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Application of the Satir treatment model in non-motor symptoms of Parkinson’s

disease patients after deep brain stimulation”
CHANG Xiaojie' .\LIU Xiaochen'™ ,ZHU Shanshan' ,ZHANG Jing',
LUAN Wenxiu' , TIAN Yanyan®,LI Xinyue®
(1. Department of Neurosurgery ;2. Neuro-Intensive Care Unit ,Shandong Provincial
Third Hospital ,Shandong University ,Jinan , Shandong 250031,China)

[Abstract] Objective To explore the effect of the Satir treatment model intervention on non-motor
symptoms in Parkinson’s disease (PD) patients after deep brain stimulation (DBS). Methods A total of 82
PD patients admitted to this hospital from January to December 2023 were enrolled and randomly divided into
the control group (n=41) and the observation group (n =41) using a random number table method. The con-
trol group received routine care, while the observation group received the Satir treatment model intervention
on the basis of the routine care. The hospital anxiety and depression scale (HADS) scores, the Pittsburgh
sleep quality index (PSQI) scores,chronic disease self-efficacy scale (CDSES) scores before intervention,at 1
month,and at 3 months after intervention,as well as the unscheduled programming rate at 6 months after in-
tervention were compared between the two groups. Results Intra-group comparisons of HADS and PSQI
scores at different time points showed statistically significant differences in both groups (P <C0. 05). In the ob-
servation group, CDSES scores at different time points also showed statistically significant differences (P <<
0.05). HADS scores in the observation group were significantly lower than those in the control group at 1 and
3 months after the intervention (P <C0. 05). PSQI scores in the observation group were significantly lower
than that in the control group at 3 months after the intervention (P<C0. 05),while CDSES scores were signifi-
cantly higher at both 1 and 3 months after the intervention (P<Z0. 05). The unscheduled programming rate in
the observation group was significantly lower than that in the control group at 6 months after the interven-

tion,and the difference was statistically significant (P<C0. 05). Conclusion The Satir therapy model can im-
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prove negative emotions and sleep quality,enhance self-efficacy,and reduce the unscheduled programming rate

in PD patients after DBS.

[Key words] Satir treatment model; Parkinson’s disease;deep brain stimulation; non-motor symptoms
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