Nursing Science $'#%, 2026, 15(8), 256-266 Hans X
Published Online August 2026 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.158268

SRR RIETVAE TN EHER R &
ARIEThRERE HIFZ N

2 A, EE2, THAL, x84, FFN3, Hpss

WY TN REE B IR A SR AL, 2R HED
2T TN R EERBE ARG 2R, 2R #EYs
SRS “EBERSEP AR, IR HEY
T NREE BT B L, LR HEYS

Weks H . 20264750 FHEM: 20264F8 5H; KA HM: 202648 13H

R

HE: HEAeEghE T IR T ERER RS AR5 B ETUEE. BN ERE
METHREMKE B . J7vk: SRARTREHERENLY BRI T, %EN2024E 18 Z2025F1 HERYTAR
= B4 52 BRI XUE B 4% R85 B EMEIE I B LR A B EARISIT 720 B E AR R, ZH RS
Be R4 Xt IR T, &366]. WRALEENBFARBPERBRAT, TILLLER 5%
HEEWAHERERWETH, AFEARHERA . FAERBE. WENTRE. MERER, 2
B EFr e Teach-backERHHNKRARJEFIHERAE. HEFHLABREREIN A LRERI/ B
%%, HHUERARTEARGE3INHOoswestry T RE[EASRE(ODI) X T RBBUG K MV 1B R
FHBE BB ERWELIRLE, ERYELTERL(P>0.05). RE1MH, THALEREE
B4H(62.78 £ 4.32)4, BT XRAR(57.25 + 4.16)4, EFH L& N (t=-5.530, P < 0.001);

FHATEAE ZB28(9.50 + 5.92)4), KT XA (13.39 £5.87)%, ERERITHEENL(t=2.799,
P=0.007). EREMEHFEMTER, WAHODIFES WAL, FEBM LA x B BRI E
i1t %% Y (F=99.406. 1970.846. 11.037, ¥JP<0.001); FHALThEBEIK M HPRA B HIM RS . B
RN R A5 x BRI BN ¥ it %8 X (F=53.391. 205.938. 13.399, #P<0.001). T
HAJ5ODIVEA T FRIE B R D R BUG KA TR A A RIBES R TFRBA. 4t SHERAERWE
TR R T EER M ARG EE TR E, REDREGIKMAYE:, FFBTREREFH
JEMEDhRRIRE .

X 5in
WS, SaniE, EEER, EEMAR, BUNEE, ThRRBIRKM N

EIREE .

MESIA: B, IMER, TR, XN, ERE, whveR. 0 R RoE QA T IO EHE N AL A RS T RE
PR HIEEm[]. 47515, 2026, 15(8): 256-266. DOI: 10.12677/ns.2026.158268


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.158268
https://doi.org/10.12677/ns.2026.158268
https://www.hanspub.org/

TH F

Effects of a Structured
Expectation-Calibration Communication
Intervention on Functional Recovery after
Lumbar Fusion for Degenerative Lumbar
Spondylolisthesis

Yi Mao?, Guokun Sun?, Kejie Dingl, Shaohua Liul, Zehan Li3, Xiaojing Han*"

IDepartment of Spinal Degenerative Diseases and Tumors, Weifang People’s Hospital, Weifang Shandong
’Department of Critical Care Medicine, Weifang People’s Hospital, Weifang Shandong

3School of Nursing, Shandong Second Medical University, Weifang Shandong

40bstetric Medical Center, Weifang People’s Hospital, Weifang Shandong

Received: July 5, 2026; accepted: August 5, 2026; published: August 13, 2026

Abstract

Objective: To investigate the effects of a structured expectation-calibration communication inter-
vention on expectation discrepancy, adherence to functional exercise, and lumbar functional recov-
ery in patients undergoing lumbar fusion for degenerative lumbar spondylolisthesis. Methods: In
this prospective randomized controlled trial, 72 patients who underwent unilateral biportal endo-
scopic single-level reduction, fusion, and internal fixation for degenerative lumbar spondylolisthe-
sis at Weifang People’s Hospital between January 2024 and January 2025 were randomly assigned
ina 1:1 ratio to an intervention group or a control group, with 36 patients in each group. The control
group received routine perioperative care and health education. In addition to routine care, the in-
tervention group received a structured expectation-calibration communication intervention, which
included preoperative expectation identification, clarification of surgical goals, calibration of the
anticipated recovery trajectory, explanation of individual differences, establishment of stage-spe-
cific goals, teach-back confirmation, and early postoperative recalibration. Scores for perceived
achievement and expectation discrepancy at 1 month after surgery were compared between the
two groups. Changes in the Oswestry Disability Index (ODI) and functional exercise adherence
scores from baseline to 3 months after surgery were also compared. Results: No statistically signif-
icant differences were observed between the two groups in demographic characteristics or pre-
operative baseline indicators (all P > 0.05). At 1 month after surgery, the perceived achievement
score was higher in the intervention group than in the control group (62.78 + 4.32 vs. 57.25 * 4.16;
t = -5.530, P < 0.001), whereas the expectation discrepancy score was lower in the intervention
group than in the control group (9.50 * 5.92 vs. 13.39 + 5.87; t = 2.799, P = 0.007). Repeated-
measures analysis of variance demonstrated significant group, time, and group-by-time interaction
effects for ODI scores (F = 99.406, 1970.846, and 11.037, respectively; all P < 0.001). Significant
group, time, and group-by-time interaction effects were also observed for functional exercise ad-
herence scores (F=53.391,205.938, and 13.399, respectively; all P < 0.001). The intervention group
showed a greater reduction in ODI scores and a greater increase in functional exercise adherence
scores than the control group. Conclusion: The structured expectation-calibration communication
intervention can reduce expectation discrepancy, improve adherence to functional exercise, and
facilitate early functional recovery after lumbar fusion in patients with degenerative lumbar spon-
dylolisthesis.
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Table 1. Core components of the structured perioperative communication intervention based on expectation calibration
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Table 2. Implementation record form for the expectation-calibration intervention (example)
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Table 3. Examples of standardized communication scripts for the structured perioperative intervention based on expectation

calibration
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Table 4. Comparison of general information and baseline indicators between the two groups
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AHT ODI (%) 63.42+3.77 61.89 +4.13 t=1.639 0.106
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3.2. MEBRETEELR

ANJE 1 AH, TIASLRRERIE 7 m T RA, MG ER/MKTARA, ZREg¥E (P
<0.05), W% 5.
Table 5. Comparison of expectation discrepancy scores between the two groups (¥ + s)
5. MEBRETEEETESLLEE )
L7 FHHEZH (n = 36) FH(n = 36) tHE PiE
RETHAEETS 5 70.64 + 3.96 72.28 +3.62 -1.833 0.071
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Table 6. Comparison of ODI scores at different time points between the two groups (¥ + s)
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5 p N: R RiE 14 A RiE 34 A
STHRZH(n = 36) 63.42 +3.77 54.11 +4.02 30.25 +3.68 26.86 +3.73
F T (n = 36) 61.89+4.13 50.08 +3.91 23.14 +3.84 19.08 +3.86

BEMETZ0I SR, HIFKEN: F=99.406, P<0.001; WAIZLN: F=1970.846, P<0.001; #5] x iR H
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Table 7. Results of repeated measures ANOVA for repeated measurement indicators

F7. REENEEFEENERESER

ZH 5 AREF AJE AE14MH RiE3MA
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FH N =36) 42.14 +4.07 53.33 +3.98 59.58 +3.78 61.03 +4.34

BEEINETZEOERER, AEMN: F=53.391, P<0.001; WEZ: F=205.938, P<0.001; ZH%] x KHE)%e
HAM: F=13.399, P<0.001.
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