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A qualitative study of the effects of mental flexibility training on the adherence of traumatic amputee patients

to prosthetic rehabilitation

Min Xu
Second Ward, Department of Hand Surgery971st Naval Hospital, Qingdao, Shandong

[ Abstract] Objective This study investigated the effect of psychological flexibility training on the adherence to
prosthetic rehabilitation of traumatic amputation patients through qualitative research methods. Methods Eighty cases of
traumatic amputation patients admitted to the rehabilitation department of a tertiary hospital from January 2022 to June
2024 were selected for the study and randomly divided into an intervention group (40 cases) and a control group (40 cases).
The intervention group added psychological resilience training on the basis of conventional rehabilitation training, and the
control group only received conventional rehabilitation training. After 6 months of follow-up, the two groups were
compared in terms of rehabilitation compliance, psychological flexibility and prosthetic function scores. Results The
intervention group's compliance rate, psychological flexibility score and prosthetic function score were significantly better
than those of the control group (P<0.05). Conclusion Psychological flexibility training can effectively improve the
rehabilitation compliance of traumatic amputation patients, improve their psychological adaptability and prosthetic
function.
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