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Abstract

Objective: To explore the application effect of ADOPT problem solving model in self-management

EGIH: R0, BRI, 48, SE4. ADOPT [ Mgt A A Bl RV A2 F 3 SE 4 2 rp R L . W PR = 2 ik
J&, 2025, 15(12): 1914-1921. DOI: 10.12677/acm.2025.15123609


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15123609
https://doi.org/10.12677/acm.2025.15123609
https://www.hanspub.org/

CEVE

ability, quality of life and self-care ability of diabetic foot patients. Methods: A total of 67 patients
with diabetic foot who were hospitalized in the Department of Endocrinology, Affiliated Hospital of
Youjiang Medical University for Nationalities from February 2023 to February 2025 were selected
as the research objects. They were grouped according to different nursing methods. Among them,
33 patients in the control group received routine continuous nursing; 34 patients in the interven-
tion group received continuous nursing intervention based on ADOPT problem solving mode. The
scores of glycosylated hemoglobin, self-management ability, quality of life and self-care ability were
compared between the two groups. Results: After 3 months and 6 months of discharge, the glycosyl-
ated hemoglobin of the intervention group was lower than that of the control group, and the scores
of self-management ability, quality of life and self-care ability were higher than those of the control
group. The difference was statistically significant (P < 0.05). Conclusion: ADOPT problem solving
model can effectively improve the blood glucose control of patients with diabetic foot, enhance their
self-management ability and improve the quality of life of patients, and provide a useful nursing
strategy for the long-term management of patients with diabetic foot.
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JE Je b ot SR T YU A G SR [L] [2]. A5 R RS $2 R0 5 B B TSR R B R 2R KRR G
B SR, R MBS R RN S A R TR S S 8 A AR R, RIS RE
H2TA . Bk, SRS ALY B, X ik B FE I A TIUS 2= OCEH B ADOPT vl i st
— ot DA RS2 B 0] 8k 5 ) B RT T TSR, AR O FE TiB I A Ak A Ui B OC R, BUR B E INAE
1, 5 S T ST IR IBY[3] [4], MR CAEREME R IE [5]. 5&00k[6]. Ik
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2. #IRE I
2.1, — PSR

IEHL 2023 4 2 H~2025 4 2 AAEA L RO ER 2= Bt b i 2= 5 9 23 W RHAE B (1) 67 451 0% SR s A2 i3 it
RN G, IR EARE AT 4L, bt IR 33 ), B E A IES T, T4 34 i, %
T ADOPT ] @ fiff i I IE LEVES BT Tl AW 90 D8 A VL R R 22 B Ae B R Wl (F ik 5
2021062609). *fHEAIH, 521 N, @12 N, FHI(56.79+6.70)% ; SCALFEE AP+ &L R 20 A, &
mEihEr 9 N, KREKRLER A4 N WfE <104 25 N, 1048 A; FHdF, B2 A, &L12 A,
FE)(58.76 £ 7.77) % s SALFREE NI KLU 13 N, mhEih L) 18 A, KL RULEM 3 A fiifE <
104E 27 N, >10 7 N WALEE L TR A Al L% (P > 0.05).
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2.2. MANSHBRIRAE

2.2.1. MNFRE

© R LS MW, H Wagner 5400 1-3 0B H[8]. @ MHE, HEEAMN
Bl BARAAEAL S, RESSEE IR T LT LA, © BEAUIIH 1. JORAEE AR 75 4
TH. ERS 5SS BT

2.2.2. HEBRRE

© A E P Bl B S E ZAS E DR, s AL 6 N BEIR R it ™
(Wagner 4~5 2%) i SZEI% 52 K FAREKIMEBEiRT . @ A BRI S, sF AR R S B . o
R BAE 5 B ™ FAA K DI RERERS . ToIE LA IF AT ADOPT B iy H AEHAE 5. @ FAE/ ™ H A
JreWr kS, HRGE BB ARk, SECLES 54 LR S AR R I . @ LRIV B
A . © NARTC ST RERZ WIS 2 H 2 B B BT LU & . © BIE S R, MR
1B A S BUC A Rk T EbE v & .

2.3. FiAE

P AL B AR e YT I] 2202 SE M PR AL ) R T AR AL AR RS, BB B RO At R IR B 2
BEET. R, RS LARIRE TR 5 A PR . s, PIZE 20 03 S AN R ) AE S 47 B
Jig, N e AN

2.3.1. XtERLE

BAEHBEAT 1K, HSUEP I0 BFH AT 0 R B e T, RIS A AT OB R 2 X4 B
T, REFHEAT R WA EFETE TN, BRENTUES LR HRES 1
FL 3 LA H3AA RS 6 AT E IR .

2.3.2. T4

S ZF E G B2 R 4 B St b S - ADOPT [ 8 it A = ) S 48 9 1 o

(1) BLARRIIRTT AL (Attitude, A) e © EALZHRPNA. H 2 AR TUWFIEALE 5 4 A% 5 FL
ARG IR A S04 - A BAZ OV B TN, B IR T SRUEME . @ AT B ANBEViik. 7EE#H AP
24 /NP, BT 3 AT IR 45~60 BRI R . DTk N R ERER SR R E AN N L VR 4T,
ARMMFEMA G, AEIE. TER NS, SEEEVGERR. © NEHFHATOHEFAEE 0.
SEVIRNE, THEEF I OIDIRES . B0 /> 52 5 HAR BRI I BEUS R 4F1US I 201,
PR EF BRI RE . R, 5] EE R ER A, s G SN S, B B R S
PSS, @ BTEMEETE . KBRS VRN HF 3. 8 3R HBEEGER 3~5 28, s
FME T HA R F AT 1~2 IR 20 0B A A RS, eHE 1~2 Ik, BRIK 20 408l N ELFE R R 2
0 R R RS P A, TR P [l B AT R B VAN R (R BT B R I AR

(2) flisma K 2 (Definition, D). i 5 — RIF4s, B4 A\ S i i i 77 205 B T ek, L
U AR YR T AN SR S S AL B AR T R f H R AR TE IR s AR B 1) B B R 2 IRV R 3 A
TERISEIIEIT IR R . THERE S = RTG53 23 23 57 o ) i S T o 8 8 B bk J G 9 A i

(3) TP #E4E (Openmind, O). R4 N GARMK sl 8 TR OB YE, @ik R BOUPHIN %S, 456 8
HHSHE, LR T I e, AR E, BN RATEREE AKX RS 51 Y, Jf
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(4) HlEHE T E(Planning, P). EEH A REEBE NN NE ARG E MR E, wfH
SEAEAT IUEAG A, JBE 1 20 S POl 24 () (5 P B VAR R I W P 24, 5 D 25 3 3 W PR3 A2 RIREAR

(5) S it fift VLA Wi (Try it out, T)o BRI N R BEAT 8 35 AR A 23 W) I AP L E AR e i R S
T, 5 s S [R] 2 A e R 1) e, RR R TR N B AR SR R R R S A MR H
PN

(6) HipehEv; BEHPE, BT LA T RIESE MG UK, R EE RS, R
FIAP R, B R A 2 S e Ik A R . R E B, IR A IR R R IR B AR B
M, HEEAEFKBELFEBRITEE TSR EEFHKE 3 MAKL6 NG, HIRIHEEEERYH
MR, sha B miEdt e, SlEs xR 4.

2.4. Wi ieHR

(1) HE4kIM £ F (HbALc).

(2) BREHATN. RAWEIRP BB BT SR [PHAGHE RN L 3 1 B RAE AT N . ZERIT
A5 AR, L1383 AMELH, GRS MEESEI, B 0~91 4. 2 HukE RO R R
HREEAT NI AL JBkaE . %8R Cronbach’s a & %N 0.88.

(3) G, KRH 2 BUBE R AEAT R ER[LOINAER ., B, O, & WEE 5 NS
B PRI 2 B ARV R, B4E 39 Mok H, BN H IR Likert 5 ZvPoniE, &4 39~195 4. 197k
51, A PRI R AR VS BBk T . 1% 3R 1 Cronbach’s a R %N 0.862.

(4) BYFEES. RH BRI HERE N e R[] WREREEHEWHP . ZREAE 4 M
g, a3 ANKE, BA%EYRA Likert 5 ik, B8 0-172 4y, HA 0~57 S FREFRESIN
KS5E/KF, 58~115 7 A EE/KF, 116~172 7 A% /KT 2 H08k s 2R B R 2 J8 8 1 L R4 L R
i, 1% EE M Cronbach’s a &3 0.86~0.92,

25. GIHFESH

KM SPSS 25.0 AT HEAT Bdlm b THEBIRI LIS £ SRR, AR EECR MO t KK
AN G M ETT 2200 THER USR5 70 e . A dabniE: a=0.05.

3. &R
3.1. FEHEERMPEELE

SRR, B3 MH. 6 MHETIALEE K HbALe m xR, 257 A g1t = (P <0.05),
W 1.

Table 1. Comparison of HbAlc between the two groups (X =S
= 1. FLAEE HbALlc ELE (X £5)

253 k@) ] ikt 34 H HEE 6 A
it HE 2 33 8.88+1.10 7.76 £0.76 8.12 £0.82
e 34 8.71+1.34 6.94 +0.91 7.02 £0.98

t 0.559 4.027 4.961
P 0.578 <0.001 <0.001

VE: Fuw =44.264, P=0.000; Fum =4.179, P=0.029; F . =20.446, P =0.000.
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32 MEBENBERERENBILR

SRR, HBE3AMNH. 6 MHE, THARENARELE G & TARA, ZREGRIT¥E
(P <0.05); BAASHTARER, WHEBEWEREHRAEGHEN T, HiE), L HERLE, Z5F
it E X (P<0.05); WA BT 3. 6 N H ARE B I3 m T AH T AT, b 6 ™MH BH|RE
HRe 13 ¥E T ARHENE 3N H, ZRAST R X (P <0.05), W& 2.

Table 2. Comparison of self-management ability scores between the two groups of patients (X £5)
%2 MEEEBREEENESIHLER(XLs)

A5 1%z (n) T HigE 3 A Hike 6 1 H
X2 33 55.00 + 4.37 64.70 +3.98° 72.52 +3.39%
T4 34 54.82 + 4.67 72.50 + 6.49° 75.41 +4.09%

t 0.160 5.193 3.150
P 0.874 <0.001 0.002

VE: Fuw =5.5.422, P=0.000; F xu =16.188, P=0.000; F s =21.207, P=0.000; 544 FTirTELE:, 2P <0.05;
H5ARMHAHBE 3 /N H R, PP <0.05,

33 FAEBENEERESIER

SUREIR, B3 ML 6 MG, THAREMAGERES S & TARA, ZRAEAGYE (P
< 0.05); BEANHE AR, PWALEE TG RES R E . AEEH R, ZRA8irE (P <
0.05); PIZHREFHE HiBE 3. 6 N AIEHRE WG m TAE TR, 1B 6 N AEFRER S TA
Ak 31N H, ZRAS R X(P <0.05), W 3.

Table 3. Comparison of quality of life scores between the two groups of patients (X S )
3 MUEBELEEREFIHR(X£S)

A5 1% (n) TG HiBE 3 4 H Hike 6 > H
XA 33 109.55 + 4.28 120.70 + 3.80° 130.36 + 3.79%
T 34 110.44 +5.44 124.38 +5.19° 134.53 + 6.57%

t 0.748 3.323 3.192
P 0.457 0.002 0.002

Vs Fuw =469.896, P=0.000; Faw =11.334, P=0.001; Fxu =2.893, P=0.071; 5AHTFHHIELE, P <0.05;
H5ARMHAHBE 3 /NMH I, PP <0.05,

34. MEBENBERIFERENBILLR

GRS, W 3AH 6 MR, THALEH 1A RIS B THIBA, 2R AAGHSE
S(P < 0.08): MERAHTLE R EIR, FIALEH I E RS I A EN . SRR, 2 REGH
(P <0.08); PIALEH I 3. 6 IR FLAL /1130 490 T ALLTHN0, % 6 /1 B3Ry HLAE Sy
EE T AN 3 A, ERAGIEE (P <0.05), LE 4,
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Table 4. Comparison of self-care ability scores between the two groups of patients (X £5)
4. FHEBEERIFERNSILER(XLS)
H) Q) i) Hike 3 A B 6 4~ A
o 20 33 73.27 £3.09 89.15 + 9.40? 111.48 +10.77%
FHiH 34 74.74 £ 3.59 100.21+£9.712 119.59 + 8.212
t 1.787 4,732 3.468
P 0.079 <0.001 0.001

VE: Fuw =866.525, P=0.000; Fuw =18.633, P=0.000; F sy =12.124, P=0.000; S5AZHFTinTLt4, 2P <0.05;
H5ARMHAHBE 3 /NMH R, PP <0.05,

4. ¥+1ig
ABFF A ADOPT [l U ot S FF T FR % S R M eGP B, 5 R, S M e g
MR RAAI L, FRALREEREE 3 AN H & 6 A7 Mk, EIRSTIAL . B E R E A G Ry AL

TG RR N . X4 RAESE T ADOPT i) il A sy —Fhaspigtl s LB 9L i) TSR
W, LEHE PRI AR AU B b BAT WA ) S P A BRI R

4.1. ADOPT [EIRRERIEI A FI T HE R PR 2 B & 1 M FEK

AW FCLR TS, T I I s 3 J 6 A7 13 AR 21 8 AR T B 41, UESE 1 ADOPT
TP LA DRASE AR ZE R PR A R8I S IR A 2 77 T A3 2 . ADOPT i i gt phe it L I e 28, 5
LB I AR D B B o B B AR BRI SEBLABEEIG T B B B AR, REERTH T AR
AR ST ML FIRE, AR ERER ORI IR 1 BeAME BRI, DB 1R At 7352
AV, KA RS B % . R, ADOPT sl R AR TH G H I FLRE )y, KA TRL
BRI B ) AU 2, 0 50 R S TS B B I RN

4.2. ADOPT [BIRRERIRA T LURFAER R E B E B RETERES

AWFFEE R TR, THAL LS 3 & 6 DA EBE BP0 8825w TXIRE, ' T
ADOPT ] L fift tRAS ARG R AL N BARAT B _E AT 2t . AR ST f RS H AEAE RS B Al SR A1k
AR SRR AR, LU zh 8 B B P s MBI E[4]. ADOPT A xid i a5 AL KITiAE, N
BHE R TIRM AT OMEZE, (EELAEN RSB AL 5 AR T RO FF SRR, TR S
e A W SO HH IR Sesh R I s . HLA R B R P - i B R B R 013 i Tl 2
8] e X HAR B R Geit2a 25, KW ADOPT AT FRBCRAMUAZAE, M0 ELRE A N [RIFERS AN IR 1L -
oS BEALT 55, T IRALE B A BLRE A5 e THIRE L SR, HLAE Hi Bt 6 S H I Ik B 5w K1 & W] ADOPT
REAH RO DCR AT AL, B2 WS SRR 5

4.3. ADOPT BRI AT AN EERFERENEERE

AW FLLETRAESE, ADOPT i) @ A5 s CRE A AR TH B R A% b, X5 BRAEAH SR I 4518
B —2[4] [12] [18]. FHALEHBLE 3 M H K 6 A H MAEREIE D B BE R TRIRA, HX A eE
B[R] PR T S St 0, M Tz R IR . B PR A R R 1 I I 2 Mg A 10 T R AR
R, HARIUYR 2SBS0 52 MR . Bk . BEIR 2K AL LS D BOR R R S 1) R [14] . 2R3 R
BRI E B SO GRS T hn, HIRTH E 2GS a T 8 B IR HAE ) (455 . ADOPT £l id
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4.4. ADOPT [BIREERIEA T LURSHER A B B & 1) B RIFERE

BEAE BT FC R [15], Bl PRI L AU i 38 3R BEAT N BB AT A TR &K, AR B R EAT N
AR . ABTFAIRIIIE R, ADOPT [rl i B aURE 2 25 SR THE PR 2 fE 3 1 B R AP B RE 7. B
PRI AL AP B — TR 2% H B BEARMERIAESS, B K W AR . IEWRBER . BEARIE 3 S
It EE 55 2 N3RS . ADOPT BRI IL A T H R GHL 5 ML, & 51 3 83 3P4l B & 28X, R
| B AR TR, B WA F bR, JEHDE AT TR, R IE B ERRIUE AT . BT i R T RE
{30 1 AN W g e SIEB 1), 9 8 R 1 A0 5 BRI, TR L 1) SBHEA, A B 34 B M s
SN LB [16]. L, ADOPT #EAAALEE 1 HIR, B H E AR ETIR 1B AL B AR R
MR RETT, Dy TSI B s A2 SR MR SR AL 1 TR SR IR TT 5o BRAL,  ASHIE TE b W 2H R A T
BER AR, ATRETS A T H ML Beda S M IRCR , (HT PR R L5 WIEY] T ADOPT Ui
TH R E S

Li bRk, LT ADOPT ) RfiR A 1K) S S04 B RS Ak R bl PR 2 S35 (K MURE K P, ST B 3k
EHBEMBY RS, SEEHAER . 2B EE PR IR B A DG R FIAS AL ]
DTN, BRI FIRFEAC AT SN, KR F A N T3 B, DAk, ADOPT i) il fif s 0t — Fif
BE . A RHAEARAE NG RHET HIRE PRI R AL SR 47 PSRN, 9 OUAG 12 P o B ER AL 18 i S A0 T 1%

E&UWH
2022 4F | TR 7S HORTT R RIT H (20223731) .
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