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Investigation and analysis of the health education needs

in patients with inflammatory bowel disease
PAN Jing',BIAN Qiu-gui' , WANG Xiao’>,TU Ying',DING Wen-qin' ,XTE Ling-tao'
(1. Department of Digestion ,The First Affiliated Hospital of Nanjing Medical University , Nanjing Jiangsu 210029
2. School of Clinical Medicine, Jiangsu University , Zhenjiang Jiangsu 212013 ,China)

[ Abstract] Objective:To understand the needs of the content,form and frequency of health education in patients with inflammatory
bowel disease(IBD) , and provide the evidence for effective health education activities for IBD patients. Methods: A self-designed
questionnaire was used to investigate the content,form and frequency of health education among 184 patients with IBD. Results: The
most important knowledge for IBD patients was medication , diet and symptom management. Patients expected the medical staff to provide
face-to-face individual guidance, distribution of publicity brochures, PPT lectures and other forms of health education. Most patients
thought that it was appropriate to hold health education once a month. Conclusions: Medical staff can adopt different health education
methods according to the survey results, actual situation of hospital and individual situation of the patients,so as to provide the most
needed and more effective health education activities for the patients.
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Effect of the spiritual care mode on the physiological stress,and negative emotion

and degree of satisfaction of family members in emergency children
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[ Abstract] Objective:To explore the effects of the spiritual care mode on the physiological stress,and negative emotion and degree of
satisfaction of family members in emergency children. Methods : Eighty-four emergency children were divided into the study group and
control group according to the random number table(42 cases in each group). The control group and study group were intervened with
the traditional nursing mode and spiritual care mode ,respectively. Two groups were evaluated using the visual analogue pain assessment
scale at the time of admission and on the day of discharge. The heart rate and systolic pressure in two groups were monitored at the time
of admission and on the day of discharge. The negative emotion of patients’ family members in two groups at the time of admission and

on the day of discharge were evaluated using the self-rating
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