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[Abstract] Objective To explore the effect of cognitive therapy on patients with traumatic paraplegia. Methods Toally 100
traumatic paraplegia patients were randomly divided into observation group and control group with 50 cases in each. The control group
received routine nursing intervention and the observation group cognitive therapy on the basis of intervention for the control group. The
two groups were compared in terms of anxiety, depression, mental health, suicidal ideation and quality of life by the instruments of self-
rating anxiety scale (SAS), self—rating depression scale (SDS) and suicide attitude questionnaire (SQA) before and after intervention.
Results Before the intervention, the scores by SDS, SAS scores and SQA were insignificant different between the groups (P>0.05).
After the intervention, the scores on suicidal ideation in the observation group were significantly higher and the quality of life were
significantly higher and the depresion and anxiety and the mental health status were lower than those of the control group (P <0.05).
Conclusion The cognitive therapy for the patients with traumatic paraplegia can significantly alleviate their depression and anxiety,
reduce their suicidal ideation and improve the quality of life.

[Key words] traumatic paraplegia; cognitive therapy;  anxiety; suicidal ideation;

depression; mental health;

quality of life

PEEEEMUMAL T Zh AL A A 2 R RERERR A AR el (5 & AU ulid T S BT ik

P K RMIE X AWE I, BIEXZHE ) T840
R BN T E W 2 R TR, AT R
IR PR BN RO O R A R
W EREZ —2, i T RE B R R ELIER iz
SNRE , EE T A WIENA , B I | R4
Wit Do R | RARAT A | FR I AR A B
PRBEZ T, T E A B AR A AR E
PR AEUE B e AR S5 R i b))
PENKE R o o W T AT T, A

[WFSHH#] 2016-07-07

[(MEEEN] X7 (1970-) , Z, BIRVLIG/RIE N, 345
PP AR, NSRS R I A,

THBRAN R0 OHEIRT i, B TR
TERRIAN . AT 32 2 1E T W ) SR A= | AT
U R R M AT AR, SRR B A
BEB, ARBET 2012 4F 1 A -2016 4F 1 A X5 F
B3 PR R A I AR A HEA T AT I T, B
PP SR B T i g SR RE A T

1 THE5F*

1.1 — iR

PEHUARBE 5 FF 2012 4F 1 H-2016 4 1 A B
100 1 B1405 1 #RE A I INAR £ | F B AL AR - 3=
BBt RSy LB RN BR2H A4 4% 50 141 %) HR



38

ARG R #E (Modern Clinical Nursing)2017.16 (3)

M s 20 B, %21 I, ¥k 46~75 %, T
(65.73£6.24) %, Wit 2~24 ™H , ¥ (10.23+
SAHMNH . SRR a0 E R
PEA350,17~24 43 20 1], 25~34 43 15 B, =35 43 15
i, WEL T 28 1], 2 22 B, A8 45~72 % -
¥7(64.98+5.68) % Wi FE 3~21 ™ H ,F3(9.75+
4.26) ™A, FE5r17~24 53 18 B, 25~34 43 17
=35 41 15 ], PRALRF A M e A4
BREFILE, ZRLHITFE (3 P>0.05), 5
AR LR, FrA B R AT & AR 4
Bl S iR e

1.2 WMNFRESHER IR E

ANAFRAE B0 MO AR AR 437 = 53
gy, ToiR, HEBRARIE . UV A8 WE ARk H i
At TR HARS e iR IR 2 BOR %
HEIRITH
1.3 A&

XA S TR AP R B R AR TR
G AE MBS IR AEACBE E I B S BB RS
HREELBRYT

WEEE 20 £ 3 A0 6T B AL 19 Sl b 25 T N7 ik
T, dRERRRHIG AR LR 1 4 TET 2 4
B G0 B ) U5 A 4 BN 51 A AT A
OFETIUNA, EZOMERTI, T T ] A
LW BRRZ) 1h, 15 O 1 AN B TE] A 2
W=, Bl 3 plEE,

1.3.1 BAELEE BT EERREREZ0
AR (R A R, 229K T RiOREe |, JHL O BHRE S5y
TNV AR IR AR FERR ST R IR
BAH ARG ERR S ARIE LB K W82
R ERITES . S RIE B E B G, SEH T AT S5
BE KRB RIE AT LRI T R E R R L
MR O BT | S — A E AR AR A 1Y 158 77 =X
M4 S BB 7 2R A A 0 FZE B dn
AR ZRRRE R B8, ENLETEL
Y DT A B PO BT L S RIHE
FHEFE IR HAERE N ARIE LB K,

1.3.2 23 RS B TER R 58 AR
BOR YT G FE O BIGYT S AT T 1. 38 ) S 5 Bl AR
HINE WO IES | FEIRAE RN R E 53

o | G B R 1) b A0 X R A X — 2 R R
MBI E AR | F ) S AR AT
W, Rk A R Rz Lk R G R AR
133 THERALTHK BEANOHBEEZIEEK
K e s AL A pe it Rl K & SRR
FEIENNEE B TS AR I R A8 BT I R
IR S S | A B T A BT B
Pt (R 43 B ) AR A ke [ 5 =l RR 3
THERRA,

1.4 iEMEERR

1,41 #pARZER SRR AR B E T
TR S ARRE R TIPANY, HE 20 55 H, AR
TEEE BRI L (6 D4 H ) INHIBERE (6 4 H ),
AR AL (1 4B BRIRFEAG (2 N4 H ), B 2%
QANFHE) RBE(ASE), faBIR 02 A%
H); & &H5 4 MEH (=1 7, Al =2 73, &
W=3 47, Fi8i=4 /1), 10 N H MIERTES 10 4
ZH PGy, By 20~80 4, BTk fCF AR
1.42 BEzER SRHEEATFERIEE T
PTG FE AR BEAT I 4246 20 NI H R 5
PATHrHl (To=1 5, A8 =2 73 | &% =3 47, Fidh=4
A1), BT 20~80 41, A3k i W A £ SR R
JUHE

1.43 AFHRE  BETIRG AR RN
15 B R e A R AR TR ) N R AR A
THRE A BEHARE RGP g B | A= BRI RE | AKAR IR K
SRS 8 NERE R 5 ATl (FF 4~
223t 5~141), PRI k= (LR o - A AR ] fE
1953 ) /(e PT RBAH 5 — AR AT ABAH43 ) x 100, A 4%
7 1 U5 B A T T AT

1.4.4 SR ITAKRIL O TARGCR ARER A
PR R B FE AR O 5 I RE IR
IRAARAL MR NP OC R FRIE DA R e TR A
o0 NEH , BNFBEWS N 5 ANEFEHR (=1 7,
BRE=2 4y ,WEE=3 4y E=4 4 AR E=5 51) , BT
90~450 77, o3k im0 B AR D 2%

1.45 BF&SE HABEXRMART =
(suicide attitude questionnaire ,SQA )" HALHE 4 4
YENE . HARAT AER AR (9 M4 H) SMHARE



ARG R (Modern Clinical Nursing)2017.16 (3)

FBABEGAFKHE) X AREWEE (10 45
H) X IREEE (S MEE), 131 FEAR
Wit HARZR B MIER 0 A FH XA S
RPN 1~5 25, A
BAYEEZRE Yy, <25 50 HARFREE A
AISRE, =3.5 3 A A AR RO e SR, >2.5 41
H<3.5 53 X ESP L AEE
1.5 FHitFEFRE

s>k SPSS 20.0 B T g it 00, 3t
HTORER S AR AS ¢ K5, THEOTORF LR A ¥
Ko, K K ME «=0.05,

39
2 &R
2.1 WABEHEE, IBEFREOEIER
JEL B

PRI AR T A IR TR B T s O B T A R
FLAe LR 1, M3 1 AT L TR0 PR AL AR S A A 1
ARy Hede , 2R 822 (3 P>0.05); T
T WA A A 0 AMARTT o BT X IR AL W2 L
B S HAS R L (3 P<0.05) ; TG WEE
HAEE OB T ARMPE IR T XTI, P4t
B ESHEAGIEE X (P<0.05),

x1 WAHABEEER MEETFRECEIERILLR (4, xts)
g . AR EIEVE OE ARG
Rl T A AT T T
US| 50 60.50:£6.80 45.2+4.02 58.23+7.54 4234x3.17  129.96+38.76
i B 50 59.60+7.15 54.3£3.93 59.16+5.75 50.5343.87  164.76£62.83
' 0.213 7.638 0.165 5.608 9.273
P 0.730 0.008 0.767 0.023 0.003

22 FWABRETHMRIENERSEREFERER
E2rds R

P R8T TR 5 Y A S B B A I o 4t L
W WE 2, R 2T, FHmHARENA
RAEBEAVER I IR, Z25 L5252 E X
(3 P>0.05); T UG AR A A S B S T4
FEZ RN A 35 B B VT o0 TX0 A, PR L, 22 5%
BASI2E L (B P<0.05),

®2 MARETHRIEERSEREFRELRR

(57, x%s)
415 AARBEITS P 3 I A4
THE  THRE  THM TG

WZH 50 0.73+0.32 3.34+0.86 40.58+3.12 55.85+3.77
XFHRZL 50 0.74+0.32 2.05+1.27 40.84+3.55 42.78+3.96
t -0.241 6.908 -0.362 4.045
P 0.657 <0.001 0.682 0.021

3 itk

3.1 WRAEEEEESFNBERNERS T
PEEEE DAL HERR A S AS BT 4 i A g
Th, 25 RN 05 R0 1 o 2 B AN TR 88 o 5 A 454

13 B B B ROE AR 22, BB SRR B R R
JoiE A B S RS A B0 B ETE H B AR |
WU SE O Z YRR TR L2, TP EH b
BH AR RS, A TR 0 A A 1 R B B
wRAZ A AR S B A RO E R
Sy B, AR EEAE SRR JH
Wy o MBS I ) L DR kg il = ey g, R
R LR A Stk akmeE e, AREIRITH,
BB LRSS BRI 805 RES
B 26 L R EAREBOR SRR B UL F A% #7178 A
A% REA BB I i e S5 5 3 A g B Y 4
H i T INAE 4R A7 RO AR 51E
T4 A7 | R YR A ] A AN I [a) A B i £
HRSFAEA R AL,
3.2 T ETFRAES G EBRERRE AR S
i

N IPigr a3 BUR AR EIN S5 €5 & N &N
AN R BE A TR A IA TR DR A B AT AR A
NHPAUS RS R I 26 AT 9 Y 3T 1% DR
B ST N B S5 DU A S A %
BACGE M A, LA 0 0 i AORE 2 Y 0 B



40

AR I PR PE (Modern Clinical Nursing)2017.16 (3)

B BRI AR A M TAT I RRE R RE Y,
1R 2 AR AL AR A0 PR O &
FFAMAT R, 1T A 5 A R A B SR AR |
I AR RS HGE O BT AR RS, 32 5 2R T A
JER AT AR . ASBIETE B 3 L 0B A R4
ML R U GR A H 1y 7RIS B H MK
JE B EAERETE 2 T 835 000 B SE B B0, A
TR A3k g 307 20 IR ik il i
U B XN R R S A B R
B35 T 55 ] 4 2 DA R [ A LA R 3K 6 3 A A R A
&R, — P ANBPARPIRZS T E T i1 25
EEWIN i WL ECN LRI SSIE- 2 N T2 N: U PN
R AR E T H 5 5240 B BURR LSO AT
s, X IOV D R 25 B AT BT 22 S SR T
e B o RE M 3 il AR R IR R
2 DT ] A% 0 BEL 3 5 DR T 32 X O A8
H YRR AR RS e R B HE AR, ke
BT fipp s AR R ) 1] R LA % ik ke [ e ) ] E A B
AT 2 IEAS A B IA N B A R AT O R
A& A PR R AR LA DR B A T DA T
AL B DRI R DT I8 )0 B A2 1403 e &
FHAE RS AT IEE AR T eI E
HEA IR, Al A RE B AR R R
T4 O [ RS TR T P 0 R A
VRIHE , BEUFa 42 B R A AR T | AT 488 e S8 A T
JiCHE (BRI AR AE

4

Li LRI, i T O PEAEOE R A2 O AR 2
FERINAE, 298 B BoRE e | Hols B A A T Pk
A SRR T 3k REA R AR R A £ I IS
25 00 AR E S ST e BRI | AT

S

[1] SPIRITO A,ESPOSITO-SMYTHERS C,WOLFF J,et al.
Cognitive —behavioral therapy for adolescent depression and
suicidality[J]. Child Adolesc Psychiatr Clin N Am,2011,20
(2):191-204.

[2] HANDLEY T E,KAY-LAMBKIN F J,BAKER A L, et al.
Incidental treatment effects of CBT on suicidal ideation
and hopelessness [ J]. ] Affect Disord ,2013,327(13):
481-483.

(3] VLIT Ik RSB0 fm R (M ] A 50 N R ZE B R
#1t,2009:327-331.

(4] JUmiZR. DCBTIR 55 7 e AL AEUHE B B4 Bp N I [ ]
ThiE S HIBE2Y, 2012, 7(30):256-257.

[5] BAKER S P, O'NEILL B, JR H W, et al. The injury
severity score: a method for describing patients with mul-
tiple injuries and evaluating emergency care[ J].J Trauma,
1974, 14(3):187-196.

(6] BN, 2% M 3 2 AL QI O Ah o [ . i i
PLAR AL, 2000 284-291.

[7] Zung W W. A self-rating depression scale[ ] ]. Arch Gen
Psychiatry, 1965, 12(12): 63-70.

[8] Zung W W K. A rating instrument for anxiety disorders
[J]. Psychosomatics, 1971, 12(6):371-9.

[9] Ebh fFRGCIA AR R (SF-36)[ ] ]. M &ML
&, 2012,28(6):571-571.

[10] EAETF . AEAR FAIFEER (SCL-90)[J]. b ks B,
1984,26(2):68-70

(11] BKUR, Wik, e, S5, A A S 00 g il S f
BESRENR (ARARINRZ )] PELOHT
AR, 1999,13(4):250-251.

[12] SCHNEIDER B.Behavioural therapy of suicidality [J].Eur
Arch Psychiatry Clin Neurosci, 2012, 2(8): 123-128.

[13] 5Kk == wh i, T, 55 A RIAT 9 1 Bixh & 4F AR
Bh A A SR Mg )] 37 BB AR 2012, 27
(18):1641-1643.

[14] 285 A 22 i 45 5 P X T 5 I 066 5 2
BORHAT 712 PEME AT Hots B SCR LSS [ 1] BRI R A
L 2009,8(7): 20-23.

[15] B3 3 2245 TYEF | 55 T 5 f 70 HORE O A TR
A R ROCREE [T, BRI RSB 2013, 12
(3):34-36.

(AXHE . FHE]



