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Abstract

Objective: To investigate the effect of cognitive behavioral intervention on
nurses with PTSD by using cognitive behavioral intervention. Methods: The
subjects were selected by randomized control method, and the PTSD nurses
were divided into control group (n = 30) and intervention group (n = 30).
The intervention group used cognitive behavioral intervention; the control
group did not use cognitive behavioral intervention. Nurses with PTSD in the
two groups completed the basic situation survey, medical coping question-
naire (MCMQ) and anxiety self-rating form (SAS) psychological scale one
month later. Results: There was no significant difference in MCMQ and SAS
scores between the two groups before intervention (P > 0.05). After interven-
tion, the scores of MCMQ and SAS in the intervention group were compared
with the scores of MOCQ and SAS in the control group. The scores of the
control group after intervention were significantly higher than those of the
intervention group, with statistical significance (P < 0.05). There were statis-
tically significant differences in MCMQ and SAS in the intervention group
before and after intervention (P < 0.05). There was no statistical significance
in the control group before and after intervention (P > 0.05). It shows that
cognitive behavioral intervention therapy has the effect and value of improv-
ing the psychological status of nurses with PTSD. Conclusion: Cognitive be-
havioral intervention therapy combined with psychology for nurses with
PTSD can effectively relieve their stress level, relieve their mood, and improve
their positive coping ability and work efficiency.
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1. Introduction

Operating room is an important place for the rescue of dangerous, urgent and
serious patients, and also a place for various surgical treatments. It occupies a
very important position in the hospital. The development of various surgical op-
erations cannot be separated from the close cooperation of operating room
nurses. With the change of medical model and the rapid development of science
and technology, the work content of operating room nurses covers a wider
range, which has higher requirements for the quality of operating room nursing,
but also brings great pressure to the operating room nurses’ psychology. Oper-
ating room nurses, as a special group in the nursing team, undertake the opera-
tion cooperation of the whole surgery. The operation process is long and conti-
nuous, resulting in irregular life of operating room nurses, work overload, and
the disorder of the human biological clock. In addition to the basic theories and
knowledge of nursing, operating room nurses also need to have a certain grasp
and understanding of the operation related knowledge of various departments
and different systems of human body, such as instruments and anatomical
knowledge, so as to be able to cooperate with different operations. In terms of
emergency concept and ability, operating room nurses also have higher re-
quirements than other departments [1] [2]. In 1975, the Association of Opera-
tion Room Nurses (AORN) pointed out that the work of operating Room Nurses
is not only the nursing during surgery [3], but also the perioperative nursing in
three stages, including a series of processes such as preoperative visit, intraoper-
ative nursing cooperation, postoperative anesthesia recovery and so on. With the
continuous development of medical science and technology, the work content of
operating room nurses is constantly increasing, the scope of work is constantly
expanding, the degree of work is constantly improving, and the depth and
breadth of knowledge that need to be mastered are constantly expanding. With
the continuous development of medical science and technology, the work con-
tent of operating room nurses is constantly increasing, the scope of work is con-
stantly expanding, the degree of work is constantly improving, and the depth
and breadth of knowledge that need to be mastered are constantly expanding.
Operating room work is busy, fast pace and heavy responsibility, the risk of
medical errors will increase. With the continuous improvement of medical level,
the level of hospital medical service is more and more demanding, and the oper-
ation is more and more elaborate. New and complex medical equipment con-
tinues to enter the hospital operating room, which requires nursing staff to be
familiar with the operating procedures of medical equipment, and more impor-
tantly, it is necessary for nurses in the operating room to update their profes-
sional knowledge and improve their operating skills. Therefore, operating room
nurses are always in a state of concentrated energy. Without strong psychologi-
cal quality, they are prone to psychological anxiety, leading to serious job bur-
nout and so on. Most of the study of the operating room nurses also showed that

the workload is that most of the nurses were investigated, mentioned, followed
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by the worry about accidents. The nursing work cannot get the understanding
and sympathy of patients, the medical workload is large, the working hours are
irregular, doctors and nurses sometimes have differences because of the work
reasons, and there will be misunderstandings between colleagues; nursing man-
agers have insufficient understanding and support for nursing work, great com-
petition for professional promotion, poor working environment, fear of infec-
tion, etc., these factors make the operating room nurses often feel great psycho-
logical and professional pressure [4] [5] [6], and most of the operating room
nurses are still predominantly female, male is complementary. While working,
women have to bear family burdens such as caring for their husband, raising
their children and taking care of their elders. The irregularity of operating room
work makes them have no time to take care of their families, which may cause
negative psychological reactions. Whether there are differences in psychological
reactions between male and female medical workers needs to be analyzed in
future studies. Relevant domestic research shows that the quality of life of op-
erating room nurses in China is lower than that of the general population, es-
pecially the scores in many fields such as physiology, psychology and envi-
ronment are low. The greater the work pressure, the worse the psychological
status, and the incidence of depression and anxiety symptoms is significantly
higher than that of the general staff and other nursing professionals in China
[7] [8] [9]. A large number of studies have confirmed that operating room
nurses have a higher incidence of mental diseases compared with nurses in
routine clinical departments. At present, the research on the psychological
stress state of operating room nurses is still insufficient, and the occurrence of
PTSD is worth exploring. This paper intends to use cognitive behavioral inter-
vention to intervene the stress response of nurses with PTSD in the operating

room, and evaluate the effect of the intervention.

2. Research Objects and Methods
2.1. Subjects

In this study, post-traumatic stress disorder (PTSD) tests were conducted on
operating room nurses in a number of “Grade A” hospitals in Hainan Province
from 2019 to 2020. By using symptoms of PTSD-civilian version (PCL-C) and
clinical diagnosis, nurses diagnosed with PTSD were randomly divided into
control group and intervention group with 30 cases in each group. All enrolled
nurses signed the informed consent, and the study was approved by the ethics

committee of the hospital.

2.1.1. Inclusion Criteria

1) Nurses working in hospital operating rooms; 2) Older than 18 - 25 years old;
3) No history of other serious diseases and mental illness; 4) Basic reading and
writing ability, able to complete the questionnaire independently, and willing to

participate in this research.
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2.1.2. Exclusion Criteria

1) Nurses who are not engaged in hospital operating rooms; 2) Nurses older
than 26 years or younger than 18 years; 3) suffer from mental illness; Patients
with underlying diseases and cancers; 4) Those who cannot complete the scale

test and refuse to participate in the research work.

2.2. Research Tools
2.2.1. Self-Rating Anxiety Scale (SAS) [10]

A self-rated psychological scale used to reflect and analyze the subjective feelings
of patients with anxiety symptoms and to measure the severity of their anxiety
status as well as changes in patients during treatment. A rough score is obtained
by adding up the scores of each of the 20 items. Multiply the rough fraction by
1.25 to take the whole part. I get a standard score. The result was a standard
score, with the higher the score, the more severe the symptoms. Generally
speaking, the total score of anxiety is less than 50 points for normal; People with
mild anxiety range from 51 to 60, moderate anxiety range from 61 to 70, and se-
vere anxiety range from 71 to over. The number of negative items indicates how
many items the subjects did not respond to, and the number of positive items
indicates how many items the subjects responded to.

Note: in the 20 items of SAS, the scores of items 5, 9, 13, 17 and 19 must be
calculated in reverse. The reverse calculation means that the scores are scored in
the opposite frequency.

SAS is simple to use and can be guided by self-evaluators without special
training. Moreover, it is quite convenient to analyze and can effectively reflect
the related symptoms and their severity and changes of anxiety state, especially
suitable for screening anxiety state in general hospitals. SAS scores are not af-

fected by age, gender, financial status and other factors. It is now widely used.

2.2.2. Medical Coping Modes Questionnaire (MCMQ) [11]

A scale used to reflect a patient’s coping style and ability in the event of a major
illness. The scale currently used has been partially modified by domestic psy-
chologists on the basis of the original scale. The scale contains 20 items, which
are mainly divided into three dimensions: “facing”, “avoiding” and “yielding”.
MMCMQ uses a four-level scale to assess the severity of symptoms in each item.
There are 8 items marked with * in the whole scale for reverse evaluation, and
the scoring standard adopts reverse score from back to front. The corresponding
items of the three dimensions were respectively accumulated and added to cal-

culate the mean value of the corresponding quantities.

2.3. Research Methods
2.3.1. Sampling

Subjects meeting the inclusion criteria were randomly divided into intervention
group and control group by convenient sampling method. The control group did

not receive cognitive behavioral intervention therapy intervention, the interven-
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tion group received cognitive behavioral intervention therapy for psychological

crisis intervention and psychological guidance.

2.3.2. Intervention Methods

In intervention group cognitive behavior intervention methods [12], mainly in-
cludes: 1) cognitive reconstruction: using rational emotional therapy, behavior
therapy on PTSD nurses with cognitive factors, use the rational thinking method
to replace PTSD nurse irrational thinking method, reduce PTSD nurses caused
by irrational thinking all kinds of negative emotions and bad ways. 2) Behavioral
therapy: for overly anxious PTSD nurses, progressive muscle relaxation therapy
should be added in the intervention process to relieve the tension of PTSD
nurses. Progressive muscle relaxation therapy mainly uses PTSD nurses to con-
sciously tension and relaxes the muscle groups in various parts of the body, so
that PTSD nurses can eliminate tension from the whole body and slowly achieve
a purpose of relaxation, so as to adjust and relieve the stress response of PTSD
nurses and promote the harmony of body and mind. After the identification of
the intervention objects, psychological intervention was given to the subjects
once 35 - 45 min every day before the operation, and the intervention time was
0.5 months. In the intervention process, investigators try to be sincere, avoid
using too many professional terms, encourage PTSD nurses from time to time,
and create a pleasant and relaxed atmosphere for conversation, so that PTSD

nurses can understand and actively cooperate with this study.

2.3.3. Statistical Methods

SPSS21.0 statistical software was used to input, sort out and analyze the data.
Statistical methods included descriptive statistical analysis, independent sample,
test, analysis of variance, correlation analysis and multiple linear regression

analysis.

3. Results

3.1. Comparison of SAS Scores of PTSD Nurses in the Two Groups
before and after Intervention

Paired sample t test was used to statistically analyze the SAS scores of PTSD
nurses in the two groups before the intervention, and there was no statistical
significance in the SAS scores between the intervention group and the control
group before the intervention (P > 0.05). After intervention, the SAS scores of
the intervention group and the control group were significantly different (P <
0.05). Before and after the intervention, the SAS scores of the intervention group
were significantly different (P < 0.05). There was no significant difference in SAS
scores in the control group before and after intervention (P > 0.05). See Table 1

for details.

3.2. Comparison of MCMQ Subscales Scores of PTSD Nurses in the
Two Groups before and after Intervention

Pair sample t test was used to analyze the scores of three different coping styles
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Table 1. Comparison of anxiety scores of nurses with PTSD between two groups before
and after intervention (X S ).

The intervention The control
Project group group t P
(n = 50) (n =50)
Anxiety scores before
. . 45.78 + 5.67 46.02 + 5.67 0.210 0.417
intervention
Anxiety scores after

) ) 38.29 £ 5.75 45.76 £7.85

intervention
t 6.559 0.189 5.428 0.000
P 0.000 0.425

Note: P < 0.05 was considered statistically significant.

of PTSD nurses in the two groups before intervention, and there was no statis-
tical significance in the scores of “facing”, “avoiding” and “yield” between the
intervention group and the control group before intervention (P > 0.05). After
intervention, the scores of “facing” and “avoiding” coping styles were signifi-
cantly different between the intervention group and the control group (P < 0.05).
Before and after intervention, there were statistically significant differences in
the MCMAQ scores of “facing” and “avoiding” two coping styles in the interven-
tion group (P < 0.05). There was no significant difference in the MCMQ scores
of the control group before and after intervention (P > 0.05). See Table 2 for de-

tails.

4. Discussion

4.1. Influence of Cognitive Behavioral Intervention on Anxiety of
Nurses with PTSD

From the experimental results of this study show, before the intervention scores
of anxiety in the intervention group and control group not significant, after com-
bining the psychology of cognitive behavioral intervention, intervention group
and control group for anxiety score significantly lower anxiety scores before
intervention, while the control group anxiety scores also fell, but the interven-
tion group anxiety score fell more obvious. Before the intervention, the anxiety
difference between the two groups was not statistically significant, but after the
intervention, the anxiety difference between the two groups was statistically sig-
nificant. The difference of anxiety in the intervention group before and after the
intervention was statistically significant, while that in the control group was not
statistically significant. The results of the study indicate that cognitive behavioral
intervention has a good effect on improving the anxiety of nurses with PTSD
and is an effective intervention measure, which is basically consistent with the
research results of domestic and foreign scholars using cognitive behavioral in-
tervention therapy on emotional intervention of nurses with PTSD [13] [14]
[15].
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Table 2. Comparison of scores of each subscale of PTSD nurses’ medical coping styles
between the two groups before and after intervention (X £ ).

The intervention group The control group

Medical coping style P
ping sty (n = 50) (n = 50)
Before the intervention 17.92 +3.77 18.67 = 7.90 0.606 0.273
In the After the intervention 23.24 +£5.63 17.74 £ 5.06 5.138 0.000
face of t 5.552 0.701
P 0.000 0.242
Before the intervention 15.64 £ 2.69 16.03 £ 2.31 0.778 0.219
After the intervention 13.53 +1.78 16.31 £ 1.93 7.487  0.000
avoid
t 4.625 0.658
P 0.000 0.256
Before the intervention 8.07 £6.35 8.96 £ 5.51 0.749  0.228
After the intervention 7.73 £ 6.01 8.03 £ 6.41 0.241  0.405
yield
t 0.275 0.778
P 0.392 0.219

Note: P < 0.05 was considered statistically significant.

4.2. Influence of Cognitive Behavioral Intervention on Medical
Coping Styles of Nurses with PTSD

The results of this study showed that the three medical coping styles of the PTSD
nurse intervention group and the control group had the same dimensions of
“facing”, “avoiding” and “yielding”, which were balanced and comparable be-
tween the groups. Before intervention, there were no statistically significant dif-
ferences in the “face”, “avoid” and “yield” of the medical coping styles between
the PTSD nurses in the intervention group and the control group [16]. After the
cognitive behavioral intervention, the “face” coping style of PTSD nurses in the
intervention group was gradually enhanced with the advance of the intervention
therapy, while the “avoidance” and “yield” coping styles were gradually de-
creased with the advance of the intervention therapy. This result shows that,
with the progress of intervention treatment, cognitive behavioral intervention
therapy can effectively improve the medical coping style of nurses with PTSD to
psychological stress, reduce the “avoidance” coping style, reduce the degree of
“avoidance”, and improve the “face” coping style [17] [18] [19]. This result is
similar to the research results of domestic and foreign scholars using cognitive
behavioral therapy on the intervention of medical coping style of nurses with
PTSD. The reason may be that PTSD nurses lack of knowledge about the disease,
fear and high expectations about the examination, treatment effect and progno-
sis of the disease. In addition to the pain of the disease itself, nurses with PTSD
also have to endure psychological pain, so they are more prone to produce fra-
gile emotions. With the increase of work pressure, the greater the impact of their

bad stress mode on negative psychology, leading to PTSD nurses that are more
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inclined to adopt an “avoidance” coping mode. After some psychological inter-
vention, PTSD nurses in the intervention group could take the initiative to rec-
ognize their own bad coping styles, take the initiative to adjust, and adopt a
more positive “face” coping style to receive treatment [20] [21] [22] [23].
Through the MCMQ and SAS scores of nurses with PTSD, this study found
that active cognitive behavioral intervention can effectively reduce the stress re-
sponse of nurses with PTSD and improve the medical coping style of nurses with
PTSD. Reasonable intervention therapy has good application value for clinical
practice and is suitable to be promoted to clinical departments. Operating room
nurses are a special nursing team whose work is at the core of the surgical sys-
tem. However, current research on the condition of the nurse career remaining
blank spots, especially in the operating room nurses remains to be further per-
fect, therefore, the purpose of this paper is to discuss the operating room nurses
psychological capital, work the pressure source and the current situation of ca-
reer status and before both influence on career status, but due to the limitation
of time and place, this study only in a hospital operating room nurse interven-
tion experiment, the sample range is too small, limited sample size. Moreover,
due to the influence of subjective factors, the intervention measures in this study
only adopted cognitive reconstruction and behavioral therapy of progressive
muscle relaxation training, while other intervention methods were not involved.
Therefore, further research and discussion are still needed. Moreover, the hu-
man resources combined with the clinical knowledge and psychological know-
ledge of hospital medical staff are limited and have not yet reached the condi-
tions for comprehensive promotion. Therefore, this cognitive behavioral inter-

vention measure can only be gradually promoted in clinical application.
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