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Abstract

Objective: To evaluate the effectiveness of the dyadic illness management theory model in early re-
habilitation nursing for patients with deep extremity burns. Methods: Sixty patient-caregiver days
admitted to the Burn Unit of a tertiary-level hospital in Qingdao between October and December
2024 were enrolled. A randomized controlled design was adopted: 30 days received routine hospital
care (control group) and 30 days received dyadic early-rehabilitation nursing (intervention group).
Four weeks after intervention the following outcomes were compared: General Self-Efficacy Scale
(GSES), Abbreviated Burn-Specific Health Scale (ABSHS), Caregiver Burden Scale (CBS), Vancouver
Scar Scale (VSS) and Barthel Index (BI). Results: At 4 weeks, the intervention group showed signifi-
cantly higher GSES, ABSHS and Bl scores than the control group (P < 0.05), whereas VSS and CBS scores
were significantly lower (P < 0.05). Conclusion: Dyadic early rehabilitation nursing can improve
self-efficacy in both patients and caregivers, enhance patients’ health status and self-care ability,
attenuate scar formation and alleviate caregiver burden, thereby promoting healthy behaviours
and early recovery in patients with deep extremity burns.
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B FF A AR B 7 P A A R (7) APERRTREAST, BREREARE AR RS H AT IEERE
A ECOEARIT: (8) X H SRR A RFRERTNE, WiEZE AN, S EE.

HRE HEBR bR (1) ARG RIIERI I, thandr T, ORI Q) AERITFERG, sBEAA
RPN . IARIBERS; (3) RIS 5HAMGHEA S E; (4) BHATEEEZ R s0OERIT .
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(1) B3 K E 5 A B0 1 75 e N AR = A Re 4k 2L 2 i 72 3

(2) KA 55 R 3R
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AHIT 5T I8 I R B A B2 0 23 41k v (2024-K S-085), T £ S R 255 2528 Jn 5 7] 4 o PR AL R 2 01
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Table 1. Comparison of general information between the two groups before intervention

F 1. MEABE TR —ARERIEER

FHEZH (n = 30) WM EZ4H (n = 30)
TiH thy? P
f11% (%, %) kA (EH%, %)
PER 0.82 0.74
% 21 70.0 22 73.3
gio 9 30.0 8 26.7
FER(x+s) 447+ 6.57 45.9+5.05 —0.749% 0.228
SCAFRRE 0.95 0.813
I 13 433 11 36.7
mhETE 6 20.0 6 20.0
KE 5 16.7 8 26.7
AR 6 20.0 5 16.7
TS RAR L 4.366 0.225
KU 10 333 5 16.7
[ 16 533 15 50.0
B 2 6.7 6 20.0
i 2 6.7 4 133
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wholk 0.71 0.791
1EMk 60.0 19 63.3
ANk 40.0 11 36.7
e N
Table 2. Comparison of general information between the two groups of caregivers before intervention
2 2. FHRBETHA—AR BRI
SH Xt HE 2l (n = 30) M (n = 30) o p
1% (HE, %) 1% (E%, %)
51 1.148 0.284
5 13 433 9 30.0
L 17 56.7 21 70.0
Fd(x+s) 4593 +13.77 46.87 £8.78 —3.13% 0.755
AT 1.124 0.771
Y 14 46.7 17 56.7
P E 9 30.0 9 30.0
N2 5 16.7 3 10.0
AR UL 2 6.7 1 3.3
TS AR L 4.035 0.258
ERE 8 26.7 5 16.7
LU 19 63.3 16 53.3
B 2 6.7 16.7
e 1 3.3 4 133
Bl 1.957 0.376
R iR 8 26.7 13 433
R 13 433 11 36.7
HoAh 9 30.0 6 20.0
FREAN AN 1.925 0.382
<2000 7G 10 333 12 40.0
2000~4000 7T 13 433 15 50.0
>4000 7G 7 233 3 10.0
HEBEHERR 0.428 0.935
[ 18 60.0 19 63.3
T& 8 26.7 23.3
HAbx g 3 10.0 6.7
jilila 1 3.3 6.7
ST A 1 0.268 0.605
& 13 433 15 50.0
5 17 56.7 15 50.0
R SR -
PG R IR — AR B, Z R g E (P > 0.05).
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VU JBl 3 FBE Joe 2 7 300 e A2 3P R S STk, AN R 2 B T R T 005 R0 o [R]85 e 5 oL R R 52 e A o
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RIARES TSR, Wk 3.

Table 3. Early rehabilitation nursing intervention program for patients with deep extremity burns and their caregivers based on
the dual disease management theory
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2.2.3. FHHE

(1) TR T DU R beds 3 N Ja B An iR IEfe e T ar B B QNI E ., BT 2 Ik, #F
SRa ], —MAE14:30 AT, 845 .

(2) BT VPAS TR . TN, STAFS 1 E VU R B et e A G IR T P8R, R R
A SC RS, SihE g SIS 0 E R 0TS, MHRESE RN IRZGH. L. B
BB M R R ) IR R A R, DA TR .

(3) mEEH. TR, WX LKALSVNA R AT — 5, F AR N R BT ST T i
TSRS, ST TR AT e, St R I A (A JE K B SR 1o R R L, 4L
JS GO IT A B 10 AT 7 1 R T S

2.3. TR HERR

(1) ARAEER. ZRIFEE T Riegel F[710HHIM AR EF LER, ZERIL 10 MH, KA
Likerts ZiForid, 0 RE QA E . ZERA BERAMBIEE R, —FHAFFTHRA, UES
W AFRAF] . e AR ED B P 3 5 FR Ak At 2% (The Self-Care Self-Efficacy Scale, SCSES)FH T & 18 14
SR F IR B BSOS SO Yu SE [ BT 2021 4F 1 IE HAGHIE, H Cronbach’s a %4075 0.891,
WA REFRECN 091, BRJETE hig BRI IR I B 347 BE 0Tk B AL RE 838 (The Caregiver Self-Efficacy in Con-
tributing to Patient Self-Care Scale, CSE-CSC), & I i 7 B8 o 28 3 3 33 B 5 [ A5 /KF, R
SRR Yu Z5[91801%, H: Cronbach’s o RE0N 0.942 [10]. ASHIF 7T 70591 o ORI i34 i 19 TRk e B 36
N2 £ AN R (A 0 7K P

(2) Hfaibetiifit e B % (Abbreviated Burn Speaific Health, BSHS-A). 1% [ A 25 & Bk 2 A\ [ 11)4E
2002 FERITEEIT, B 4 N4, RIIRIRThAE(20 D). (CoEREERE30 W), — MRS ). #eR R3S
), 46 80 AN H, &4 320 Jr, rfEMEE, ULEAARTE R EERLT . ER ZEO N TN, R
e S B

(3) Zarit i 61 6 &3 (Zarit Burden Interview, ZBI). %3 H[E P 5# F 214 N[12]4F 2006 “E5 7%
BT, A5G 2 DR, DRIRDMAFIEEEH 1. 4~5. 9. 14, 16~2D)MFHATF7IH(ZE H 2~3. 6~8. 10~13.
15, 23), 22 ™% H. KA Likert 5 RIEFTFME, 0 0 NEH, 4 0B, BN 88 4y, Kk
T AR, S < 21 0N EEERERIE, 21~40 2 R EAIHE, E5 > 40 0 NEEAHE, %
RIS M0 5 B RIS TP B RO R UF[13], BFFLH Cronbach’s a R%0CH 0.727.

(4) IR =R B & (Vancouver Scarscale, VSS) [1413FE R . AE0OF. EE. MMM, X%
S AN Hp, BEFESIEHE 0~3 75 BEEWEE 0~4 47 M MIETEE 0~3 7 RHE
PEVEE 0~5 43 VSS B TuFE 0~15 00 $ikm, RORFE MR,

(5) H# GG S(Activities of Daily Living, ADL)GE /7 R T AATTHE B 7 WU (B SR B P9) FIAE 4L X A
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FIBRFEARE 1, PRI FERIGYT PO A N A2 —, ADL HYVFE Xl 1 e 03 56 3 e 75 S ST A 70 4
PP FETUG « ST IR TRl PRI RCR . Rk X ek #8 -+ B2, F AT ADL RE i
PRAEVEE I BL 7 OKE T, ALEOVIEER, W0 Barthel $54[15].

24. GHFERE

W T R AR B AT AL J5 R TS BdE SR Excel 4%, AR5 RAUCEE I 1% ] SPSS 29.0
BEATGETH 20T o SRS REA ¢ 456 LU RO IR AL IR R DA 2 (B 22 5, B RALAE . AT ket g
REER RBUE SUH AT R RO ME £ ARfEE(X +£5)FR- 2 P<0.05 MR ZERA ST HE L.

3. &R
3.1. REBREBERUEEETER
TG, ML B E IR H RS 0T e, SXTIRAMLL, ZR A8 R (P <0.05, & 4).

3.2. ABERERGERERGILR

FHUG, WEANR RO R R RS THE, SXHRAMEL, ZRA5 7= (P <0.05, W& >S).
3.3. MARERTERRERGILER

THGE, SR ERIRE RS, SXRRAMIL, ZRA SR (P <0.05, W& o6).
3.4. FLAERE Barthel P89

TG, WEH Barthel V4550 Fhim, SXHRAMLL, ZRAESIHER P <005, WE 7).
3.5. AERmERIBES LR

TR, SRR S A, SXFRRAAEL, ZRA%0H R (P <0.05, W& ).

Table 4. Comparison of self-efficacy scores between the two groups

4. MEBRMRER TR

WA S R4 (n = 30) MEH (n = 30) t/y? P
F-FiHi

ey 16.43 £3.50 14.90 +3.20 1.771 0.820
e 21.80 +4.61 21.50 £4.29 0.261 0.795
FHi5E

B 19.13+3.38 25.17 +4.66 -5.739 <0.001
HE i 24.13+4.54 31.50 +£5.56 -5.620 <0.001

Table 5. Comparison of abbreviated burn-specific health scale scores between the two groups of patients

*5 MARERERMRRERGIHLE

i H FHEZH (n = 30) MEZ4H (n = 30) t/y P
T IRHT

ey 185.77 = 18.33 183.77 £ 13.51 0.481 0.630
T

ey 198.63 + 18.86 212.63 £21.18 —2.704 0.009
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Table 6. Comparison of Vancouver scar scale scores between the two groups of patients

F 6. MEABERTERRERSOLE

iH S (n = 30) W ELLH (n = 30) tly? P
TR

B 7.33+0.84 7.27+0.83 -0.15 0.441
T

B 7.20+0.71 6.03 +0.99 5.32 <0.001

Table 7. Comparison of Barthel index scores between the two groups of patients

2 7. FLHEE Barthel IEHB LR

TiH HEEH (n = 30) M H(n = 30) t/y? P
T

B 52.81+7.95 53.85+7.03 -0.48 0.629
FHif5

ey 56.24 + 6.85 74.05 +5.79 4.98 <0.001

Table 8. Comparison of caregiver burden scale scores between the two groups of caregivers

8. MEARMERIBERGILE

gE| HHHEZH (n = 30) MELH (n = 30) t/y? p
F-FiHi
BE 63.77 +5.34 64.03 +7.44 -1.590 0.874
FHE
e 56.87 +5.30 4727+ 6.06 4.98 <0.001
4. +ig
4.1. BF S AREBER SRIIBR B G BE R ARSI ET WAL B IR IBOR B0
BEERmEBRMEE

B A BE T A BB E SRR A 0, TRt S I AT 9. AWFTESE RER, WEAKN B
BRI i m TR R, SVFEI[16]58RT EE RARLE . JRIR T RER: (1) —Juoi & B v i Jo A
R A o — AN ARHEAT B, IO — 5 A BERGUANAT T ARE I 55—l 0 o XA B HESL T,
WS A S 5PN E L, FH A i A AN AR, SRR R (2) £ oulow e BEELR 1 2,
G N ST AT B0 P 51 R AR, e 70 M b TRk, B AT T3 T B A HEACT: (3)
TUTTH A BV S T IS R RS R L OB RRIGEZATIH, XA
REME A IR T B 1 E B BE AT IR B (R SCHFRE T -

4.2. EF AR EEELIRIBRERG 2EFHREFETHEBRSHBIRERS

BERRIKR

LY SR S A B T DL B DU SRR B e 0 SR LI SRR R AR, R T R AT, T B> IR R
REM R . AR RS, WS AL IAG e 0 f e B R A9 70 28 i o AL, SRER (1755 0F e 4h
M. JRATTRER: (1) FHIREINGAR T BE DR LB MR, T LR S BRI TR, b
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W, STt AR .

4.4. ET - nRmEEELIRINERERGEE PRSI ETMAEBIRSESE Barthel

BHES

I O B ) SRR R A B R DA B DU SR P e 0 R B i AR Barthel $8 5053, SRR AT fiE
s (1) PR ELE I D feton . ORI, oo B RIS AR dy, AL AE SR STt e i o
R ATEFHE WS (2) LHEB MRS S E AR, WRREEOM DN, REEESE

SEERGER
4.5. BT - nikmEREL RN BRERG & PRSI E TS ENBRER G
BHEOEHE R

R T B, AR IR IR AE T, (R D DY R e R iR R AR . WA R EOR,
M A IR PR R RV A5 R EZF T XA, 5 Zhu W 1815 FUAIRANIL . R ATREZ: (1) F
SRR ST 4P B PO R AT R ThRE KR, 39 H W AT Sh e 70, AT oo IR i fkag: (2) B
REE BT IR BB SR O LML R DI RS S, AR RENS AT Rt b B S8 R AT BRI 2500 H
P XN MY SR B T 00 R R e = 4 B N RRI R e AR K AR SR TC B (3) FLIR R
oK) B M S A B T R RO ARG 4, B O BRI S B0 D03 RE NS el > R U5 1 IS0 ) £ 35 15
VBN OB S A A

5. g,
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