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Abstract

Objective: To explore the impact of Behavioral Change Theory (BCT) health guidance on lymph node
patients. Method: The practical scope of the study was from June 2020 to August 2024. During this
period, 48 eligible patients were selected and divided into two intervention groups, with one group
consisting of 24 patients. The control group received routine nursing care, while the intervention
group received health guidance nursing based on behavior change theory. The nursing measures
were compared, and the psychological and sleep indicators of the two groups were compared. Re-
sult: Before nursing, there was no significant difference in the psychological state between the two
groups (P > 0.05); after nursing, the intervention group had a better psychological state, and their
sleep and quality of life were also better than the control group (P < 0.05). Conclusion: The health
guidance nursing model based on behavior change theory can effectively improve the psychological
and sleep states of lymphoma patients, enhance their quality of life, and is worthy of further pro-
motion and application in clinical practice.

Keywords

Behavioral Change Theory, Health Guidance Nursing, Lymphoma

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

IR ELR e — PR YR T MR 0 I R G S R, FE AR BRI M, 2R R R R AW T,
AR IR IS B4, m B EA m RN, J8I7 MR IX P £ 1k 55 16 S AR 1R 22
T LI £ R0 2 B 3 (RO B R I 5 8 DA S 3 A () 2B 37 B R A2 B [ 1] o I P 26 B SR 29 AL T 1)
T AR B FHATIRTT . BANAIT 25 BE MR LURLLE, B RAEIRYT 1 R It 75 20 £ A B 1 30
o ft, MXAP RO A RIRGT,  TovFi et o (O BRAS 28 FIREAR BT 5 [2]. Bl G AR R 22 U A
WA, DU S O R RS A B B SRl 52 B AT OG0 o AT N R BRI (BCT) A2 — il LGy B 2 1) S5
PR R AR T, B O R BN N S R ST AT s SR A g BR B 1 B A
B3] TEXT IR VR R AT (R e S R R e, AT ONR AR BRI, RRASIEIE RS TR it
R EF AN KR BEIREE, S DUS MU BE A0 . 26Tk, AR I 32 BT A4 2R
PEREEAT AT, B 4 SR AT i R R .

2. IS A
2.1, —fEs

AUR P FE IS [B] Y /2 2020 4 6 H~2024 4F 8 H, kiU B & B2 48 i, 73 PN AN[EI /AL
TR 24 Bl SRR Y B R 14, ZoPEN 10 B, SP4EUE(52.33 £ 5.59) % . FET T M B #H
o, BEMERECES 13 6, LotESE 11 B, HME(51.89 £ 5.37)% . XL AR KR, TREEXER
(P >0.05).

PINPRE: (1) BE KWL THRER; (2) BERIEF AR, AT DL A A O 7010 B 1

DOI: 10.12677/acm.2025.1572122 1262 Il R 125 23k i


https://doi.org/10.12677/acm.2025.1572122
http://creativecommons.org/licenses/by/4.0/

T

B (3) BHFRREESMBIIL, AT TS, (&) B MmN, R BIUE
Be (5) ETERT A 2 P90 i R S 0 BT T

HEVRERAE: (1) S8 B B B A7 BTk th B T SLABI IR (2) M (R M A s
(3) BH A B TR, () BH DA T IRACHONEL: (6) BHTEME
7\ BT TE AR
22. 53k

Xt BRI 7 AR W AP B R Bl PPN PR S VR R BN R oL, BAR)T,
W, RS, JFHWSEH TR, JF R SRR A . 3R BRI L AR B
M EIAEIER, 7 B N4 T B S AL B

TR T A2 IR B0 NI BCT i REdE 7, SBFHFE ARG AUR%, J7EN Ssl i ZEA it
758, HUREFEERNIIE, HNHEE S, bRFERES L, ATLUAIES N BT W A
W i) R AR BURL R R A S R R 5, AR B ISR A I DLHEAT 22 B BT I (1) AT R T B
FEX — [ B 25 B LD B R, T 3 N BRI R G, IR S AR, IR
WA BEN DG MHERA RN BI7 BIER . REEEM, LRI Xm0 0 T . R,
WL AT TR E RO A2 FOREE, IFNEE D I T RG], A EREINGE B S
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Table 1. Psychological state assessment analysis of two groups [(X = s ), points]
= 1. FEAOERSTEE (X Ls), 7]

A5 k8 — e R — iy R
I ELHY PELE £ il PELE
Tl 24 53.10+2.08 4110177 57.09 +2.06 48.28 +2.58
X2 24 52.69+2.11 4736 +181 57.07 +2.02 52.03 +2.00
t 0.677 12.113 0.034 5.627
P 0.501 <0.001 0.973 <0.001
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Table 2. Analysis of sleep quality assessment for two groups [( X £ s ), points]
7 2. MERMERRETEIM(X£s), 7]

Aoy 1% BEARBRE O OANBERFE O BEHRE O REERCE O MEERFERS  EARZGY) BRUENE
T 24 056+0.06 123+005 125%0.03 0.89%0.02 123+001 0.34+x0.08 0.78+0.02
Xof fE2H 24 157+£0.04 234x001 212+008 1.75+x0.08 270+0.10 1.21+0.06 1.56%0.02

t 68.616 106.645 49.884 51.091 71.657 42.621 135.100
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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Table 3. Analysis of quality of life assessment for two groups [(X £ s ), points]

3. MEMEERETE (X +s), 2]

G 5% i LR HEKR HFBER %
T 24 82.12 £ 3.53 87.08 £6.61 87.26 £5.10 85.05+8.51
X HEH 24 67.05+3.16 68.07 +5.70 70.01 +5.16 68.09 + 8.15
t 15.582 10.669 11.648 7.051
P <0.001 <0.001 <0.001 <0.001
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