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Abstract

Objective: To analyze the psychological abnormalities and the application effect of AIDET standardized
communication mode in colposcopy cervical biopsy patients. Methods: Relevant data of 105 patients
undergoing colposcopy cervical biopsy at our outpatient clinic from January 2023 to January 2024were
collected to analyze the related factors of psychological abnormalities during colposcopy cervical bi-
opsy. Fifty patients receiving routine communication nursing before the examination were included
in the control group, while 55 patients receiving standardized AIDET communication nursing (A for
greeting, I for introduction, D for process, E for explanation, T for thank you) were included in the ob-
servation group. The occurrence of psychological abnormalities, the time of examination and the pa-
tients’ satisfaction with the nursing work were retrospectively observed and comparatively analyzed
between the two groups. Results: After intervention, the incidence of psychological abnormalities in the
observation group was lower than that before intervention, and lower than thatin the control group,
with a statistically significant difference (P < 0.05), there was no significant difference in the incidence
of psychological abnormalities between the control group before and after intervention (P > 0.05); the
average examination time in the observation group was shorter than the control group, and patient
responsibility, service attitude, health education, communication skills and satisfaction scores were
higher than in the control group, (P < 0.05). Conclusion: The lack of effective communication before
colposcopy cervical biopsy is one of the main factors leading to patients’ psychological abnormalities.
Strengthening the standardized communication of AIDET can effectively improve the examination work
efficiency, shorten the examination time, and significantly improve patients’ satisfaction with nursing
work.
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Table 2. Comparison of occurrence of psychological abnormality in patients [Case (%)]

=2 BEVERELRERRAXEEH1(%)]

T FHiE
21 51 n
T E%# T E%#
o HEZH 50 18 (36.00) 32 (64.00) 17 (34.00) 33 (66.00)
MELH 55 22 (40.00) 28 (50.91) 6 (10.91) 49 (89.09)
Ve - 0.178 8.163
P - 0.673 0.004

i ARANSTHRTE, 2P <0.05.

Table 3. Comparison of examination time and nursing satisfaction between the two groups (x £ s )
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