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Abstract

Objective: To develop a self-management intervention program for older adults with chronic wounds
based on the Integrated Theory of Health Behavior Change (ITHBC), and to conduct a preliminary
evaluation of its effectiveness. Methods: Guided by the ITHBC, a self-management intervention pro-
gram for older adults with chronic wounds was developed through a literature review, expert consul-
tation, and a pilot study. A total of 113 older patients with chronic wounds who were admitted to the
Department of Trauma and Hand Surgery of a tertiary Grade A hospital in Hechi City from July 2025
to January 2026 were enrolled. All participants received the ITHBC-based self-management inter-
vention for 12 weeks. Outcomes were assessed using the Self-Management Scale for Patients with
Chronic Wounds, the Self-Rating Anxiety Scale (SAS), the Self-Rating Depression Scale (SDS), the
36-Item Short Form Health Survey (SF-36), and the Pressure Ulcer Scale for Healing (PUSH). Results:
Fourteen experts participated in two rounds of consultation. The final intervention program con-
sisted of 4 modules, 13 themes, and 40 operational items. After the intervention, patients showed
significantly higher total self-management scores and SF-36 total scores than before the interven-
tion, while SAS and SDS scores were significantly lower than baseline (P < 0.001). The PUSH score
decreased from 11.37 + 1.93 before the intervention to 3.01 + 1.80 at 12 weeks after the interven-
tion, with significant differences across time points (P < 0.001). Conclusion: The self-management
intervention program for older adults with chronic wounds developed based on the ITHBC demon-
strated good scientific rigor and feasibility. Preliminary findings suggest that this program may help
improve patients’ self-management ability, alleviate negative emotions, enhance quality of life, and
promote wound healing.
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TTT RATAGIAS A o i FREAT A e A8 B4 #1118 (integrated theory of health behavior change, ITHBC) 55 1 {d H 4T
TR S E RO T AR AE & BRI RE ) St 23 LRIPE R (8] 23t 52 1 M4 1 iR
FAEFRAZ . BRI, BIRWITRE RS2 R ST H R AR E, A REET
TR IR S . Tk, AW LLITHBC HERTR T, MEZFERMEG D EEAREH TR, IF
XFHAE N R BATVE,  DAEASAE SR O R I R T e 2% .

2. #EREFE
2.1. FREGREE

2.1.1. FRRAKRIE

ITHBC 5 AR BEAT I SR 4E R R A iRk, MR AMIREES. BRI K
o Rt 2 N R ILFEEA ML R9]. ZHIREE TEBAT AN BRI KAt & R
R VR B FTE SRR AR SRR S B S A S L, @ B AR AT AR BT RO
Bt e Re, BB R YR BT A . EER M D R R . FUAThRERGE . & F 18 MR
WEZ, WAMEG O AR R . ARG INET . AT R ZE M S SRR RS . 18 M
A ARG R EE YT, 15 B EE IR ARG 3, OEDIRZS KB P B WA 25 DA ¢
Kk, LLITHBC AMEGHES, MEIREH. S0tk B RIEITRE 18 7= A & S R it 5 7 i d i 1
TR, RN G LS M O B FH B REE bR TR, AllE /G MR T 17 Zie
PEEIR AR -

2.1.2. FHFH RN

ESCHR [ R G R SR 2 B0 56 m |, 45 & 240 1 IR F T 0 E 2, Wb RE R T
ITHBC [EREHETHE. 5 EESE ITHBC BRI 0N AW E 4 DTk, R0 08 A
KREHL ERHUE . BIRIFETTRE I SR SR, LR D B R SRR
BRHE . AT RIEE.. AREF SIS IFEEEAE. H, SRS B B
BGOSR RIR . 5 OO E S R E L REFEEEN; S8R E RN LTS B EEIA
WG DK W R, BRI S 5 QIR E M SO EIRIATY B8 % IR b 3 B
A E AR E R TP BT L A e S R, PR R AT NPT RSO R 4
SR SRR B I SR A RS HE . TSR AL S IR R, A T R S (R A SRR
R4

2.1.3. ERKiA

NS S, TERT AR 5 St LT J 5 SR o SR AU ARFRPEAN B R S,
BE 7 P R R L KA T . BERINGHEN: © AR, R @ Bl s X UL FERFK
@ MG O E MO TAE 10 4EDL By @ BRGNS LR © BES 5AT G,
K BAT gm0 % KR M S 3T A S . 0 N RGBSR H I E VAN B @i, R
Likert 5 43F 23 TRy . LK H EEMSE >3.5 AR R <0.25 NI ARAE. P50 0 A7 2
Jio ML FEEN, NTIITERFKHNELFRRFATETI5EE
2.1.4. TRsELS

TEL R SR b, OF S A T007 RIATIEIT, FEIF R TSL a8 AR 56 7 2 M aT AT PR T B2 52 4
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2.2. FIHLRIEMN

2.2.1. WIS

JEHY 2025 4 7 H % 2026 4F 1 7t i 5 = 2% TR AR R e 05 T RHOA 2 1 v 1 113 1)
R G GIAFRE: © FE# > 60 % @ LA >6 8, HFaEM0 s krgE: @ wisHE
o, BAREAWERET; @ MBRZIARSIAT . HbtrdE: © AImER-MERE: @ &
He O Bl W B DhRERIS RS B R ) M R

222, FWAE

PR A P LA BSOS T ITHBC M ERE TR, TN 12 &, FHrREEG
4 MY IREBEMCHIRER. BOHEE . BRFTR IR At e 3. FHogCrR A
Bt B[R] THDOS T B BCS BB S g S MBS VA S5 & 17 AT . BRsin ™ O ARisE 1 K,
e g S ERERMNER @ ABE 2 K, HEEEHE: @ AFHE 4R, HREHEEKE
I H EAMAG DR @ B G2 FREYT 1R, FFEIFRETRIPATIE . B S it
Rl Tkt s —il, DLORIET T AR AL .

2.2.3. W IEER

(1) —HFERAER

KA BATRO N — R BRI S R BB ARG R, BN A, RE. Bk, B, 0
KRG FEERSE, AT RIRHE TN G B — BN TSR RN 9 AH S 10

(2) BHHGOEEEREHER

KA BRAREE[10] 9 ) (2 10 1 R 5 IS B RV B B IRE EIRE ). 2 ER T EMH TIHNE
PG O BB ARG E S AR ) BIREEKCT, ARG DE R, EIREE., RINREEE., ORE M
OISR, 26 MEH. EFRRH Likert 5 ZIF0%, BNKHIE “AA” “fH/R” “AB” “&
WK S IRE 1~5 4y, B9 26~130 43, 1ilRmE RN R B IRE R IR . %R Cronbach’s
o BN 0.899, 5% HINZEIRETN 0.86~1.00, S AUEFRECH 0.995, FABUFHIEERZE.

Q) BBEFTER

K HAEFE H 1P &R (Self-Rating Anxiety Scale, SAS)PAN & fERE/KF. ZERIL 20 NKH, FEH
TR 2R T — B TR R AR AR IR [ 1] 8RR A 4 BFomid, & WA BURD I 7“3 It
[B])” “AHMZHE” A AT 25 1~4 4. BEFEEMHEINEREEG RS, PR
GRS L 1.25 J5 BUBEBUE AR HESY, SAS Aoy s R s FE SRR BOBREE . ANBEFUR A SAS brife 73 idh4T
Gt ari.

4) WEEWPER

K F 4R H 15 %R (Self-Rating Depression Scale, SDS) {4 &8 & ML K. 1ZEHRIL 20 MKH, FE
T VAL 320 1 — BN R AR IR [12]. BERRA 4 JvPorik, 1%« WG BUR /DI a7 “ /b3 4y i a) 7

e T 157 = 4 TR 71 i ol O o < S SR E B IS S| RS B R R 9 P ) s B

DA 1.25 JE VRS ENbRIESr . SDS At/ R AR FE LR E . ABFFE R SDS b AT S8 H 07 o

(5 HHBRRILAERR

K FH 187 B A Btk 10 1 A5 8K (36-Item Short Form Health Survey, SF-36)iFAN & £y i &, %8RI
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36 Nk H, BFEAEMIIAE. AHEREE. KA. —REERRGL. K. A ThRg. B REARS i
RE 8 ANYEFE . K AEFEAS 0 S hrEALEE I 5 TE D 0~100 43, #3901 2R 7 B AR TG R R [ 13].

6) EEBETHER

K R A1 /9 & % (Pressure Ulcer Scale for Healing, PUSH) T 340 L @ &5 00, R T84
o O B EMALRA 3 AN KE, BOTER 0~17 7, B EmEmRonts DG E . a iz,
BRI A TE I . ZEREW ISR D& EERE, @l TR D EE8 RN,

2.2.4. HFRE

M G — BN R ST PR . B B RS — R, T TR SE s P4 11
HHBEHER. SAS. SDS. SF-36 K& PUSH PW/rllliF. FHistifE, 1 7as dn f e n
HE HREHER. SAS. SDS J SF-36 Wk, FETTHi 4 A, 8 J&. 12 AW 73 7lY s PUSH i¥5r. Fr
A BRI TN I IZXT, B R A e B R

22.5. GitEG*

K F SPSS 26.0 A AT 20T . RIS ESMER G, & IESME U + bz
(X+s)Fm. THRTEHREHE. SAS W4, SDS P4 [ SF-36 i tLBER FHBCH t 1656, AN [FE
] 5 PUSH 1F43 LU SR - BRI E 7 208, PL P <0.05 NZERG ST HE L.

3. &%
3.1. EREAXFERARERR AL R

KWL 14 BEXRKS G5k & FER 42~65 %, FHI(53.6+7.2)% ; WA TAE 15~35 4F,
(248 +6.5) . M, IEEPIRRR 4 4. BlEBIRRR 10 4 141 4. Wit 3 4. A% 10 &0 LT
J& 2T HK ki), 51 RATHAE 14 4, FCERIAE 14 43, A REEEEN 100.0%, & FKBUSRECN
0.89. &of H EEZVEMEIIEN 3.6~4.9, &7 R 0.12~0.23. WIEEHZZN, Bl “Hpikiiho s n
EL R B S 05 DA 2 BDRIERH, IR CEFREIRT” “REEIETHT” &
oAk HRBHATIET . 58 2 B ARG 14 43, BICHZLHAS 14 47, AR 100.0%, & AU AR
BN 091, %5k HEEVEIRMEEON 3.8~4.9, 2257 R2H0N 0.08~0.18, LHENET B RAHLREH
4 MEEHL 13 TR A 40 TR 2% H 02 8 00 1 HIE IO R, BAANAERE 1.

Table 1. Self-management intervention program for elderly patients with chronic wounds based on ITHBC
1. £T ITHBC WEZFEMHGOEEEREEBTHAR
R . T T 8] FART TSRS

© VHEEIED D RIRARRIL BRI IE @ 8%
ABEESE 1R, WA FORRIL, IR, B E . SRR

frnse X TFER @ AR R E B SO R @ YHRE 50 D4
S SRR S A5 3 R 7
N O PHRERSHGORSIER, HHEAR. BERSERE
O EIR — ABE 1R, WEH @ RSHEMMLEREELE, @ NMERH
ARIR BT R R BRI AYRE: @ FXRRRE. . BB R
HH LRI EIES.

@ VEFEHEPRIP e AL A5 B R o 0 1 B O S
SRR B ABEEE 1R, @ 1R EHEMAFIAE. IESERPONEREE; @ Ril
S5O0 xS EAMPOR G T 50 D B FP T I E R @ 1R

BN B E S R e B S SR
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e IR o RRs, mik, WIERHIT RIS © ik
R BRTB e o 1 P38 5 0 0 R
SR D VAR AT AE 415 5 DR . TS R 2
gy ORERIARE MRE2R, 2 o) i g m AR A AR L A
25t X—H FFB
o N D HE B EEEIAIE T UM, © WAEE. ik
HEREHTNEE  ABRE2R, Sy s e < i B 4 "
FRi BB ARE. O 5®ERFLESE MG P © 9
BRI 92 R Lk BEPEREL: © AR A A A TR
e RSN B4R, O WS SERNENIRIRIRIL © ST
i WMSRE 2N K AENAEETRE: © AR .
g, O UHRAE. ISR GO € M © 5
i RS NE aR R, © MU B S
F s @ R B TR A R
gy R O RSRALARANET R © HEHR, W
HRCR SR PR, O 5155 RA T RS LI,
. . D 155 R R R oK T RS o0 SE R
. - o ALX T PRI
{%gﬁg? %gﬂgf LER, © (R AR © FfE
- TR 4R S
gt B
soripg  EPMIE O WHRERRAESOR IR © R IO i
FRUTSCRRS HH B 2H, O 1RSAEMLNETEA.
O WITEY - 8% - FR=ENH: © e
SHRETERE ARG BSRMEAS TN © BAERIGEKER, RS

PEERE ST

T %7 RGN L S R K SR ABAT 5 T R e 24 T 105 5

3.2. ARMRELXFSR

A TSN Z B O EE 113 . BFFEEN(70.57 £ 8.01)%, (EFERECH(12.08 + 7.94)
d. WERN G B 67 611(59.3%), Ltk 46 51(40.7%); BB AT, JE 105 61(92.9%); Bk LK
RoNTF, 399 f5(87.6%): & mIiLIE 39 #1(34.5%), & HHHEKIR 35 11(31.0%); 155 111 287 DL 4 4R e
B L, 3646 11(40.7%),  HURN BB 30 51(26.5%) A PRI B 23 1610(20.4%) . WL 2.

Table 2. Baseline characteristics of the study subjects (n=113)
2. PRITR—HRERN=113)

=] P S IR G/gI] R 1 b (%)
EW (D) 70.57 + 8.01
{EBERE(d) 12.08 +7.94
5 67 59.3
4 5]
& 46 40.7
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g 105 92.9

DU 5 4.4

BN/ AR I 1 0.9

ERE 1 0.9

PRI 1 0.9

RIE 99 87.6

- B(E)RA R 5 4.4

FoAt 8 7.1

Tl A 53 1 0.9

N = 74 65.5
e I .

2 39 345

N E‘ 78 69.0

2 35 31.0

W PR V5 23 20.4

B SR 30 26.5

e R 11 9.7

PR R LR G 46 40.7

FARGN 1 0.9

Bt 2 1.8

T THEBRILA Y £5 F0R, THEBUR DU RO R R

33. FHEIEEEEREEEN. VERSREBERELE

TFinT e O IR P N(85.35£2.98) 4, T-FGE N(99.62 +3.94)7: T-TilRl H# SAS 1T
53 H(56.28 +4.25)5r, TG J9(42.07 +£3.38)5r; T THI & & SDS W53 A(57.10+3.53) 73, THil)5 H(44.42
+£3.26)5r; TTUHTEF SF-36 £153 M(61.48 £4.31)4r, TS N(83.12+3.29)%r. FTisEE M1 H
BB B SF-36 MY TT1iEl, SAS. SDS PFAHMETT-7ini, ZRBWHSIFEXI P<
0.001), W3 3. H—BINEWIREE, THEEE BREHLS 5 H(85.35 + 2.98) 70 #2H 22(99.62 + 3.94)
4%, SF-36 H.rH1(61.48 £ 431 4R £(83.12 £ 3.29) %), #n i AR TR AT i &4 ] B ik
#; SAS. SDS P/ Al H(56.28 £4.25)5r . (57.10+3.53) FI&ZE(42.07+3.38)% . (44.42+3.26)%r,
NEFEEE ARG k.

Table 3. Comparison of self-management ability, psychological status, and quality of life before and after intervention (n = 113)

3. FHpIGEREEREEED, VIEREREFRELE 0 =113)

e FHlRI(X£s) FHifE(x£s) t P
H AL (57) 85.35+2.98 99.62 + 3.94 —64.467 <0.001
SAS PF43(41) 56.28 +4.25 42.07 +3.38 53.210 <0.001
SDS ¥¥43(41) 57.10+3.53 44.42 +3.26 285.788 <0.001
SF-36 J5.53(57) 61.48 +4.31 83.12+3.29 —77.794 <0.001

T SRAEMFEA theI, {58 “ TR - THUE 7 ks R
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3.4. FEMERBEGORSERLER

7RG &% PUSH ¥£4> N(11.37 £ 1.93)4r, T7i 4 A N(8.04 + 1.78)%r, -7 8 A N(5.01 £ 1.80)7),
T 12 FN3.01 = 1.80)7r. HEENE T Z e REIR, AR SEE PUSH Vo HE, ZRES
TH2EE U(F = 16970.127, P < 0.001). i#F—35 K FH Bonferroni VLT RS LLER, &5 F W IR %5 (6] 55 PUSH
PEO PR LR ZE R Gt 222 (P < 0.001). [ THi (A 284, PUSH P4 BT THET(11.37 = 1.93)
S BRI 12 JA(3.01 +1.80)5r, RHpEE FREES, FoREFG O, BlE K HFRBET IR
BaE, HNEEEIERRLE, WK 4.

Table 4. PUSH scores and comparison results at different time points (n = 113)

% 4. TEIRTE S 8% PUSH i R ELERLER (n = 113)
FRF 8] £ PUSH {For (X £s, 43) F P
R Re il 11.37+1.93
T 4 JH 8.04 +1.78
T 8 JH 5.01 +1.80
T 12 A 3.01+1.80 16970.127 <0.001

v BEEWNETT Z4 &R ER, AR S PUSH 74 LECE A Gt % 5 (F = 16970.127, P<0.001); Bonferroni
LR LGB A RN, &SR] 22 R340 SR i1 5= (P < 0.001),

4. g
4.1. FREFRAOMFMESAITY

AWFFCCL ITHBC NELRH T, JHId STk BB & 5% R ) K TSR B0 A4 i 2 SR AR e A 1 8 A R HEL T
T . Wik L X e A IR 2500 100.0%, L SXBUBAR KM 5109 0.89 A10.91, B & X E WHARK
GFEO AT EENE . BATERREL S 4 MEETR . 13 TR 40 TURAE S B IFH07 R, WA VR, B IR
SCFES RN BT KA S SCREETT I, B RE T EFR R B E IR L AT IR ZE
28 AR S 2 SR BRAERF i o SREE 2 REE T R AR QI i AR B AORT S AR, ASHT Fofs ITHBC H “ 0
WAME S - BRI - e Eit” X B\EER Ty TRkt ad i, AMOQERE “FiEE4
g7, WO H AR REARERERY” o RN, 456G TS AT 7 R S kAT TR,
A T TN 6] B R AL AE T AL B EOT L SRR S, T BRI A EF RN
Rl RHL B BRI R T ER AR

4.2. HEEBREER IR

KRR TR, THUGEE B I H RS L) H(85.35+£2.98) 7 2 45(99.62 £3.94) 7, /R
BT ITHBC [T TREHS I AR m 2 18 15 1R M B IR BERE ) o WA B A SRR, A
A BIERINE . 3T 28 D EET S, ARG MPET E ks B e DOEE . SRk 4Ed
EFRE L, FEA R R R S SO S T T B £ B S SR, A BT o H B S R K B
&, IR0 R ARG S B0 G B EUR F s K . PR DA R — DK R, BRI 2
JRFBAL IR, T EEFHIER KA BB B R SRR i ) S T RS2 5 14]. BEAERF
FRY, 8Py DR s AR AR 5 RE FR A R R, 2R IR [15]. AR TS RS HoAh g
Ve BRI I — B (6] AR K ITHBC R T2 8 A 1R, S5 5RaE— B SChE 1z ie /ey 3+
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ORI 5%

b fE . AT RENURIAE T RRREHER R 1 BE X D EAE SR B, (AR A R T
HAT NS AT iRl g SR R B T BT ISk s SR St 2 SCRF B AIR 17 R 18 S B
BEARESEER. 207 TR e 1B MEh 2 B n £ 2 5 E A

4.3. M BRELERSHRNE

AW R EoR, TG B SAS 17 H1(56.28 £4.25)7> T F#%(42.07+£3.38)%, SDS 14 H1(57.10
+3.53)4r FFF4(44.42 £3.26)5), ULHAZET ITHBC (1A B T &M 2 EB A6 1 B R IS
VNG . Z4 RN, TG B E AMEEE ARG, TReaTiReHETIRAERS 500 3 &
EHIIRMN N B DR . BAE, WA B R AT3)52BR & 4 G S i E A )
RO MERE PR TCIN ARG 4 16]. &4 B 52 Rt At 2= My A SR DR 3R, OB A7 4H
HAEEE[17]. HWAFFIEH, 5T ITHBC MF10H B T3 B RER A OFIAT AR, AT st 2
HIOHERS[18]. AW H, BEEEIRG O EANR . @ IR RE RS RS, XHBIR I3
kg, SOMETEARE . A, AT RPIRE T RS E NS, I KR SRR
BEVT, oK E it A BT 22 25 9IS BRI T B K

4.4. JHBEEFRENRW

AR RER, THUG B SF-36 K0 H(61.48 £4.31) 02 m 25(83.12+£3.29)7), #R3ET ITHBC
(4P B T AR 0% B B2 i 2 AR PR RS AR TR . 1B M DA R AT G, s
F RIS BRI, TR S48, Bk, SF-36 M2 B3R e it B A% T 107 S 1l REAE 00 iR S ik
Ihig. o BRIERAZ A A FRE RSG5 T B RO o 1245 6 BB 3 S i J AR T R S T A &
2k SRR TEBIRE ST A B RS AR AR TS TR 19] [20]0 AHIF 70 A AR 1 T B 0 1T R
R ZHRILFEERMSE R, —Jr, BREEREE, BFEEG O, IR AT AT 7
BN FEIATE, A TR SAE21]: S — T, EEFAASE F S GG, B EE R
BZ 225 EEARNE. FRF, PUSH W4 FRSRRG DA mir, Waii— Pl s rE
OFVEARAE AL . R, T BIRMEMN R G T 107 RAMNRESCE QT ES R, R (Rt B Bk
TE RS .

4.5. M OREHR IR

ARG R RN, B PUSH 0 I THRTH(11.37 £ 1.93)703% 45 FREET-H 12 F1(3.01 + 1.80)
gy, ANFEEE S ZE R A GRS, BRI ZE S H G2 X, $eniT ITHBC 1 H R H
FHA B TR R @G . PUSH VP EEMAG IR, B E A SR = AN J7 1 e 1
AR, PR A G TR S ST . AR 7T A PUSH PR 4545 FFE, 1 HA 515 11 ™ 25 R 15 W S
B, i A HUEAIE BIIG R T . PUSH -2 REW5 348 S AR L SR A SR AL, Hofs
SR [ B A T B ) A A T AL R R [22]. B DA S REATT « EIRIRGL. FEREBOR R 4T K
MAE SO HRASSE 2 T HR R W [23]. BRI SR, BEEERE. AR EKE 50005 R % V)AH
K[24]o AWFFLH, 5 DA I B v] BERIE T 2 R R (0 B RV R e 28 o 1 R ) i A
TSI ERRE S, B IR AR AR B RGE T A EA KM, RREE VISR T AT AT A1, O A
FE2 R BTk R RS0 @ A i s . Al W, AR5 RAEEREG DA R —
ELRE NS (AFHEIEREMZ, AT RS RN 28R, ARG DR &S L &
HRAFIEZER, MATE R E B R AREAR T FIOR, WARE 78 Y%7 RAEA R 2R A 2
[ 25 A R
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4.6. HRFERME

I FNAAAE—E RIRYE . 58, AWM RALHTR LB T, S AT i, IR RE J1 47 R,
WETESE R 2 RMIZ T 107 R R AR . Hk, WHTON GORIET b LB B, FEAACRTEA IR
X AW TN RGO DR BO R, BRI OR e BRI MRS . ARG, F
ARG K555, AEAFEG DRI AR AT A, B ARG, BIAR SR — BT IE
WAL Bea, FEVIRRAXS AR, WA N T AR AR . RORATAEATT FU 2k
fifi Bt PO REE Hl. REEAR, BLEXIRAMBIT, L0 DR —RESIFHERIN . SEabpm %
G DL K BE SCREKCP AT 22 IR e i, DAt — B A2 07 SR I HIRCR « & NG B e
5. GG

AWEFE LA ITHBC B 945 T, i SCHRIIEL. & 5K pRiif) 2 TSe I py s 7 21k A 1 B A 2
THUTE, FEXR AT TP RCR . 48R, i Tr RINEEONARSE, HA R EAe AT
Y. YIERHISREY, S REMTIREZEEIENG DS ERE S, SRS, IS fE
g, ooREmRE, e nEa. P v RS DR AR BT BRI S
HAdE, AHHAIROR S HE a4 Fridt— PO TERALE

B Hf
AT AT N RS H 2 R fitdE, RS KY (2024-044-01).
ELWH

It T R E AR A R IR T ITHBC BRAG H 2 4E 845 11 53 (A FRAS B - 35007 R ARy 7
i (R EAESHHS: R AB240806; SETUEAISC S WAHTT (2024) 8 5).
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