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Intervention of disease fear and stigma in young patients with acute myocardial infarction based on Roy
adaptation model

ZHANG Yaying"?,LU Qi?,ZHAO Yue?

(1. Clinical School of Chest Hospital, Tianjin Medical University, Tianjin 300222, China; 2. School of Nursing, Tianjin Medical Uni—
versity, Tianjin 300070, China)

Abstract Objective: To explore the mechanism of intervention with disease fear and stigma to improve treatment compliance in
young patients with acute myocardial infarction based on Roy adaptation model. Methods: A total of 150 young patients with acute
myocardial infarction hospitalized in Tianjin Chest Hospital from October 2023 to September 2024 were selected as the investigation
objects and randomly divided into 2 groups, namely control group and intervention group. The control group received routine care for
acute myocardial infarction, while the intervention group was treated with acute myocardial infarction routine nursing combined with
nursing intervention scheme based on Roy adaptation model. Self-Rating Anxiety Scale(SAS), Self-Rating Depression Scale (SDS),
General Self-Efficacy Scale (GSES), Fear of Progression Questionnaire —Short Form (FoP—Q—-SF ), Morisky medication adherence
scale (MMAS-8), Perceived defamation—Discrimination scale (PDDS), and Self Stigma of Seeking Help Scale (SSOSH) were com—
pared and analyzed between the two groups before and after treatment. Results: At 1 month, 2 months and 3 months after treatment,
the scores of SAS scales in both groups were lower than before treatment, and the scores of the intervention group were lower than
those of the control group (1=3.016, 20.479, 25.447, all P<0.05); the scores of SDS scales in both groups were lower than be—
fore treatment, and the scores of the intervention group were lower than those of the control group (¢=5.700, 17.545, 14.704, all P<
0.05) ; the scores of FoP—Q-SF scales in both groups were lower than before treatment, and the scores of the intervention group were
lower than those of the control group (1=3.854, 3.933, 3.934, all P<0.05); the scores of PDDS scales in both groups were lower than
before treatment, and the scores of the intervention group were lower than those of the control group (¢1=5.243, 8.777, 10.149, all P<

0.05); the scores of SSOSH scales in both groups were lower than those before treatment, and the scores of the intervention group
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were lower than those of the control group (1=6.851, 10.498, 6.728, all P<0.05); the scores of GSES scales in both groups were high—

er than those before treatment, and the scores of the intervention group were higher than those of the control group (1=3.374, 4.441,

10.277, all P<0.05); the scores of MMAS-8 scales in both groups were higher than those before treatment, and the scores of the in—

tervention group were higher than those of the control group (¢=2.877, 5.030, 4.963, all P<0.05). Conclusion: Nursing intervention

based on Roy adaptation model can reduce disease fear and stigma in young patients with acute myocardial infarction, lower anxiety

and depression level, improve treatment compliance and self-management ability, and enhance patients’ quality of life.
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RUEL P E R 1] 4k 2 3R (FoP-Q-SF)® iZ i 3R 1Y
Cronbach’s o fH4 0.90, (5)Morisky F 254K M 1=
2 (MMAS-8)", % & F ) Cronbach’s o {H A 0.91,
(6)A AR5 44582 (PDDS)!, % # Y Cronbach's o
{E0 0.89, (7) HFKHER R (SSOSH)M, Z i 3k
[ Cronbach’s o fH N 0.84, VL &R BB B =1
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1.4 %t ffi[] SPSS.22 B # T4 it 4
BT ARG IES 0 T HE B IR Ry was o THE TR
KB )7 2250 HT (ANOVA ) ST R ¢ A6 56 L
Mann—W hitney U K55, 73278 R R K. P<
0.05 2R BA G X,
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Tab.1 Comparison of general data between two groups

[n( %), xxs]

it H T (n=75) RIBH(n=75) 1/x P

IR (2) 37.44+4.40  37.63+4.43  8.137 0918
PE5 0.698  0.403

% 48(64.00) 43(57.33)

S 27(36.00) 32(42.67)
BMI(kg/m?) 23.00+2.32  23.71+2.54 1915 0.059
W I 25(33.33) 27(36.00)  0.118 0.731
TR s 20(26.67) 22(29.33)  0.132  0.716
[ 11(14.67) 12(16.00)  0.051 0.821
e ILAE 52 3(4.00) 4(5.33) 0.150  0.699
WEBR S s 9(12.00) 10(13.33)  0.060 0.806
DBR RN 7(9.33) 8(10.67)  0.074 0.785
WRGEOREEL 6(8.00) 8(10.67) 0315 0575

1 : BMI: AR H 55 L

22 WmABFEITAG SAS LR A HRH

SAS PP BRI HTRAR,  H M4l A1 FX i
ZH(P<0.05), L5 2.

23 WL EBE LG SDSIES IR B E
SDS PP BRI HTREAR,  HA AL AT i
ZH(P<0.05), W3k 3.

24 WMEEZELETHGE GSES ok AR
H GSES WorBLRr i e, BT W mira s T
X HRZH (P<0.05), W3 4.

25 MAEBF LT AE FoP-Q-SF iF 5 ks W
HBH FoP-Q-SF i3RI BUAITRIFEN, H T

®2 WMABRESTHEEEBTERITSLE(S,xes)

Tab.2 Comparison of SAS fraction between the two groups before and after intervention ( score,xzs )

2051 VARSI il F P
1A 21A 341A
T (n=75) 73.5618.13 61.96+19.27 31.0025.02 27.55+1.32 221.035 0.000
Xt R (n=75) 74.47+15.81 69.99+14.76 62.35+11.87 51.92+8.23 40.540 0.000
' 0.319 3.016 20.479 25.447 - -
P 0.750 0.004 0.000 0.000 - -
T SAS: fE B A TR
£3 WARESTIEINMETERIENLE(S,xx5)
Tab.3 Comparison of SDS fraction between the two groups before and after intervention ( score,x=s )
2051 VRS HI i F P
1A 21A 341A
T (n=75) 69.91£13.53 53.31x10.49 32.735.05 27.36x1.41 342.269 0.000
Xt HRLH (n=75) 69.47+13.04 63.71+10.94 51.24+7.77 42.60+8.97 97.340 0.000
' 0.209 5.700 17.545 14.704 - -
P 0.835 0.000 0.000 0.000 - -

T SDS: MR [ PR



%5 6 1) SR, 5. FET Roy TR T TEFAE AL DN URISER EBORRAEL A S 2 ALATFE

HIPF ML T X R (P<0.05) , L3R 5. PDDS W EBLATRIREME, BT LA T X0

2.6 LB E LT ATE MMAS-8 #F4-tbix M4l MR (P<0.05), W3 7,

B MMAS-8 PR B0RIT TR, BT B4 2.8 B FE LT AE SSOSH #F4-tbdx W4 &
BT R4 (P<0.05), L3 6, # SSOSH PE4rE8ATT BT AR, B oK T

27 WAEFEFEG PDDS R4 Ek AR S BBZH (P<0.05), WL3E 8.
F4 WARELTHE—RAEARAEBEFRITNLE(S,xts)

Tab.4 Comparison of GSES between the two groups before and after intervention (score,x=s)

- R
4 T S 2R Y i P
T (n=75) 1.49+0.50 1.75+0.44 2.56+1.03 3.76+0.43 195.951 0.000
XFHRZH (n=75) 1.43+0.49 1.48+0.50 1.92+0.67 2.64+0.83 55.324 0.000
t 0.928 3.374 4.441 10.277 - -
P 0.357 0.001 0.000 0.000 - -

1 : GSES : — i A oA RE IR R
x5 WARELTIERERFRERELERITSLE(S, xxs)

Tab.5 Comparison of the fraction of the FoP—Q—SF between the two groups before and after intervention ( score,x=s )

{EXigE)

20 51 TRYTHI A > ] T F P
FH(n=75) 49.92+5.41 40.99+10.49 34.658.51 25.99+7.89 113.826 0.000
X (n=75) 49.87+7.30 46.99+8.21 39.41%7.35 30.99+7.10 101.633 0.000
t 0.049 3.854 3.933 3.934 - -
P 0.961 0.000 0.000 0.000 - -

T : FoP-Q-SF : ZLEp il e oy b i 3%
*R 6 THEEEFFRIE Morisky AZHIR M IEERITSLLE( 4y, x5)

Tab.6 Comparison of MMAS-8 fraction between the two groups before and after intervention ( score,x:s )

e BTN
25 5] TRYTHI A PNT T F P
FH(n=75) 421128 5.38+1.31 6.44+1.06 7.3320.70 110.557 0.000
XTHEZH (n=75) 4.46x1.16 4.77+1.14 5.48+1.05 6.69+0.90 62.436 0.000
¢ 1.200 2.877 5.030 4.963 - -
P 0.234 0.005 0.000 0.000 - -

14 : MMAS-8 : Morisky FHZ5 /K M PER £
x7 AMAREZBTIEAXTREERITSLE(S,xs5)

Tab.7 Comparison of Public Stigma Scale between the two groups before and after intervention ( score,x=s )

o [ BITIE
A iRTH T 24 3 r i
T4 (n=75) 42.45+3.83 34.44+5.78 27.55+4.68 17.67+2.63 442742 0.000
R (n=75) 42.79+3.61 38.68+4.03 34.67+4.36 26.13+6.57 175.015 0.000
' 0.528 5.243 8.777 10.149 - -
P 0.599 0.000 0.000 0.000 - -

®8 WARERTHEARUERERTD (S, x2s)

Tab.8§ Comparison of SSOSH between the two groups before and after intervention (score,x=s)

e BTN
20 51 TRYTHI A > ] oY F P
FHLH (n=75) 47.97+1.38 40.12+6.18 34.405.71 25.12+5.85 271.054 0.000
THRZH (n=75) 47.63+1.19 45.12+1.91 42.31£3.23 32.84+8.30 149.364 0.000
t 1.563 6.851 10.498 6.728 - -
P 0.122 0.000 0.000 0.000 - -

4::SSOSH:: A FRHHE %
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