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Abstract

The aim of this study is to explore the efficacy of accepting and committing treatment in patients
with radical cervical carcinoma, to understand the extent of the influence of acceptance and com-
mitment therapy on improving the mental health status and improving the quality of life of pa-
tients after cervical cancer surgery, to provide a useful reference to improve the mentalresilience
and quality of life of patients. Methods: By convenient random sampling method, between May
2022 and May 2023, 82 patients who had undergone radiotherapy for cervical cancer were chosen
from a gynaecological ward of a grade-III hospital, they were randomly divided into two groups (n
= 41) and control (n = 41). The control group was treated with general nursing intervention, and
the observation group was treated with acceptance and commitment therapy. Therefore, the psy-
chological resilience and quality of life of patients in the two groups were compared before and
after the intervention. Results: After the intervention, the scores of psychological resilience and
quality of life in the observation group were significantly higher than those in the control group,
and the difference was statistically significant (P < 0.05). Conclusion: The acceptance and com-
mitment therapy can increase the mental resilience score of patients with radical cervical carci-
noma operation, so as to effectively improve their quality of life.
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1. 5]

5 20U (Cervical Cancer, CC)AJHZ 4w, AR RSB A5 4F w0 B 2R AR T 22 4t v i 0Ny 322 14 i
Lo VENEAREGAE R i B I —Fl, BRG] TR, B HU 1 SR B R
AT, G AR R 7 ERPBRR[2] [3]. BRTESUERIGAR( Z 2 5 )R sk 45
BERAR) T FIAIA-TIA 1) B 8 1 1 12 k4] H AT E SUER G ARG FLAEAAE RIE B KF5],
BEHTFERVIRR. SR 51T A R SR G AT RE 2 I PR R AESE IR ACRE[6] [7] [8] [9] [10], & 5%
R ACSE RS 28 2, BUE O BRSRA AT TR, AT FL AR 36 s AN RS . 9N iR
% (Acceptance and Commitment Therapy, ACT) 2\ AT 9975 (Cognitive-Behavioral Therapy, CBT) ]
B —[11], 322 H bR sl A AR T R OB TE 0] A (B, B0 28 To i SO ) S MR R B0 12
HHT, g8 5T E O 1z F T AE B [13], {H AR R DK His FE B 3s AR AR B . R,
N TR RN G AT B SR AR AR B R, AT 7K ST P i

2. MREFHE
2.1. MER

KV ERSRREIE L 2022 48 5 7 & 2023 4F 5 3% 86 42 B HUEMRIG T ARIVEE, Frd im A #
St — X =HWERRHATIRIT I, BBl N, —4LR M4, 5—4UEX A, PIAFRiE: PIAFR

il
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#E: 1) SRR EUE 2T & (B I 12 56 TR, B35 T 1B HICA S 1B #) R [14];
2) B EHEMIE AREITIAERL R 3) L ENT U I, BRVRIESS IR 4) BE AN
SWEtE, R AMSE G FENGN bR 1) FEMERS, I, B 2) AILEEGE
WREEG, AEVERRI#; 3) I AHARIE G 4) IE oAb O BRI T . TP AR, W

1 BIFER AT BERRE ST I, 1 B B S IRk o 4A 2 Bl T 8 5 R g kit
e ROE M SRR, R 41 N, SERA I FE A . AR (K — R DL 2 P 22 57 (P > 0.05),

BA—ER . sk 1 h Al e, AR AR e P R fibdE . B B AR et sk i A &

Table 1. Comparison of general data between the two groups

1. MEBRE—RIETEIEER

TiH HHEAH (n = 41) MELH (n = 41) t/ P
(X ts) (52.10 £ 5.58) (51.33+5.14) 0.615 0.540
SCARFRE (1)

KL KL 15 17 0.205 0.651
R ELF 26 24
BE ARAR L (151)

oS 30 32 0.265 0.607
AU/ 5 A 11 9
Jid g 23 BA(14)

i 19 17 0.198 0.656

11 4 22 24
F g AN (H)

<3000 14 16 0.210 0.647

>3000 27 25
BT 2 FH (1)

H 2 13 14 0.055 0.844

EIT ORI 28 27
S A3 (151
At 17 18 0.050 0.823
I 24 23

22. AIRFE

2.2.1. XTELH

XTREALR A B, ol © B AGERHE: v E UHRA 58 S0 IRNR, AL B
BREE LIRS, I OB B AL, W R B EITOR, SRR A ) RN, SR
BB ERTT . @ FARHT: FURASHE STERIAARFIR, A R T RIS A G 7T 2 L
HRAE, 4T EFOHE ERSCR, SME BB EREE. @ FARE: RG™HNEEFMHN, (REF
ERERIEY, RINESRE T, RS RS SRR, SR AT IR R ARESh . @ B
e O EEEE B ie T, R U BT B, SR B IR SR SIS R &Y
At A B B BRI E H R TAE . i AR S ARE A VA A OCRIR, R Ao
X RER I B A5 Lo
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2.2.2. B

TR b, SR T BRI R VE I

1) Bor TN B4 ACT REERF I 1 A OFEE RN, 1 & AR FARBEINA 1 4R Ay A
2 ZERHP T — RS0 %8, FRARYE B U AR YA AN A 0O BRRFEAN 75 20 8 ACT 107 %o

2) SEit TR — X — BRI 3B — X FIANF ARG RIS RS, DU IR EH IR EAZ AT
TP EREN . 10~11 A 1A, 3T 441, FHUNAR R TN AL T, —3ET 3 K,
B — IR LB, WA 30 208l DLURREARKNAE[15]: © 890 V4I5S B8 N9 s S in
ARIIF IR, mEFHENHE IS RIE ARG, LSRR AR, mUEE S ERINER, &
HYFUL A OAEE, [ ANBELA— P AR ASEE, PR it . @ NIRRT E MR ik g
A TH AR AR, FRRBAE R L, ARRE NEEEVOR “TEHEVIRT, ARENMET” . B2
“BLfEBTEH O T EUIBRERmEAE”  CHORFEMAH” ZRMMWAAEL. T, NiZH
FWEB R 2 H AR, AR SERRR AR Bl EE KBRS A AC i, #5 B Az 5 iR AR
ZIREFREE I RZ . @ AR5 R 5195 AN ERR 7 OR B E ARBY, Wb A7 B VIR 9%
#, REREAAZEUSE T2, A2 ABEEmE A . SR, ENZE)EEH—ME
O AS BRI A TG R — B &, iEE R R RS2 2 Sl N IARES A R E re
L. @ LAEC NS ReBd gy meamae f. HR0s. FH CaR” EiR, MR A ERRE,
REgE A AR R ). ©® BEMEW: FEEANBIE EMMER . @2 aE. AN ErO&TH
SENA L BERE A S5 A A EMERNME. © KBTS AT BRI R E bR, W
IR BN, B TGS S TR, M SEK. flnEE5E “REWRRNER, =
ARG, WG EC” o BB EERE BRATR, S RIS IMEM AT, SR, T
LIS K
2.23. N

1) OHELFPEER(CD-RISC): 1% &K 3£ E O 25K Connor A Davidson [16]7 2003 4 [ 15 X
M. 1E 4 F)EREZEH T HR[17)55 0 B R BRSSO T SORA, 125 FILART—FER 25 4
FH, AR 3 ANYERE, AR 13 T, J5 8 BUAIARWL 4 Ii, M “AA” 2 “msd” BT,
FE R RARME RS 0, HmfEZ 4, A0 2] 100. fHrBmiEA, HOMKER M. ZEREEN
0.91. 20l FiZE R T TRT AT TG % B 3 A AR 5 82 AT O3S M /KPR A

2) BHUEIGTT B BRI B R FACT-Cx dBiss N\ X0 B R 1 TP SO HEAT 7 B AR5G .
WAHG: THREVEL . JEIELE & VRIT (FACT-G) R E 3 B3R (CxCS), —# K& 5 N7 (42 1) [18]. Hr
1~7. 157 17~20, 28~42 AR5, 19068 0~4 4, 90 8E, AERERT. ZEREEN
0.89. 49l FHiZ 2 1T TRT AT 1G5 5 e iR A AR 5 o 34T A 30 /K P VR4 .

2.24. GOtEA*®
I HTEAE N SPSS 26.0, fEHFEEITIM, MHBE + falEzEkEIE, R RHME FRECkRIE,
W3 20 2 [A)AE T T i 0 LU ST R AS ¢ 4656, FEZH N B RT ¢ 4656, P < 0.05 B B MG

3. R
3.1. EFEMRAREREARAR LIRS
TR, 2L I 260 B 2 o ) AN ALY F R BB MR (P > 0.05), R RIUET %1t
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2 EMEEER: THGE, WASAEROHEEEERTEETF o Bk &RSEBERT THRAKT.
TG, P2 OB R S Y15 4 S oy ¥ R (P < 0.05), MEA N E
HHHRZH(P < 0.05). 7 2 HFIH TiX— i,

Table 2. Psychological resilience scores of the two groups of patients before and after intervention (X £ s, points)

F 2. THRIERARENOEBMEN(XLs, )

y 157 VA

M il — t{i P1H — tid P
T FHE T FHiE

WTHEZE 41 (32.37+3.46) (32.90+2.93) 2288 0.027 (20.63+3.86) (21.12+3.70) 2357 0.023

pUiE =27 41 (32.85+5.88) (36.34+4.94) 8.019 0.000 (19.66+3.47) (22.14+3.10) 8500 0.000

il

t 18 —-0.457 —3.832 1.203 0.032
P 0.649 0.000 0.233 0.024
S By
M Bl — tiH  PME — t{l P
FTHG FHE FTHG FHiE

SR 41 (9.98+1.59) (1034+1.33) 2486 0.017 (62.98+552) (6437+4.61) 3.651 0.001
Mg 41 (9.20+135) (11.78+£129) 8583 0.000 (61.71+6.59) (68.27+524) 12.665 0.000
tfE 2.400 -1.512 0.945 -3.579
P14 0.119 0.013 0.347 0.001

3.2. MAETERAREEEEEREBILER

TR ARN AR B, ZRES R P >0.05); THTZ)E, WAaREREREEER,
ST, PR AR A R VAN R R 2 EA S LEE B OGE(P < 0.05), TS 5% FRAAAH L,
HIBITRA BE M ZERP <0.05). 17 3 fin.

Table 3. Quality of life scores of patients in both groups before and after intervention (X £ s, points)

#® 3. FRAIERABRENEEFRERSS (X, &)

) HE TR R/ R L
MBI — i P — i PfA
T-Hins FHUR SRl FHUR

WA 41 (17.08 £4.62) (18.92+3.92) 2.823 0.022 (17.98+3.59) (18.89+3.26) 0.958 0.019
WgEd 41 (16.88 £4.25) (19.83+5.09) 3.426 0.000 (17.68+4.32) (20.92+2.68) 6.328 0.000

t{d 3.265 —6.389 0.963 1.268
P& 0.286 0.001 0.125 0.025
) R TfARL
G — L Pis - i Pis
T FHUR T THE

M4 41 (16.68+3.29) (17.92+3.42) 3.696 0.032 (1425+3.31) (15.68+4.25) 3.290 0.036
MELH 41 (1625+4.86) (18.68+3.37) 2318 0.000 (14.68+3.65) (17.68+4.25) 4.305 0.000
t{H 0.958 -1.329 2.006 -0.695
P 1A 0.374 0.009 0.712 0.007

DOI: 10.12677/ns.2023.125113 805 BT


https://doi.org/10.12677/ns.2023.125113

EES S

& R S o
dR K P o P
& B FHE F i FHE

X 41 (29.92+4.23) (31.68+£4.19) 2.745 0.019 (96.78+10.59) (103.09+11.59) 2.001 0.001
WMEH 41 (29.68+£6.25) (33.92+5.15) 6.320 0.000 (95.17+8.14) (111.03+12.41) 1.932 0.000

t{8 5.263 —-1.263 6.328 3.752
P 1 0.693 0.005 0.981 0.000
4. g

4.1, B SCHEFNFAIETEZTH, TURAEZESEREF RN B ENOEEMKF

EHERA AR BF BT T E VRGBS ARERA . I ROER AR, B RO EE K
PR RE R R BRI, AR HIERAE, X LEE S AT RE 2o P A R [19]. AT AR
DBFRERELS AR SR OB AR RURS R, (8 S AR I R AT S A8 1A S A S A 37 J T
BRKEE20]. AWTURIR, EMAEZ S IRERIG FARIEE S, OEEMEK R, 3T 7 THe
Jes WAL OB L > AR e L AL v, B PR B30T X AP < 0.01). RAIMIK T
RIS, Refs BB T B SR AR VA ARG B OB K, X — SR SRR T R IR, G g
5K RIT T P B S IR B A, A IE AR AR, b AN FREAE, SR
X, BRI S 5408 M AZ, AL BE AETURAE RS 21, SEa@ N, B SRk
FINAEGME, EHCEERNE, e BN, AR WETTHRELK, BRI AL,
PRIE, B v R D B KT 0 et R L BR AR BT W EL
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A R N ER A T AR B E AT . PUS AR I B RfRIr 2 —, R MEEAR S 5
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BPRIE BT, AHET RS, PALEHE NAERRREG S ER] T BERTH, HWEA R T IR Y]
BT X HELL(P < 0.01). IX Ut BIX B ARG ARG BB AT AN SR W T ik T TR S o B I AR TR
RIS ARG, AT B RIS BRI, SRR 3, BRI ST B,
MR RER SRR, A7 R BARIE R A RSET 3, BEE TR, ek, R ELst i, it/
PREE, HENEZN, AL, 1LEE RGP R, ARG, IR s i

SE K
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