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The impact of knowledge-attitude-practice model nursing intervention on psoriasis patients

Qian Zhang, Junxuan Lin®, Ya Zhang
The 970th Hospital of the Joint Logistics Support Force of the Chinese People's Liberation Army, Yantai, Shandong

[ Abstract] Objective To explore the impact of the Knowledge-Attitude-Practice (KAP) model nursing intervention
on psoriasis patients. Methods A total of 70 psoriasis patients admitted to our hospital from January 2024 to December
2024 were selected as the study subjects. They were randomly divided into a control group and an observation group using
a computer-based randomization method, with 35 patients in each group. Based on different nursing models, the control
group received conventional nursing intervention, while the observation group received the KAP model nursing
intervention. The knowledge level, psychological status (anxiety SDS, depression SAS), quality of life (SF-36), and
recurrence rate were compared between the two groups. Results After the intervention, the observation group showed
higher knowledge levels and quality of life scores, greater improvement in psychological status, and a lower recurrence
rate compared to the control group. The differences were statistically significant (p < 0.05). Conclusion The application of
the KAP model nursing intervention can enhance the knowledge level of psoriasis patients, improve their psychological
status, reduce the recurrence rate, and enhance their quality of life. It is worthy of clinical promotion and application.
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