Journal of Nursing Science Aug. 2024 Vol. 39 No. 15

- EF-

EHhEEFEEETSERERNITANT FM
g&%%l ’%7%/5%2 917‘k‘;%2 9'ﬂ—7'J"_f"4C—»2 ’gﬁ;&ﬂﬁﬁﬁl 9/6’%5‘1’?1 ,%i;{kﬁkl 9%7’_«%9‘%3

HEHY BT E TS EREANA AR T TR EFERTEHEDH., Hik U L2AHN 4AEREFERYEFLEE
e BN BARMRBAL37TH, TERAEXFEATE. REAETB AR E XTSI EAEANTARE T ZE 3 A
A, TTHAWATFHLIAATFAIANATCRAE " ERE ARBB A ERE. GR WAL AT TRATRLIEY.
WHARZmERE BREG AFTRENHEEE AERXREARERNEZE P<0.05), TR IAA . FTHAIAARRASL
FRREERTHELAMG P<0.05), S XTHHERMBANEIERFTAALETATABRBELAFNE T " ERLE . BE 4
FHRMERETRE.

XKEBWR:WEY; FHERERY; SHEBER;, ThHKE; THERH; EBRETE; BERME; LEER
RE S ZEE . R473.74 DOIL:10. 3870/]. issn. 1001-4152. 2024, 15. 006

e

Behavior changes intervention based on the Multi-Theory Model for patients with

post-stroke fatigue Zhang Saisai, Gao Caiyun, Wang Yongqing, Ma Xiaohua, Zhang Nali, Shi

Yufeng, Pei Huanxin, Dong Xinzhai. School of Nursing, Shanxi Medical University, Tai yuan 030001, China

Abstract: Objective To explore the effects of behavior changes intervention based on the Multi-Theory Model (MTM) for patients
with post-stroke fatigue. Methods A total of 74 inpatients with post-stroke fatigue in neurology department were divided into a con-
trol group and an experimental group chronologically, with 37 patients in each group. The control group received routine care,
while the experimental group additionally received behavior changes intervention based on the MTM for 3 months. The Fatigue Se-
verity Scale (FSS), the Stroke Self-efficacy Questionnaire (SSEQ) and the Stroke-Specific Quality of Life Scale (SS-QOL) were
used to evaluate the two groups before the intervention. 1 month and 3 months after the intervention. Results Totally 36 patients in
each group completed the study and follow-up. The time effect, group effect and group by time effect between the two groups in
the scores of FSS, SSEQ and SS-QOL were statistically significant (all P<Z0. 05). One month and 3 months after the intervention,
all the indexes in the experimental group were significantly better than those of the control group (all P<C0. 05). Conclusion The
behavior changes intervention based on the MTM can effectively alleviate patients’ fatigue severity, and improve their self-efficacy
and quality of life.
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