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Application of a self-management nursing model based on the theory of
planned behavior in robot-assisted colorectal cancer surgery

LI Ling', ZHANG Jiakui’, GENG Juan'
(1.Wound Repair Center; 2.Department of Oncology, the Second People’s Hospital of Hefei City, Hefei 230011, China)

Abstract Objective: To construct a self-management nursing model based on the theory of planned hehavior (TPB) in robot-assisted
colorectal cancer surgery and evaluate its impact on postoperative recovery. Methods: A prospective double-blind randomized controlled
trial was conducted, involving 70 patients who underwent robot-assisted colorectal cancer surgery at Hefei Second People’s Hospital from
January 2021 to January 2024. Patients were randomly divided into the control group (n=35, receiving routine care) and the experimental
group (n=35, receiving postoperative self-management interventions based on TPB). The two groups of patients were both managed
for 2 months. Self-Management Behavior Scale (SMBS) scores, the State-Trait Anxiety Inventory (STAI) scores, 36—Item Short Form
Survey(SF-36) scores, functional recovery time, and complication rates were compared between the two groups of patients. Results:
SMBS, STAI, and SF-36 scores before intervention showed no statistically significant differences between the two groups of patients
(P>0.05). After intervention, the experimental group showed higher SMBS and SF-36 scores but lower STAI scores compared to the control
group (P<0.05). Shorter gastrointestinal function recovery time, first ambulation time, first flatus time, length of hospital stay, and lower
overall complication rates were found in the experimental group compared to the control group (P<0.05). Conclusion: The TPB-based
self-management nursing model can effectively enhance postoperative self-management ability, accelerate recovery, reduce complications,
improve quality of life, and alleviate anxiety in patients undergoing robot-assisted colorectal cancer surgery, which provides novel insights
and practical evidence for postoperative nursing interventions.
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*1 WEABE—MEBILK [Txs, n(%)]

Table 1 Comparison of general data between the two
groups of patients [x x5, n (%) ]

2 ) (e X P
Fie (%) 52.00+6.72 51.97+6.01 0.020 0.984
5 0.254 0.615

2 24 (68.57) 22 (62.86)
B9 11 (31.43) 13(37.14)
BMI (kg/m®)  23.17+2.33 23.01+240 0283 0.778
AR 0.068 0.794
Hipr 24 (68.57) 25(71.43)
Hts 11 (31.43) 10 (28.57)
SR 0.467 0.495
=l 6(17.14)  4(11.43)
% 29 (82.86) 31(88.57)
RS S 0.230 0.631
=l 20 (57.14) 18(51.43)
% 15 (42.86) 17 (48.57)
PNLES 0.057 0.811
=l 18 (51.43) 17 (48.57)
x 17 (4857) 18(51.43)
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(P<0.05) , W% 4,
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HEASHT o) R A Be it [l ¥ 8, 2R A SR E X
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WA TR, THUE S A, {5
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PEAT R BIIE LA EFE Y ol OO L BT |
PSR e B A AR, N E A Sk,
SCRE RSP, s A FAE S, FEIRHARE,
INSEAT RN, Fetle N NAT0, 2T LA 34
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®2 WHEE SMBSIFNILE (X£5)
Table 2 Comparison of SMBS scores between the two groups of patients (x +s )

a3 EEHRIE S5EmERE INAIPEAE R B SRR
TEg il TR il TR TE
A (n=35) 11.08+1.75 13.78 £2.21° 8.04+1.03 11.39+2.18° 13.56 + 2.59 18.52 + 3.59°
XPHR4A (n=35) 11.31+1.48 12568 +1.75° 8.13+1.19 9.32+2.05° 13.72+2.29 15.26 +2.73"
tE 0.594 2518 0.338 4.092 0.274 4.276
P& 0.555 0.014 0.736 <0.001 0.785 <0.001

W HFHiaTHE:, *P<0.05

x3 WAHRE STAIENLLE (xxs)
Table 3 Comparison of STAI scores between the two groups of patients (x+s )

S-Al 4> T-Al 43
2R 31 - —
T FE Rk TG
WA (n=35) 4212 +5.34 28.45+4.11° 43.22 +5.32 25.33 +3.63°
B4R (n=35) 41.95 +5.60 31.66 +4.78° 42.99+5.18 27.79 + 4. 59°
tE 0.130 2.919 0.183 2.487
P& 0.897 0.005 0.855 0.015

W 5P, "P<0.05

682



FHRAT AW EATEG L A ET KA RTEP LD 5 A

x4 WHESBE SF-361ENLLE (x5)
Table 4 Comparison of SF-36 scores between the two groups of patients ( score )

$EHR B34 (n=35) X882E ( n=35) tE P&
T 60.58+7.10 60.64 +7.27 0.035 0.972

15 RXER &
FHE 78.75 +8.67° 73.88+8.29° 2.402 0.019
. TRy 62.44 +7.34 62.54 +7.39 0.057 0.955

HETEE
FHE 78.88 +8.90° 73.12 +8.53° 2.764 0.007
F a0 60.34+7.08 60.44+7.11 0.059 0.953

A IR A8
FHE 78.75 +8.89° 73.78 +8.54° 2.385 0.020
Fa 58.83+6.95 58.95 + 6.94 0.072 0.943

A TEENAE
FHE 79.75+8.01° 74.88+8.41° 2.481 0.016
T 59.29+6.95 59.41 +6.94 0.072 0.943

— IR

FHE 79.92£8.17° 75.18 + 8.56° 2.370 0.021
Fina 60.39+7.23 60.44 +7.28 0.029 0.977

B R
FHE 78.71+8.92° 71.83+8.42° 3318 0.001
T 59.47 +6.08 59.51+6.11 0.027 0.978

CISNESE
FHE 78.95 + 8.90° 73.66 +8.38° 2.560 0.013
s Fa 61.22+7.23 61.32+7.35 0.057 0.954

B

FHE 79.63+8.01° 74.75 + 8.56° 2.463 0.016

W 5T AT, "P<0.05

*5 WHBENRKERBELE (X5)
Table 5 Comparison of functional recovery time between the two groups of patients (x+s )

2851 BBIRERERE (h) ERTRIEsNESE (h) fEpehiE] (d) EORALITHESESE] (h)
RIG4H (n=35) 72.35+10.58 18.25+3.96 7.35+1.11 20.67 +2.54
XfH84H ( n=35) 85.45 + 15.72 21.51+5.88 8.28+2.06 25.82 +4.32

tE 4.090 2.721 2.351 6.080

P& <0.001 0.008 0.022 <0.001

®6 MHABEHLELZEBRIEE[N(%)]

Table 6 Comparison of occurrence of complications between the two groups of patients [n ( % ) ]

231 KR Y& O £ RERRK AR R B RAE
R4 (n=35) 1(2.86) 0 (0.00) 0 (0.00) 0 (0.00) 0(0.00) 1(2586)
ST ( n=35) 2 (571) 1(2.86) 1(2.86) 1(2.86) 1(2.86) 6(17.14)

x & 3.968

P& 0.046

B, A T T X SR, AT B I
I RAER A o ABIEFEE i 2RI i g 8 T
FERDIR AR S A S L NG B RS R, L AE LA
NREM AR L HORSE | FRSE A PEAL IR ISR, 2
1o R IR A AN, D> R B I 55
TIMARBR AR IE , BRI AR 0 R e 55 I A B XS 5
SRORYIS R bsH | R IE S-S B 32 =4 D Y &y

R, FEoInsRILEMAE S s BEAE “PRr it
AR 00 Sy S T E R, SR ET R i
PSP A AR R A BRI, SR A T R
RFBENE L. 45aRERFIIMEI, filEiz
T, A RSdE e ARG HEES, X5FEPE
SN B AR 8 AN AT ARG
RS, mER. RIE. REEa4Eay
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