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Research on the Psychological Counseling for Patients with Phobia
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ABSTRACT Objective: Considering the patients with MR claustrophobic in different degree of clinical symptoms, take care
measures, ensure that the exam successfully completed and image is clear, to support clinical accurate diagnosis of basis Methods: Accor-
ding to Marks' diagnosis of claustrophobic standards, to analysis diagnosed as claustrophobic 102 patients with clinical symptoms on
January 2008 to June 2011, Find the cause of the failure inspection, give psychological persuasion, improve environment, accompanied
by family members check, optimizing the scanning time, procedure and oral sedation medicine, to ensure completion of the examination.
statistical analysis the life of the patient for the difference between before and after the symptoms of the check, The P value of less than.
05 was considered to indicate a significant difference between the two groups. Results: After nursing intervention, including psychologic-
al counseling, increasing the environment adaption, accompanied by family members, optimizing the scan time and the program, as well
as administrating drugs, there are 87 cases success in the second check, 10 cases in the third successful, 5 patients give up inspection of
102 cases of patients with MR claustrophobic,the successful rate was 95.1%. After the intervention, the patient's vital signs: respiration,
pulse, systolic blood pressure, diastolic blood pressure changed better than before; the symptoms during the examiantion: palpitations,
dizziness, a sense of suffocation, and the sense of oppression also significantly reduced after the intervention, the indicators changes
significant difference before and after the intervention, P<0.05. Conclusion: Active and effective care reduce claustrophobic clinical
manifestations, which is helpful for patients with successful completion of the checks.
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Table 1 Changes of symptoms before and after nursing intervention in 102 patients detected by MRI (n, %)

Time Pallor Choking Palpitate Scream Suppression
Before treatment 10(215) 97(198) 98(187) 82(176) 102(217)
After treatment 51(101) 14(65) 21(56) 12(34) 12(25)
X? 24.15 24.56 26.09 9.56 24.13
P <0.01 <0.01 <0.05 <0.01 <0.01
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Table 2 The vital signs changes of 102 patients with nursing intervention

Breath Pulse Systolic pressure Diastolic pressure
Time
(per.min) (per.min) (mmHg) (mmHg)
Before treatment 19.17+ 5.50 88.42+ 4.53 132.56+ 14.50 81.23+ 7.84
After treatment 17.63+ 1.36 78.65+ 5.68 123.13+ 7.83 73.56+ 7.58
t 2.72 8.96 435 4.12
P <0.05 <0.05 <0.05 <0.05
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