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Effect of individualized cognitive behavior intervention combined with SBAR commu-
nication mode on psychological stress response and self-efficacy of patients with pros-
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[ ABSTRACT ] Aim  To explore the effect of individual cognitive behavior intervention communication mode
combined with status background assessment recommendation (SBAR) on psychological stress response and self-efficacy of
patients with prostate cancer undergoing preoperative chemotherapy. Methods The clinical data of 80 patients with
preoperative chemotherapy of prostate cancer were retrospectively analyzed. — According to the intervention methods, they
were divided into individualized union group (42 cases) and SBAR group (38 cases). The SBAR group patients
accepted supportive psychological intervention in SBAR communication mode , and the individualized union group patients
accepted individualized cognitive behavior treatment besides supportive psychological intervention.  The psychological sta-
us, psychological stress reaction, self-efficacy and coping style of the participants before and after intervention were com-
pared. Results After 6 weeks of intervention, the scores of psychological status, psychological stress response, self-
efficacy and coping style in both groups were improved compared with those before intervention (P<0.05).  After 6 weeks
of intervention. ~ Scores of various indicators in individualized union group were superior to SBAR group ( P<0.05).
Conclusion Individual cognitive behavior intervention combined with SBAR communication mode is beneficial to the men-

tal health of patients with prostate cancer after chemotherapy, which has certain practicability and feasibility.
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TRITIRMAE R PR INRIAT S T BT LA e
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ommendation, SBAR ) 74 il B =UAE b &5 444k A 1Ak
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1.1 —f&ER

] M 2 A7 2016 4 6 Fl—2019 4F 6 F 6] ¥
ty 80 7 BT 7| AR A BT T B H B IE R B A, AN
PRl BRIERE WD BB LA F REARE K, P
HEREARB N2 G MBETZE KB Z] IR RA,
REBEZMT BT ERBS18 8 B RA T &, #
AR et BN, 6 R A MEET AL
FPERR;AMTESES, REAEM QEER
S AEHNE ANmERE ARSI ERLEM
FEFLE, RET T T EHNERO L8R
e 5% 4 41 42 7] Fn SBAR #E X 41 38 ], MAEMER A
WL EW AT ~T2 % P (65.13£7.71) & 5 K 4
AT 418 @), T 15 6], M3 9 #]; K& 45 %
(body mass index, BMI) % (22.85+4.63) kg/m*; %
HERE . WFUT 12 6, %+ KU E 30 4,
SBAR B X 41 . £ 44 42 ~76 %, F34(64.15+9.27)
ol R M, T8 19 6, 04 14 ¢, M4 5 #;
BMI % (22.48+4.98)kg/m*; % #H H A JE . 41 F LT
10 7], 41 H B UL F 28 f], WA — AR B, =57
THtFE L (P>0.05)
1.2 FHAE

FAHTAREHATONTRE AN 1 ATE)
AT, ANAEAFET I, BFRET % T
B R B B4 HE RO 3E T H, SBAR A R 4 XK A
SBAR ¥ #E R HAT O XHFFBIT

AN AL BE A 2 % Bl SBAR V3 A R BE A MR AL
IWBATH T IOT . Q& AT 1 KA TN TH
A0 I ARG Y B, QF| AT BB A AT
BERSFM, ARENMRABRE A THHERE
BE#ARBELH, B2 N mfmE L, ok
MEERRNEE R mEEHTNE,
ot 18] B 10 3%, & & (brief profile of mood scale, BPOMS)

SHRERAPARNELRAERERE, @F 1 AT
AR MEFRAETEARAMTAHER, XA
SBAR ¥ 4 X AT A 4 0 RO f W 1 4 RO
TR FAR AT AT B R BB IA e, DU ET
T EMAHERR A BT RA G RBERTRE
% B XM P B R R LT BT T,
WREHERNTFM, @F 2 ATHAAL . EAFTHK
AREW T EG FAFTHETH A AT AR,
WAV B FE T R FOAFDVA, FFE T H R
X EFE AR AR GRS, EE T BT 6N
EREAEE, T FEHFHATER NN BATH
HEEL, O@F3 ATHAE XK LK TR
R, B SBAR W X T M A AR T BT &
WEEBEE GRFHXEHT A ERZTAE, D
BRE AR THINERR, @F 4 RTHAL: @
BANHIBWE 4697 %, W Mk ABC b, T
TEfmEEE L A FEHE-BWEA-C R LR F
FENFERCELS, EREZEEN RREEY
FRAVIGALENECWARMRAE, 5 FEH
BEAFAMAT AN ATEY W, OF 5 KATH
WA EH N AR AN RN EF R H
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# EART I E, @F 6 KT RN A AFHEMT M
INBELEFENTENA M EEAEETE
Bl B R ik i, JF R A K B AT
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B, HE0NFEH BEMNFERS0~4 5, BaRE
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1.4 PTSD-SS ¥4 0y 32 R 3 [z 2

%45 Ja B2 % B 3F & % (post-traumatic stress dis-
order self rating scale, PTSD-SS) £ WiF & A& &
PR | BB R B MR A 2 T R RS A
AT, k24 MNEH, BMRERD 1 ~5 2, %0/
B G R E
1.5 GSES.PTGI Wl B H 3 #E B

H & %% fe B & & (general self-efficacy scale,
GSES) 3t 10 MiH , BN K ERL 1 ~4 2, Fa M
BRTERBEAREET, A5 KK & & (post-
traumatic growth inventory, PTGI) & # # 7 # 4 . 5
fAXRRZENMAAE ANELEE BHEESANEE,
E2ANKE BN FEHELO0~5 2, FoMlEET

Bl e kS,
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1.6 MCMQ 4 Bz 73K R, P<0.05 b = R H B E %,
& % 5 xF 7 X (medical coping style, MCMQ) &,
5w et el e B AR 3 AP Rt R, £ 20 NERELE

o e o) 2 & R
AN RL 3 77 N AF 8 TR ) T3 B 3 R
1.7 ZFitFHE 2.1 TWAFHEIEOERREE
KA SPSS 19.0 Suit 44, & Fl R & Fn 4 4F THE , A -4 sh A5 o3 & T Bihn (P<

EHFEL,AHEE  EAPHT T ERNKA x5 £, 0.05) , My HAB 457 4 F+ Fi A (P<0.05) , &
KR AL e AR I TR R R A ()RR, RAF TG, 258 B E M (P<0.05, % 1),

*®1 WAHTFTHE BPOMS S5 ST Sy
Iy kR PIAR-JH 2 PR -F H -5 FEaErE GRS

SBAR 1 4H (n=38) THIRT  25.54+4.12  30.90+6.08 19.79+4.01  5.55+1.12  14.41x3.41 11.94+3.61
FHJE  21.42+4.15% 27.55+5.46" 15.27+4.23"  9.35£2.23"  12.69+3.93" 8.36+1.97"
MMEKBR G (n=42)  THET  25.03+4.86  31.28+6.94 18.42+4.71  5.80+1.81  15.95+3.93 11.85+3.50

THE  18.39+4.31™ 22.91+5.11" 11.10+3.60™ 11.99+2.47® 9.07+2.07" 6.99+1.60"
T .a 2 P<0.05, 5[RI4H T HRTHE ;b A P<0.05, 5 SBAR U4 115 ik,

2.2 TABLTEN R R LB 0.05) , MAILE G 4 T HUE 150K T [ SBAR 4%
TG, PiZH PTSD-SS #34r 2 T+ M fij ( P< R (P<0.05;32) .

%2 TiZH PTSD-SS B4 tb# LAY

il FIITE J 52 T A [HEEZRRIN g s 1 o % ) B
SBAR #4 (n=38) + iRy 2.84+0.60 15.39+4. 80 14.50+4. 85 13.92+3.54 4.64+1.52
THiE 1.96+0. 25° 8.08+2.36° 12.72+2. 70 11.79+1. 88" 2.80+0. 34"

MELBEEH (n=42) TG 2.98+0. 18 15.05+4.38 14.22+4.82 13.88+3.87 4.83+1.07
THiE 1.39+0. 17" 6.87+2.67" 9.46+2.44" 9.60+1.39"  2.03+0.50"

Hia R P<0.05, SR THRTHE b P<0.05, 5 SBAR #0415 Hois,

2.3 WABRMEERLLR AetE AN A BT T AT (P<0. 05) 5 AR fB B
FHE , MELEE S 4 GSES PTGl 18434 E T A4 THl)5 GSES ., PTGI 15435 T R 1] SBAR £
FTHT (P<0.05) ,SBAR #&3C4H GSES . PTGI Hg il 4H(P<0.05;33),

%3 W4 GSES.PTGI B4y Lb#k L R VA
PTGI
Bl Be S AXZ  AADE NG S e
SBAR M4 (n=38) T 22.87+4.61 10.42%1.39  9.94x1.67  8.58%2.72  21.16%+3.57 9.95+1.97
FHUF  27.20+5.72° 11.74+1.21°  9.80+2.24  9.54+1.06° 21.84+4.01 10.44+1.38
MECERAH (n=42)  THIET  23.47+4.45  10.08+1.39  9.78+2.02  8.30%2.10  21.95+3.03 9.58+2.22

FTHE  33.65+4.81" 12.40+1.62™ 11.12+1.07" 11.10+1.34® 23.72+2.29* 12.18+1.36™
H:a N P<0.05, 5RI4H T AT LA ;b A P<0.05, 5 SBAR #zUH T 15 i,

G| GSES 1843

2.4 WHALLE MCMQ &5 R (P<0.05) ; SBAR #i X 4H i AR 75 43 i T T wil
TG, D RACER A 21 1w % 4520 = T AT (P<0.05) s MR A 4l 105 % 7543 = 1 1R 3
(P<0.05) , MEALEE A 40 013k i AR AS 20 T T 7 SBAR #3U4H (P<0.05) , T filJ5 [Bl 3k | i ik 15 41K



488 ISSN 2095-1116 Medical Science Journal of Central South China, Vol 49 ,No 4,2021

T[I] SBAR #5304 (P<0.05:3%4) .

*4 TLHMCMQ B4 E LRV

il n T % [ 3 Jai iR
SBAR =4

T B 38 18.39+4.91 15.78+2.42 8.13+2.84
THE 38 18.13+2.84 15.28+2.97 9.32+1.43"
AR A 4

iRy 42 19.51£2.86 16.33+4.61 8.28+2.35
s 42 22.07+2.60™ 13.58+1.54™ 7.18+1.83"

H:af P<0.05, 54 FHinrtbas; b S P<0.05, 5 SBAR #i
XA TG i,
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T IE R AT bR i 18 G 45 4, A A T HiE AR
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B 5 B AL SCRF A R AN R 250 32, W R
HURDLHGERCRA R
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B3 PRI N B, I AN U TR [ 2 A Y
BRARTHE B el o R il s S A e D
NRLE Y B A S8 B R BLARIE B AR SCA R B
RGN T S P 8005 5 B KR

i, JUHIETE 5 A5G 3R N A 5 BORIDHS i o 2 A
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Je , —J7 IARIAT 07 1 RE 8 48 f o AN BER A
R0 SR AN | 8 R R TE A A {5 S FA
fef L F AL Bl B3R, BRI AL A 2
P A0 5% 2R, 1 i S8 TN O 1Y 1 FRALRE ; 7
— 7T, AARAC AT 7 3 A F T I BR R
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