Research Paper

Effects of ADOPT-Based Problem Solving Model on
Cognitive Dysfunction and Motor Function in Stroke
Patients

LU YANAN*
Department of Neurology, Xuchang University, Xuchang, Henan Province 461000, China

Yanan: ADOPT-Based Problem Solving Model in Stroke Patients

To explore the effects of ADOPT-based problem solving model on cognitive impairment and motor function
in stroke patients. A retrospective selection of 60 patients who came to our hospital for treatment and
treatment due to stroke from December 2020 to December 2021. According to different nursing methods,
they were divided into two groups. The research group adopted the nursing method based on the ADOPT
problem-solving model and the control group adopted the conventional nursing model. Before nursing, the
difference of positive and negative emotional performance between the two groups was not comparable
(p>0.05). After nursing, the scores of negative emotions of the two groups of patients decreased, while
the scores of positive emotions increased. In the control group, the difference was statistically significant
(p<0.05). There was no comparable difference in mini-mental state examination scores between the two
groups before nursing (p>0.05). After nursing, mini-mental state examination in both groups was improved
and the research group was higher than the control group, and the difference was comparable (p<0.05).
There was no comparable difference in CCS scores between the two groups before nursing (p>0.05). The
CCS scores of both groups decreased after nursing and the difference between the study and the control
group was comparable (p<0.05). The Barthel index in both groups increased after treatment and the
research group was higher than the control group, and the difference was comparable (p<0.05). The nursing
method based on the ADOPT problem solving model has a positive effect in the nursing of stroke patients,
which is beneficial to regulate cognitive function, improve the motor function of stroke patients and promote

the recovery of patients.
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Deaths from stroke have decreased over the past
decade. In addition, the incidence of new and recurrent
strokes is declining, likely due to increased use of
specific preventive medicines such as statins and
antihypertensives!'?. Despite these positive trends
in morbidity and mortality, many strokes are still
preventable. The main modifiable risk factors were
hypertension, diabetes, smoking and hyperlipidemia,
as well as lifestyle factors such as obesity, diet/
malnutrition and physical inactivity. However,
cognitive and motor functions are severely affected
in stroke patients®. After a stroke occurs, in addition
to treatment, scientific and precise care is essential.
ADOPT-based problem solving model is a new type
of intervention model with problem-solving as its
main purpose. Patient relationship, mobilize patients’
subjective initiative and encourage patients to carry out
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self-care activities!¥. It is worth exploring whether the
application of this model in stroke care has a positive
effect. Therefore, this study mainly explored the effects
of ADOPT-based problem solving model on cognitive
impairment and motor function in stroke patients.

MATERIALS AND METHODS

General information:

A retrospective selection of 60 patients who came to
our hospital for treatment and treatment due to stroke
from December 2020 to December 2021. According to
different nursing methods, they were divided into two
groups. The research group adopted the nursing method
based on the ADOPT problem solving model and the
control group adopted the conventional nursing model.
The general information of the patients was shown in
Table 1.
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TABLE 1: COMPARISON OF GENERAL DATA
BETWEEN TWO GROUPS OF PATIENTS (n %)

Research  Control

Group group group t/y? p

n 30 30 5.255 0.000
Age 46.9+5.1 46.5+6.7 6.134 0.001
Gender

Man 18 17 5.113 0.001
Woman 12 13 4.131 0.002
Course of disease  2.5+1.1 2.9+1.5 6.454 0.000
Have received treatment

Yes 8 5 3.120 0.001
No 22 25 4,970 0.000
Serious condition

Mild 11 9 5.124 0.002
Moderate 14 15 4.621 0.003
Severe 5 6 5.389 0.000
Education level

Primary school 4 3 3.455 0.000
Junior high school 18 20 5.152  0.000
High school 8 7 5.410 0.000

Inclusion criteria: Those who meet the diagnostic
criteria for stroke; aged 30-68 y old, male or female;
voluntarily participate in clinical research and sign
informed consent.

Exclusion criteria: Patients with psychotic disorders
and patients who are participating in other clinical trials.

Methods:

Patients in the control group: Traditional nursing
methods were adopted. After admission, the patients
underwent complete relevant examinations, given
standardized stroke treatment and cooperated with
routine nursing care.

Basis of routine treatment: On the basis of routine
treatment, patients in the study group were given a
6 mo intervention based on the ADOPT problem-
solving model to implement health education. The
main contents were to evaluate the patient’s self-
management attitude, incentive interviews were used
and open-ended questions were used to guide patients
to conduct autonomous conversations such as: “Do you
understand blood pressure and blood sugar monitoring
at home?” “What do you think about your own
management?” patiently answering patient questions,
giving affirmation and encouragement when appropriate
and emphasizing long-term self-management; carry
out peer education and invite patients with better
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self-control to communicate with each other, so as to
enhance the self-confidence of patients; through family
intervention, encourage the main family nursing staff to
provide more support and supervision to the patient, so
as to create a healthy living environment for the patient.
Helping patients identify their health problems, such
as major problems they encounter at home, through
the analysis of the patient’s inpatient nursing records,
the “Stroke Patient Self-Management Questionnaire”
was analyzed from the aspects of self-management
confidence, daily maintenance, compliance, etc.; their
strengths and weaknesses were dissected, helping them
to define and identify problems, thereby motivating
them to actively change their bad behaviors; open-
mindedness, with a creative and open-minded way of
thinking, to promote patients to play an active role in
setting self-management goals, in the above defined
self-management issues, patients are encouraged to
put forward their own opinions or opinions and to
formulate their own preliminary self-care goals.
Provide appropriate guidance from a professional
perspective. Provide help for patients to develop
effective programs. According to the above self-care
goals, the patient made a detailed plan by himself, and
the nursing staff provided professional support, and
invited the main family nursing staff to participate, and
provided encouragement and assistance. Implement,
instruct and urge patients to implement the program.
Help patients list their own goals and plans, and record
daily self-care in detail in the “Self-Management
Manual” and check with nurses to evaluate efficacy,
summarize successful experiences, and help patients
based on existing problems, develop goals and plans in
a timely manner.

Observation indicators:

Before nursing and after the nursing cycle, the two
groups of patients were evaluated. The Mini-mental
State Examination (MMSE) was used to judge the
cognitive ability and the comprehensive score was 30.
The higher the score, the stronger the cognitive ability;
using the Chinese version of the Cognitive Emotional
Regulation Questionnaire (CERQ-C) to evaluate the
cognitive coping strategies that individuals often use
when facing negative life events. The higher the score,
the more frequent use of a certain cognitive method;
in the neurological function, the CSS is used as the
evaluation standard and its score is between 0-45, the
damage to neurological function is severe as the score
increases. Activities of daily living were assessed by
the Barthel index, with a total of 100 points. The higher
the score, the greater the living ability.
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Statistical methods:

The data were analyzed by Statistical Package for the
Social Sciences (SPSS) 19.0 and the count was tested
by Chi-sqaure (%), and the measurement was tested by
t test (X£s). p<0.05 indicated a significant difference.

RESULTS AND DISCUSSION

Comparison of CERQ-C scores between the two groups
of patients; before nursing, there was no significant
difference in the performance of positive and negative
emotions between the two groups of patients (p>0.05).
After nursing, the scores of negative emotions of the
two groups of patients decreased, while the scores
of positive emotions increased and the scores of the
patients in the study group changed more than in the
control group, the difference was statistically significant
(p<0.05), as shown in Table 2 and fig. 1.

Before nursing, there was no significant difference in
the MMSE scores of the two groups of patients (p>0.05).
After nursing, the MMSE scores of the two groups of
patients gradually increased. The MMSE scores of the
patients in the study group were significantly higher
than those in the control group, and the difference was
statistically significant (p<0.05), as shown in Table 3
and fig. 2.

Before nursing, there was no general difference in the
CCS scores of the two groups of patients (p>0.05).
After nursing, The CCS scores of both groups decreased
and the research group was lower than the control
group, and the differences were comparable (p>0.05),
as shown in Table 4 and fig. 3.

Before nursing, there was no significant difference in
the Barthel index between the two groups of patients
(p>0.05). After nursing, the Barthel index of the two
groups of patients gradually increased. The Barthel
index of the patients in the study group was significantly
higher than that of the patients in the control group and
the difference was statistically significant (p<0.05), as
shown in Table 5 and fig. 4.

With the aging of the world population, stroke has
become the second most common disease and the
incidence rate is increasing year by year. In recent
reports, there are nearly 2000 new stroke cases
worldwide. In my country’s stroke survey report, the
incidence of 40-70 y old increased from 198/100
000 in 2002 to 379/100 000 in 2013, with an average
annual increase of 8.3 %U®. The recurrence rate in
patients following their first stroke was 17.1 % in the
subsequent year.

TABLE 2: COMPARISON OF CERQ-C SCORES BETWEEN TWO GROUPS OF PATIENTS (FRACTION, xts)

Group Time

Adaptability (positive Maladaptability

emotions) (negative emotions)
Before nursing 10.3x1.6 14.7+1.3
Control group o
After nursing 13.3+2.4 10.7£2.9
Before nursing 10.3x1.4 15.0x1.4
Research group Af b
ter nursing 16.4+2.9 9.6+1.2
Inelasticity Adaptability
0 254 "
* 204 | ___|
18 s —
15+ 1
10 I
10+ J_
5‘_ 5 1
0- T 0 T T
Before Aftar Befare After

Fig. 1: Comparison of CERQ-C scores between the groups

Note: (*) in inelasticity indicates that the adaptive scores of the two groups after nursing are comparable (p<0.05) and (*) in adaptability

indicates that the maladaptive scores of the two groups after nursing are comparable (p<0.05), (mm): Control and (
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TABLE 3: COMPARISON OF MMSE SCORES BETWEEN THE TWO GROUPS OF PATIENTS (FRACTION, xts)

Group n Before nursing After nursing
Control group 30 16.02+1.40 22.20£1.70
Research group 30 16.30+1.40 26.20£0.70
t 1.295 12.126
p >0.05 <0.05
MMSE score
30— ok
1
4
20
10
0- T T
Before After

Fig. 2: Comparison of MMSE scores between the groups
Note: (**) indicates that the MMSE scores of the two groups after nursing are comparable (p<0.05), (ml): Control and (#%): Research

TABLE 4: COMPARISON OF CCS SCORES BETWEEN THE TWO GROUPS OF PATIENTS (FRACTION, xts)

Group

n Before nursing After nursing
Control group 30 42.26+2.22 33.20+5.18
Research group 30 42.35+2.14 28.51+4.24
t 1.295 12.126
p >0.05 <0.05
CCS score
30
_ *ok
40 A I I
30— J_
20+
10
0 — L
Before After

Fig. 3: Comparison of CCS scores between the groups

Note: (**) indicates that the CCS scores of the tw
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TABLE 5: COMPARISON OF BARTHEL INDEX BETWEEN TWO GROUPS OF PATIENTS (FRACTION, xts)

Group n Before nursing After nursing
Control group 30 68.04+10.25 76.20+5.71
Research group 30 66.30+£10.43 80.23+6.30
t 1.295 12.126
p >0.05 <0.05
Barthel index
100- *
B0~ I
60~ J_
404
20-
0= T

Before

Fig. 4: Comparison of Barthel index between the groups

Note: (*) indicates that the two groups of Barthel indices are comparable after nursing (p<0.05), (ml): Control and (

Stroke is mainly due to poor cerebral blood flow and
is divided into two types as hemorrhagic stroke and
ischemic stroke. Among them, more than 80 % of
stroke patients are ischemic strokes. Stroke accounts
for nearly 30 % of global deaths and is a common
neurological disease™!'”. Up to 50 % of stroke survivors
have chronic disabilities that severely impact their
daily activities and quality of life. In stroke patients,
loss of balance and gait, as well as cognitive and motor
impairments is major factors affecting the patient’s
independent functioning and participation in activities.
Nursing care of stroke patients is more complicated.
Nursing staff is not only responsible for nursing, but
also needs to cooperate with multidisciplinary teams
to help patients recover, interact and support patients
in nursing, and respect patients. Various rehabilitation
needs, support and encourage patients to carry out
rehabilitation exercises, can master and give feedback
on the progress of rehabilitation, help rehabilitation
teachers to adjust the plan, so that patients can quickly
integrate into the life of society.

The prognosis of stroke patients depends on the
impact of complications such as chronic functional
impairment and cognitive impairment. Mortality rates
are generally 15 % and 50 % at 1 mo and 5 y after
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stroke, respectively. Movement disorders are the most
common after stroke, the main cause of long-term
disability in the world. Among them, 85 % of patients
have movement disorders after acute stroke and it
is calculated that about 55 %-75 % of patients have
upper or lower extremity functional limitations!'.
50 %—60 % of patients have some degree of motor
dysfunction after stroke. Nearly 60 % of stroke patients
experience cognitive decline in attention, memory and
executive function?. Due to functional and cognitive
impairments in post-stroke patients, limb function and
daily activities are restricted, which are key factors in
decreased quality of life.

Stroke patients are mainly treated in nursing care.
At this stage, the research on nursing intervention is
more concerned"*!'¥l, For patients who had undergone
surgery, the implementation of systematic nursing
interventions resulted in a reduction in complications
and an increase in nursing satisfaction. When the routine
nursing program is adopted, the patients have obvious
psychological problems during their stay in the hospital,
which seriously affects the rehabilitation effect. Many
scholars have made great efforts to find an effective
nursing intervention plan and the study found that the
ADOPT problem-solving model has unique advantages

Indian Journal of Pharmaceutical Sciences 197



www.ijpsonline.com

in clinical practice. The ADOPT problem-solving
model emphasizes the fundamental role of attitude in
problem-solving and actively guides patients to adopt an
open-minded approach to finding practical solutions by
defining their health problems. After comprehensively
assessing the patient’s problem-solving ability, clinical
nurses’ work with patients to actively solve problems,
formulate plans and implement them using existing
clinical nursing resources. Problem management is
one of the four management methods. It focuses on
problem solving and solves problems through problem
discovery, retrospective analysis, and four performance
improvement processes. It is a kind of administration
using problems. Nursing management method mainly
includes nursing problems in terms of lifestyle, diet,
functional exercise and psychology!™!. Problem-based
care can better meet the needs of the patient than
traditional care. Problem-based care is based on the
patient’s Glasgow Coma Scale (GCS) score, cognitive
function (orientation, immediate or delayed memory
and writing instructions etc.), neurological function
(consciousness, horizontal gaze and muscle strength);
in terms of daily diet, clothing, etc., the recovery effect
of recovery activities was significantly better than that
of the control group.

The nursing method of the solution model has a
positive effect in the nursing of stroke patients, which is
conducive to regulating cognitive function, improving
the motor function of stroke patients and promoting the
recovery of patients.
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