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Objective: To analyze the relationship between post-operative sense of coherence and family function in patients with type A aortic dissection (AD).

Methods: Ninety patients with AD treated from January 2019 to December 2020 were selected as the research subjects. All patients received surgical treatments. Two weeks after the operation, the Sense of Coherence Scale (SOC-13) and Family APGAR index scale (APGAR) were used to evaluate the patients' sense of coherence and family function. Baseline data of all patients were collected, the SOC-13 scores of patients with type A AD with different demographic characteristics were compared, and the relationship between family function and patients' sense of coherence was analyzed.

Results: The ninety patients with type A AD had a low level of psychological consistency, and the average SOC-13 score was 49.84 ± 3.89 points. The SOC-13 score of patients with type A AD with family monthly incomes <5,000 yuan and moderate and severe family dysfunction was lower than that of patients with family monthly incomes ≥5,000 yuan and good family function. The difference was statistically significant (P < 0.05). There was no statistically significant difference in the SOC-13 scores of patients with type A AD with different demographic characteristics (P > 0.05). The results of multiple linear regression analysis showed that family monthly income <5,000 yuan and moderate and severe family dysfunction might be general influencing factors of sense of coherence among patients with type A AD (P < 0.05). Y = 43.333 + 6.667X1 + 16.730X2 was obtained.

Conclusion: The post-operative sense of coherence of patients with type A AD may be affected by family function.
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INTRODUCTION

As the preferred treatment for patients with type A aortic dissection (AD), surgical treatment aims to prevent aortic rupture and cardiac tamponade, improve patient hemodynamics and reduce mortality in patients with type A AD (1). Due to the serious condition of type A AD, the patient may have persistent pain and need lifelong antihypertensive therapy after the operation (2, 3). Psychological congruence is the individual's perception of life as a whole, and it can reflect the individual's internal psychological tendency (4). Research indicates that the level of psychological congruence can influence the self-management ability of patients and improve their quality of life (5). Studies in China and internationally have shown that (6–9) among post-operative AD patients, a psychological status oriented toward improving quality of life, especially for long-term (6 months or more) quality of life, is positively related to a good psychological state; patients with a better psychological status have a better understanding of stressors and a better physical status, actively engage in health-related behavior, have better self-management ability, and thus have a better quality of life. Research by Fanghui Lou (10) and Zhao Rong (11) showed that psychological intervention for patients after AD can correct negative emotions, improve psychological status, promote patients' sense of psychological consistency and improve their quality of life. Therefore, it is important to clarify the status quo of psychological congruence in patients with type A AD and to determine the related factors for improving their quality of life. Family function mainly refers to the family's ability to satisfy various psychological and physiological development needs of family members (12). Studies have shown that good family functioning contributes to patients' self-management ability (13). Combined with the influence of the abovementioned psychological congruence and family function on the self-management ability of patients with type A AD, it is inferred that there may be some relationship between psychological congruence and family function. In view of this, this study focuses on a correlation analysis of type A AD with post-operative psychological coherence and family function. The report is as follows.



MATERIALS AND METHODS


General Data

Ninety patients with AD admitted from January 2019 to December 2020 were selected as subjects for this study, which was approved by the hospital ethics committee. All patients and their families were informed about the study and voluntarily signed the informed consent form. Among the 90 patients, 64 were male, and 26 were female. The average age was 40–75 years (57.82 ± 3.58 years). Regarding education level, 28 patients were educated at the junior high school level or below, 39 patients were educated at the senior high school level or technical secondary school, and 23 patients were educated at the junior college level or above.



Inclusion and Exclusion Criteria


The Inclusion Criteria Were as Follows

① Patients had AD that met the relevant standards in internal medicine (9th Edition) (14) and was diagnosed as Stanford type A AD by echocardiography and enhanced vascular CT; ② patients had surgical treatments, including the Bentall operation, Wheat operation or ascending aorta replacement, that were performed for the first time; and ③ patients had good communication and comprehension skills and were able to complete the questionnaire independently.



The Exclusion Criteria Were as Follows

① Patients had complicated AD with serious complications, such as respiratory failure, cardiac respiratory arrest, renal failure, cerebral infarction, cerebral hemorrhage, coma, shock, or heart failure; ② patients had AD combined with malignant tumor diseases such as liver cancer or lung cancer; ③ patients had mental illness or cognitive impairment and were unable to cooperate with the investigation; or ④ patients withdrew or discontinued their participation halfway through the study.




Methods


Assessment of Psychological Consistency

Psychological consistency was evaluated 2 weeks after the operation, and the Sense of Coherence scale (SOC-13) (15) was used to evaluate the psychological consistency of patients. The scale includes 3 dimensions, including sense of control (items 3, 4, 5 and 10, with a total score of 4–28 points), sense of understanding (items 2, 6, 7, 8, and 12, with a total score of 5–35 points), and sense of meaning (items 1, 9, 11, and 13, with a total score of 4–28 points). Each item is scored from 1 to 7 points according to 7 levels, and the total score range is 13–91 points. The higher the score is, the higher the level of psychological consistency of patients. According to the scores, the level of patients' sense of psychological consistency was classified, with scores of 13–63 being classified as a low level, scores of 64–79 being classified as a medium level, and scores of 80–91 being classified as a high level. Patients selected each item in the questionnaire according to their own situations, and the score of each item ranged from 1 to 7 points. The researcher summed the scores for each item according to the patient's responses, and the final total score was the patient's sense of psychological consistency score (Table 1).


Table 1. Sense of coherence-13, SOC-13.
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Family Function Assessment

Two weeks after the operation, the Family APGAR index (APGAR) (16) was used to assess the patient's family function. The scale consists of five dimensions: cooperation, emotion, adaptability, intimacy and growth. Each item is scored as 2, 1, or 0, which correspond to frequently, sometimes or rarely, respectively. The total score range is 0–10. The higher the score is, the better the family function. A total score ≤3 points indicates severe impairment of family function, 4–6 points indicates moderate impairment of family function, and ≥7 points indicates good family function. Patients rated each item of the scale according to their own situations, and the score of each item ranged from 0 to 2 points. The researcher summed the scores of the 5 items according to the patient's responses, and the final total score was the patient's family function score (Table 2).


Table 2. Family care index questionnaire (APGAR).
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Baseline Data Collection Design

A baseline data questionnaire was administered to collect baseline data of all patients, including age (<60 years old, ≥60 years old), sex (male and female), education level (junior middle school and below, senior high school or technical secondary school, college and above), marital status (married, unmarried/divorced/widowed), working status (employed, retired), care (family members, others, no care), and family monthly income (<5,000 yuan, ≥5,000 yuan).



Quality Control

Before the study questionnaire was distributed, the purpose and reporting method of the survey was explained to the patients. The questionnaire was evenly distributed to the patients by two staff members to ensure that the patients completed the questionnaire independently within 30 min. After completion, the staff collected the questionnaire, checked whether the questionnaire was valid and eliminated invalid questionnaires (either all items were the same answer or there was a regular pattern of answers), included the valid questionnaires and entered the data. A total of 90 questionnaires were distributed, and 90 were recovered, for a recovery rate of 100%.



Statistical Methods

The data were processed by SPSS 22.0 software. The measurement data are expressed with respect to the normal distribution proposed by the Shapiro–Wilk normal distribution test. The independent sample t-test was used for intergroup comparisons, the one-way variance test was used for multigroup data, and the SNK test was used for pairwise comparisons. Multiple linear regression analysis was used to test the effect of family function on psychological consistency in patients with type A AD; P < 0.05 was considered statistically significant.





RESULTS


Post-operative SOC-13 Score of Patients With Type A AD

The ninety patients with type A AD had a low level of psychological consistency. The average SOC-13 score was 49.84 ± 3.89.



Comparison of SOC-13 Scores of Patients With Type A AD With Different Demographic Characteristics

The SOC-13 score of patients with type A AD with family monthly incomes <5,000 yuan and moderate and severe family dysfunction was lower than that of patients with family monthly incomes ≥5,000 yuan and good family function (P < 0.05). There was no significant difference in SOC-13 scores among patients with type A AD with different demographic characteristics (P > 0.05) (Table 3).


Table 3. Comparison of the SOC-13 scores of patients with type A AD with different demographic characteristics.
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Linear Regression Analysis of the Influence of Various Factors on the Sense of Psychological Consistency of Patients With Type A AD

Taking the psychological consistency (SOC-13 score) of patients with type A AD as the dependent variable and the variable with a statistically significant difference of 2.2 as the independent variable, the equation was obtained by multiple linear regression analysis: y = 43.333 + 6.667x1 + 16.730x2, in which the F value of the regression model was 70.064, R2 was 0.617, and the adjusted R2 was 0.608. The results showed that family monthly income <5,000 yuan and moderate and severe family dysfunction may be influencing factors of general psychological consistency in patients with type A AD (t = 2.301, 8.822, all P < 0.05) (Table 4).


Table 4. Linear regression analysis of the influence of various factors on the sense of psychological consistency of patients with type A AD.
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DISCUSSION

Affected by pain associated with the disease, surgical stress and disease management, patients with type A AD have poor psychological adaptability, low confidence in rehabilitation, an inability to independently adjust their psychological emotions and coping styles, a low level of psychological consistency, poor self-management ability and poor post-operative rehabilitation effects (17). The results of this study showed that the level of psychological consistency was low in the 90 patients with type A AD, suggesting that post-operative psychological consistency among type A AD patients is generally low. Therefore, it is important to analyze the relevant factors affecting the post-operative psychological consistency of patients with type A AD and to take corresponding measures to improve the rehabilitation effects of patients with type A AD.

A sense of psychological consistency mainly refers to the individual's tendency to maintain self-confidence when faced with stress and pressure, which is mainly reflected in his or her understanding of stressors and pressure and perception of his or her own coping ability (18). A sense of psychological consistency includes a sense of control, a sense of understanding and a sense of meaning, in which the sense of control refers to the individual's self-confidence in dealing with problems, the sense of understanding refers to the individual's recognition of the logic of events from the internal and external environment, and the sense of meaning refers to the individual's subjective judgment and understanding of events. The three components work together to exert a positive psychological effect so that patients can correctly perceive stress and stressful events and respond positively (19). Family function is a comprehensive evaluation index of the family. On the one hand, it indicates whether the basic material needs of family members are being met, and on the other hand, it reflects the emotional communication and family cohesion between family members. It mainly refers to the overall self-perceived ability of the family to deal with pressure and suffering (20). One study noted that patients with good family function could mobilize more family resources and that family members could provide additional care, which is conducive to enhancing patients' confidence in coping with diseases and helping them change their coping styles (21). Therefore, it is preliminarily speculated that family functioning may affect patients' sense of psychological consistency. The results of multiple linear regression analysis show that family function can affect the post-operative psychological consistency of patients with type A AD. The reason is that patients with close emotional ties among family members can better express their post-operative psychological emotions. With the help of family members, patients' psychological adaptability is improved, and their acceptance of the disease is improved, which is conducive to helping patients establish confidence in rehabilitation (22). On the other hand, good family functioning is conducive to improving patients' ability to manage disease. Mutual support and the sharing of resources among family members can facilitate patients' disease management to improve patients' self-management ability, and the sharing of responsibilities can actively mobilize patients' subjective initiative and improve their sense of psychological consistency (23). Good family function can create a comfortable rehabilitation environment for patients, offer patients physiological care and psychological comfort, encourage patients' physiological and psychological rehabilitation, help patients endure pressure and stressors, reduce psychological burden, and improve patients' sense of psychological consistency (24, 25). In addition, this study also found that family monthly income can affect patients' sense of psychological consistency, which may be related to the fact that treatment and rehabilitation costs can increase patients' psychological burden on the family.

The relevant research shows that (26, 27) researchers have mainly conducted family functional intervention through cognitive behavioral therapy, family psychological education, family membership and so on. Cognitive behavioral interventions are mainly performed through health development and the distribution of manuals, health lectures, personalized communication, etc. Family psychological education is mainly based on multidisciplinary cooperation and family members' participatory care, providing rehabilitation knowledge to patients. Disease-related knowledge should be disseminated to major family caregivers, medical caregivers, nursing caregivers and family members so they can jointly formulate personalized care plans. At the same time, disease care and other related help should be provided via WeChat, telephone, the internet and other ways. Intervention with family members benefits both patients and all family members, and meetings should be held to address disease-related impacts and problems. Such impacts include the impact of the illness on family members' lives, psychological pressure and economic burden, role changes and the ability to deal with emergencies. Through different interventions, the cognition of patients and family members can be improved; the relationship, psychological state and coping ability of family members can be improved; the intimacy of family members can be increased; and family function can be improved.



CONCLUSION

In conclusion, the post-operative psychological consistency of patients with type A AD is related to family function. There are various clinical interventions for family function. It is suggested that personalized interventions be selected according to the particularities of type A AD patients to meet patients' needs for family support, mobilize family function, and improve patients' sense of psychological consistency.
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