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Effects of KAP-HBM combined intervention mode on compliance and

psychological status of patients received colonoscopy
WANG Ping-fang“ , YANG Yan, XIA Ling-ling, ZHU Yan-ping
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Abstract: Objective To study the effects of knowledge attitude belief practice-health belief model ( KAP-HBM )
combined intervention mode on compliance and psychological status of patients received colonoscopy. Methods A total
of 102 patients received colonoscopy for the first time in the hospital were enrolled between August 2020 and May 2021,
including 51 cases received routine nursing in control group and other 51 cases received KAP-HBM combined nursing in
observation group. The cognition degree of intestinal preparation knowledge, compliance, occurrence of adverse
reactions, changes of psychological status and scores of patients satisfaction were compared between the two groups.
Results  After intervention, the awareness score of bowel preparation related knowledge, bowel preparation compliance
performance score and patient satisfaction score in the observation group were higher than those in the control group ( P<
0.01) ; the incidence of adverse reactions in the observation group during the inspection was lower than that in the
control group (5.88% vs 19.61%, P<0.05) ; the anxiety and depression scores in the observation group were lower than
those in the control group (P<0.01). Conclusions KAP-HBM combined intervention mode is beneficial to improve
cognition to intestinal preparation knowledge, relieve anxiety and depression, improve compliance and reduce the
occurrence of adverse reactions in patients undergoing colonoscopy, with high patients satisfaction.
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Tab. 1 Comparison on the cognition of intestinal preparation
knowledge between the two groups before and

after intervention (point, x+s)

20 531 ik BT H BETT
WELLH 51 4.99+1.83 23.77+4.89°
ot R 21 51 5.17+2.06 19.96+5.58*
1y 0.467 3.667
P& 0.642 <0.001
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Tab. 2 Comparison of compliance between the

two groups during intervention ( point, x+s)

2H 5 %% e Az 13l
L 51 2.68+0.12 2.17+£0.71 2.33+0.64
XFIRZH 51 1.61+0.47 1.30+0.55 1.41x0.78
t {8 15.753 6.918 6.512
P1a <0.001 <0.001 <0.001
F3 WHARNRRMAERLE [HI(%)]
Tab. 3 Comparison on the incidence of adverse
reactions between the two groups [ case( %) |
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WEAL 51 1(1.96) 2(3.92) 0 0 3(5.88)
XTHEZH 51 3(5.88) 4(7.84) 3(5.88) 0 10(19.61)
X{H 4.320
P& 0.038
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Tab. 4 Comparison of psychological status between the two

groups before and after intervention ( point, x=s)
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Tab. 5 Comparison of nursing satisfaction scores between the two groups

(n=51, point, x+ts)

gl IR 55 A T PRRLR 55 i PN BT L e LRI Szl 7] R fff ke
Wl 3.29+0.42 3.17+0.64 3.2420.56 2.96+0.75 2.85+0.34 3.06:0.47
gl 2.8020.49 2.4620.70 1.94+0.73 2.18+0.84 2.47+0.38 2.52+0.55

¢ {8 5.422 5.346 10.091 4.947 5.322 5.330
Py <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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