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[ Abstract] Objective To investigate the nursing effect of Roy adaptation model on diabetes and cataract
patients. Methods 102 cases of diabetic cataract patients were divided into control group and observation group,
there were 50 cases, 52 cases respectively. Patients in the control group were treated with routine care approach ,
patients in the observation group accepted Roy adaptation model nursing . After care SDS, SAS and DSQL scores in
each group were performed. Results In the control group, SDS score before discharge was significantly lower
than the 1st day after admission (P <0.05) . In the observation group, SDS scores after treatment and before
discharge were significantly lower than the 1st day after admission (P< 0.05) . SDS scores after treatment and before
discharge in the observation group were significantly lower than the control group (P<0.05) . In the control group,
SAS score before discharge was significantly lower than the 1st day after admission (P <0.05) . In the observation
group, SAS scores after treatment and before discharge were significantly lower than the 1st day after admission
(P<0.05) . SAS scores after treatment and before discharge in the observation group were significantly lower than
the control group (P <0.05) . DSQL scores in psychological/spiritual status, social relationship and treatment in
the observation group were significantly higher than the control group (P <0.05) . Physiological functions showed
no significant difference between two groups (P>0.05) . Conclusion Roy adaptation model helps to improve the
state of anxiety and depression in diabetes and cataract patients and improve their quality of life.
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Tab. 1 Comparison of SDS scores between two groups (v +s)

1 Gl n ABEEEE 1R ARHI N BT

X HRZH 50 3521 +4.17 34.25+3.96 32.54 +2.48 30.61 +2.89"

WMEELH 52 35.46 +4.38 31.40 +3.24 28.06 £2.13"* 25.47 +2.19™
HABES 1 RILE, P<0.05; SXHRALE, “P<0.05.

F2 2HSASTEFILE (x+s)

Tab. 2 Comparison of SAS scores between two groups (x +s)

Aol n ABERH 1R AT AJ5 H e
XA 50 49.14 £ 6.23 47.62 +5.35 42.82 +4.56 39.44 +4.75°
WA LH 52 48.39 +5.37 41.58 £4.72 37.23+4.42'4 31.05+3.23"

HABRGEH 1 Kk, "P<0.05; SXTIEL L,

2P<0.05.
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Tab. 3 Comparison of DSQL scores between two groups (x +s)

Aol n AP fE IV EE AR Y7 R
XA 50 21.74+5.22 29.63+4.53 1432+2.84 11.84£2.17
WA LH 52 19.87 +3.65 16.41 £3.96" 9.59+ 1.54° 6.31+1.42°

EXTHEA L, "P<0.05.
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