/ o
PHET s PEET B a2 L Akl a2 L] EakliVe

WL 725029 5.42+033* 7.08%025 5.30+0.36* 683024 S5.61x030° 577+042  4.28+0.41*

X} IR ZH 727+0.30 5.78+034* 7.10%0.26 5.69+0.35* 685027 5.84=031* 579+043  4.730.42*

t 0.325 5.153 0.376 5268 0.375 3.616 0.225 5.199

P 0.745 <0.001 0.707 <0.001 0.708 <0.001 0.822 <0.001

S5PHETL, *P<0.05,

Compared with before nursing, *P<0.0S.

x3 MABEPEATF ORI ITSXTLL (n=46)

Table 3 Comparison of psychological status scores before and after nursing care between the two groups (n=46)

o IR/ 5y AR/ 5 g/ oy Hoxet /7y

E7abLiNi) PEE PR PR EaB ki Ak PEET S
WEEL 176 +032 142+031* 1.86+0.37 1.57+030*  176+041 1.51+026*  1.37+041 121+0.17
oy kil 1.78£033 1.67+032* 1.88+039 182+031* 177+042 172£029*  139£042 1362 0.16*
tH 0.295 3.805 0.252 3.930 0.115 3.656 0231 4357
Pl 0.768 <0.001 0.801 <0.001 0.908 <0.001 0.817 <0.001

ST, *P<0.0S.
Compared with before nursing, *P<0.0S.

R4 MABFPERNGEFEREITD R (1=46)

Table 4 Comparison of quality of life scores before and after nursing care between the two groups (n=46)

- OETA /5 HRARTIRE/5r fEERERRE /op B fme/ o

ke L] Akl a2 L] Akl Erab Ak iV Eab L Ak Ve
WA $8.31%6.03 7625+7.57% 53.74%525 7348+623* 62.34+4.82 80.97+5.10% S51.87+5.72 7831637
X} R ZH 5827+ 6.01 65.38+7.52% 53.63%5.24 65.79+622* 6230+4.81 7455+5.09% 51.82%5.70 70.92x6.34*
HE 0.031 6.909 0.100 5.924 0.039 6.043 0.042 5.576
Pl 0.974 <0.001 0.920 <0.001 0.968 <0.001 0.966 <0.001

SYBFIAI, *P<0.05.
Compared with before nursing, *P<0.0S.
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Table 5 Comparison of nursing satisfaction between the two groups (n=46)

4151 W/ (151 (%)] FEELI R/ (151 (%)] AN/ 151 (%) ] /%
WML 40 (86.95) 4(8.70) 2 (4.35) 95.65
X HRZH 23 (50.00) 10 (21.74) 13 (28.26) 71.74
Z 9.638
0.001
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