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ABSTRACT Objective: To investigate psychological intervention on depression anxiety emotion of cerebral stroke patients and
impact on compliance of patients. Methods: 120 cases of stroke with depression anxiety emotion in elderly, neurological and
rehabilitation medicine department were randomly divided into observation group and control group, each 60 cases, two patients were
admitted to the cerebrovascular disease after routine treatment and routine function training; the observation group received psychological
intervention and antidepressants and antianxiety drugs. Applied SCL-90 scale, general well-being index scale, Barthel index before
intervention, 3 months, 6 months, 1 years after the intervention, and evaluated the compliance of patients. Results: After the intervention,
the SCL-90 score of observation group were decreased compared with before intervention (P<0.05), the SCL-90 score of control group
showed no significant difference(P>0.05). Patients in the two groups before the intervention of general well-being sense score and Barthel
showed no significant difference (P >0.05), 3 months, 6 months and 1 years after the intervention observation group general well-being
score and Barthel score were significantly higher than those in the control group (P<0.05). The patients in observation group were treated
during the overall compliance rate was significantly higher than that of the control group(P<0.05). Conclusion: Psychological intervention
can effectively improve the depression and anxiety of stroke patients and compliance.
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2.1 FEEETFWHIE SCL-90 BERITESERLLE

THAT, Wi ERHE SCL-90 & HFiFa K B4 bR K5 it
22 2(P>0.05), THUG , W2L4H SCL-90 4% P 1 (4 m Pk AE
otk ) PEAT B R Y8 T TR B R AR (P<0.05), XTREZ
SCL-90 £ Al (B fw 4, 5 #0514 )P40 S R0 5 T 10 AT b 45
TG 1252 5 (P>0.05), T 15 MEL 4 SCL-90 45 K F 145 I
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Table 1 The comparison of SCL-90 scale score results of two groups before and after the intervention

W g22A(n=60)
¥ observation group(n=60)

FHR4H(n=60)
control group(n=60)

factors
FFHT before intervention

1 )5 1 year later

FF 8 before intervention 1 )5 1 year later

SRfd AL

o 3.03+ 0.46 1.71% 0.62*A 2.96+ 0.45 2.74+ 0.55
somatization
3B
EL. 2.51+ 0.36 1.66x 0.38*A 2.48+ 0.32 2.22+ 0.28
obsession
UNGESEA
) ) ) 2.63+ 0.38 1.77+ 0.58*A 2.64+ 0.42 2.68+ 0.46
interpersonal relationship
%R
) 2.88+ 0.33 1.67+ 0.42%*A 2.87+ 0.32 3.11% 0.56
depression
=2 2.66x 0.42 1.50% 0.46%*A 2.64+ 0.44 2.88+ 0.52
anxiety neurosis
At 2.18+ 0.48 1.54% 0.52*A 2.16% 0.53 221+ 048
hostile
) 1.82% 0.61 1.34% 0.42*A 1.84+ 0.55 1.88+ 0.60
consternation
H
ﬁ. 1.77¢ 0.32 1.74% 0.36 1.78+ 0.33 1.76+ 0.35
crankiness
bigibeAks
) 1.95%+ 0.42 1.94+ 0.38 1.94+ 0.37 1.94+ 0.38
psychosis
By

135.48+ 32.55
aggregate score

118.12+ 34.28*A

134.38+ 30.62 140.12+ 38.67

i 5T AT *P<0.05,**P<0.01; 5X$HRHMH L A P<0.05, A AP<0.01

Note: Compared with before the intervention *P<0.05, **P<0.01; compared with control groupA P<0.05,A A P<0.01
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Table 2 The comparison of general well-being score results of two groups before and after the intervention

43 ik FHiaEr FW34+A FHi6 A Tl &
Groups n before intervention 3 month 6 month 1 year
BUE =41
60 60.3% 11.2 72.4% 15.3*%4 88.61 17.2%*40 90.4% 16.8%*40
Observation group
60 61.1+ 10.8 64.2+ 11.5 60.2+ 15.6 58.6% 13.6

Control group

7 5 R *P<0.05, **P<0.01; 5xFBB4AHE L A P<0.05, A A P<0.01

Note: Compared with before, *P<0.05, **P<0.01; compared with control group/A P<0.05,A A P<0.01

2.3 MWAEE TG Barthel $55EH L
W 2H 8  Barthel 3550043 LU TG T 22 22 7 (P>0.05),

FHiE 34~ H .6 AN H AN 1 ISR Barthel $5 5043340 B 5
FRFRA(P<0.05), L33,

* 3 WALRETHAIG Barthel $881ITH LB

Table 3 The comparison of Barthel score results of two groups before and after the intervention

43 ik FHiaEr FMm3INTA FHo 1A Tl &
Groups n before intervention 3 month 6 month 1 year
BUE =41
60 32.48+ 8.62 59.77+ 7.23%#k20 62.37+ 8.13%%40 67.81+ 10.22%*20
Observation group
60 31.28+ 8.55 3821+ 6.83 45.24% 7.66* 48.28% 13.27*

Control group

i 5F AT *P<0.05, **P<0.01; X BB4AHELE A A P<0.01

Note: Compared with before, *P<0.05, **P<0.01; compared with control group/A P<0.05,A A P<0.01

24 MABRE BT IRMELLE
S AR SRR E ARG I TR AR B0 T v 3

41(P<0.05), RUTMELIXATT A MAPEIT AL T X5 141, WL
x4,

4 WMABFRTRMELLE

Table 4 The comparison of ompliance of two groups

BB A n(%)

Partial compliance

AR n(%)

Non compliance

gizE| SEERM n(%)
Groups n Full compliance
BUE =41
60
Observation group 51(85.00)
60
Control group 32(53.33)

7(11.67) 2(3.33)

17(28.33) 11(18.33)

22 R, FEBE RT R LS P<0.05

Note: by 2 inspection, the compliance rate between two groups P<0.05
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