o537 B 15 W) B OZ F B OK ¥ ¥ iR Vol. 37, No. 15
1576 2015 4E8 H 15 H J Third Mil Med Univ Aug. 15 2015

3 ===
'Lb % DOI:10. 16016/j. 1000-5404. 201410170

ETHEMELHHREHAN I ZREEEETRENZIT
ERRLR L ERL L (410013 K, RRIAS LY B I B )

(FEE] HIY PRI T AR 1 5 E U5 00 7E ei 38 S8 s S8 38 A 306 0 i AR 7 T A 3502
Jiik BN 2013 46 -9 A AFRHT A = AN REE BE MLV 13211 82 i L5 B & M X 4, A A Bl AL
BOF IR AR FE XS G2 00 R T P R REZH , R4 41 3], X BRAL A T8 FLA T IS R S 2, T il
FE M BEA b S22 T IRACHS B9 K BE VTG 31, WA GLFE IT A ) B 3R R 70 3 3RS HE L BRI
B IR A, LLAT UG BF 0 G 0 A2 36 B i AR KF-. 85 T 1S, T 4l i i o i AR i 3
(center for epidemiologic studies depression, CESD) #5431 (28.51 +11.89) FR&3[(17.13 £6.33) , 4 iE
1543 H (605.66 +106.35) FFF3](776.60 +75.20) ; %f B 2H CESD 1843 (25.38 +10.70) T &3
(21.85 £7.62) A 1E 1843 H1 (656. 46 +132.59) [ F+F](730. 60 +78.51) ,2 4% T Hifi G245
AGHFE L (F, =24.62,P, <0.01;F, =16.30,P, <0.01) , {H2& T HUS, T BULHAE G BT i AR
AR B B R TR R (¢, =5.10,P, <0.0151, =4.04,P, <0.01) . &5 JETWARIE 1 K BE Vi

B P SO R ) AT T, RIS A R AR K-

[REIR ] PASMERIEEPALR AR s FEE VT ; A ; A= 1% ot o SR

[FREESES] R395.1; R492; R512.91 [ XHtRERD] A

Impact of family visit intervention on quality of life in patients with HIV/AIDS.

based on the theory of empowerment
Li Zhenzhen, Zhou Lu, Li Xianhong, Wang Honghong ( Department of Basic Nursing, School of Nursing, Central South
University, Changsha, Hunan Province, 410013, China)

[ Abstract | Objective To evaluate the effect of the family visit based on the empowerment theory on
the quality of life and depression in patients with human immunodeficiency virus ( HIV )/acquired immune
deficiency syndrome (AIDS). Methods Eighty-two cases of HIV/AIDS receiving antiretroviral treatment were
selected during June to September of 2013 in the third people’ s hospital of Hengyang city. and randomly
divided into an intervention group and a control group (n =41) with a random number table method. The
control group was assigned to routine health education in the clinics, while the intervention group received the
family visit activities based on the theory of the empowerment plus routine health educations including self-
management of complications, self-management of pressure and self-management of goal. The quality of life and
depression in the patients with HIV/AIDS before and after the intervention were compared. Results  After
intervention, the center for epidemiologic studies depression (CESD) scores of the intervention group descended
to 17.13 +6.33 from 28.51 +11. 8, while the quality of life scores rose to 776. 60 +75. 20 from 605. 66 +
106.35. The CESD scores of the control group descended to 21. 85 +7. 62 from 25. 38 + 10. 70, while the
quality of life scores rose to 730.60 +£78.51 from 656.46 +132.59. The quality of life and depression in both the
control group and the intervention group were significantly changed after intervention (F, =24.62, P, <0.01;
F,=16.30, P, <0.01), but the intervention group was improved more than the control group (¢, =5.10, P, <
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0.01; ¢, =4.04, P, <0.01). Conclusion

Family visit based on the theory of empowerment has obvious effects

on improving the quality of life and reducing the depression level in the patients with HIV/AIDS.
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