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Impact of motivational interviewing based on THRIVE model on post-traumatic
growth and survival quality in patients with primary liver cancer”
JIANG Wei ,LUO Ling® ,ZHANG Yunzhi . ZHANG Han ,WANG Xiaohao ,LI Jing
(Second Affiliated Hospital of Chongqing Medical University ,Chongqging 400010,China)

[Abstract] Objective To explore the impact of motivational interviewing based on the THRIVE model
on post-traumatic growth and survival quality in the patients with primary liver cancer. Methods One hun-
dred patients with primary liver cancer treated in this hospital from September 2020 to May 2021 were select-
ed as the study subjects and randomly divided into the control group and observation group,50 cases in each
group. The control group was given the routine psychological care,and on this basis the observation group was
given the motivational interview intervention based on the THRIVE model. The scores of C-PTGI and QOL-
LCV2.0 before intervention and in 1,3 months after discharge were compared between the two groups.
Results Before intervention,there were no statistically significant differences in the general data,C-PTGI to-
tal score and each dimension score, QOL-LC V2. 0 total score and each dimension score between the two
groups (P>>0.05). The C-PTGI total score and scores of various dimensions in 1,3 months after discharge in
the observation group were significantly higher than those in the control group,and the differences were sta-
tistically significant (P <Z0. 05). The QOL-LC V2. 0 scores inl, 3 months after discharge had no statistical
differences between the two groups except for the somatic function(P >>0. 05). The total score and the scores
of psychological function, symptom adverse reactions and social function dimensions were significantly im-
proved compared with those before intervention, moreover the improvement degrees of the total score and
scores of psychological function,symptom adverse reactions and social function dimensions in the observation
group were much suprior to those in the control group,and the differences were statistically significant (P <
0. 05). Conclusion The motivational interviewing intervention based on the THRIVE model can effectively

enhance the level of post-traumatic growth and improve the quality of life in the patients with liver cancer.
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