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Effects of IKAP model on self-management and treatment compliance in elderly patients
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Abstract: Objective To explore the effect of information-knowledge-attitude-practice (IKAP) management mode on the self-man-
agement and treatment compliance in elderly patients with cardiovascular and cerebrovascular diseases.Methods Eighty-two elderly
patients with cardiovascular and cerebrovascular diseases who were admitted to Beijing Hepingli Hospital from January 2018 to June
2018 were selected and randomly assigned into IKAP group (n=41) and control group (n=41). The control group was given routine diag-
nosis and treatment, rehabilitation nursing and necessary health education, and the IKAP group was given comprehensive health inter-
vention based on the IKAP management model for 6 months. General self-efficacy scale (GSES), 17-item Hamilton depression scale
(HAMD-17) and compliance assessment scale were used to evaluate patients’ self-efficacy, psychological status and treatment compli-
ance.Results  After management, HAMD score in IKAP group [(11.66+3.54) score| was decreased significantly, which was significant-
ly lower than that in control group [(14.78+4.51) score] (P<0.05). After management, GSES scale scores of the two groups were signifi-
cantly increased, and GSES scale scores of the IKAP group [(3.34+0.41) score] were significantly higher than that of the control group
[(3.04+0.38) score] (P<0.05). After management, compliance assessment scale scores of all dimensions in the IKAP group were signifi-
cantly improved, and scores of medication and regular review in the control group were significantly improved. Scores of all dimensions
including taking medication [(11.43+2.14) score vs. (9.42+2.08) score], diet [(10.84+1.64) score vs. (8.35+£1.90) score], exercise [(11.07+
2.18) score vs. (8.24+2.71) score], check up regularly [(11.48+1.89) score vs. (10.16+1.53) score] and total scores [(44.56+5.02) score
vs. (34.87+4.37) score] in the IKAP group were significantly higher than those in the control group (P<0.05).Conclusions IKAP mod-
el can effectively change the disease cognition and bad behavior of elderly patients with cardiovascular and cerebrovascular diseases,
release the state of emotion, improve self-efficacy and treatment compliance.
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