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Effect of dialectical behavior therapy on post-traumatic growth and psy-
chological status of patients with oral squamous cell carcinoma after sur

gery
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[ Abstract] Objective:To explore the effect of dialectical behavior therapy ( DBT) on post-traumatic growth and psychological
status of patients with oral squamous cell carcinoma after surgery. Methods: 130 patients with oral squamous cell carcinoma were select-
ed,according to the intervention methods,they were divided into control group (n =65) and observation group (n =65). The control
group received routine intervention,and the observation group added DBT on the basis of routine intervention. The scores of posttraumat-
ic growth inventory (PTGI) ,self-rating anxiety ssale ( SAS) ,self-rating depression scale (SDS) and Herth Hope Scale (HHI) before
and after intervention were compared between the two groups. Results; After intervention,compared with the control group,observation
group’s scores of personal strength,interpersonal relationship , mental change,appreciation of life and new possibilities in PTGI were sig-
nificantly higher (P <0.05) ,and the scores of SAS and SDS were significantly lower (P <0.05) ,the scores of positive attitude, posi-
tive action, close relations in the HHI were significantly higher (P <0.05). Conclusion:DBT can effectively promote the postoperative
psychological positive growth of patients with oral squamous cell carcinoma,improve the psychological state and hope level.
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