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The Influence of Acceptance and Commitment Concept Nursing
on Self-perceived Burden and Coplng Style of Patients with
Diabetic Retinopathy after Surgery*

YUN Shuang’, DONG Shu-gian, LI Ya-nan.
Ophthalmology of the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, Henan Province, China

Abstract: Objective To explore the effects of acceptance and commitment concept nursing on self-perceived burden and coping style of patients with
diabetic retinopathy after surgery. Methods A total of 62 patients with diabetic retinopathy admitted to our hospital from January 2022 to June
2023 were collected by convenient sampling method. They were divided into control group (n=31) and observation group (n=31) according to
the principle of 1:1 ratio allocation. The control group received routine care and the observation group received nursing intervention based on
the concept of acceptance and commitment. Self-perceived burden, coping style and quality of life of the two groups were measured before
intervention and 2 months after intervention. Results After 2 months of intervention, the scores of all dimensions of self-perceived burden and
total scores of the observation group were lower than those of the control group (P<0.05), and the scores of all dimensions of coping style and
NEI-VFQ-25 were higher than those of the control group (P<0.05).Conclusion Acceptance and commitment concept nursing can reduce patients'
self-perceived burden, improve coping style and improve quality of life.
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