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Application of knowledge-attitude-practice model in the early rehabilitation intervention of
COVID-19 patients

SONG Xiu-chan', HUANG Ping-ying®, ZENG Hai-sheng!, YE Zhi-wei', HUANG Ke-ying', WU Di® (1.No.8
Dongguan People's Hospital & Dongguan Children's Hospital, Dongguan 523320, China; 2.Yichun People’s Hospital, Yichun
336000, China; 3.The First People's Hospital of Jingzhou, Jingzhou 434000, China)

Abstract: Objective To explore the effect of knowledge-attitude-practice model (KAP) in promoting the early
rehabilitation for the improvement of anxiety and compliance of COVID - 19 patients. Methods A total of 60 cases meeting
the criteria of severe COVID-19 were selected as the research objects. The KAP model was added to early rehabilitation to
improve the quality of survival. The anxiety score, depression score, KAP score, and satisfaction score of patients before and
after the intervention were compared. Results The anxiety score and depression score of patients after the intervention were
all lower than those before the intervention, and the KAP score and satisfaction score of patients for nursing after the
intervention were all higher than those before the interventions, and the differences were all statistically significant (P<0.01).
Conclusion The KAP model plays a positive role in promoting the early rehabilitation for the improvement of anxiety and
compliance of COVID - 19 patients and is conducive to the rehabilitation of patients.
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