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Intervention Effect of Staged Psychological Nursing on Post-Stroke Depression Patients

Xue-Wen Yang, Li-Qun Yang*
1 The Third Affiliated Hospital of Qigihar Medical College, Qigihar 161000, Heilongjiang, China
2 School of Nursing of Qigihar Medical College, Qigihar 161000, Heilongjiang, China

Abstract: Objectives: To study and analyze the intervention effect of staged psychological nursing on patients with post-
stroke depression. Methods: A total of 110 patients with post-stroke depression admitted to our hospital were selected as study
objects, and the patients were divided into control group and observation group by random number table method, with 55
patients in each group. The control group received routine nursing intervention. Based on the control group, the observation
group added staged psychological care. The changes of depression levels and rehabilitation effects were compared between
the two groups. Results: There was no significant difference in HAMD, NIHSS and WHOQOL-BREF between the two
groups before nursing (P > 0.05). The scores of the two groups improved significantly after the nursing intervention, and the
observation group was significantly better than the control group. The difference was statistically significant (P < 0.05). The
effective rate of nursing in the observation group was 94.55% (52/55), which was significantly better than the control group of
76.36% (42/55). The difference was statistically significant (P < 0.05). Conclusions: Psychological nursing intervention can
effectively improve the depression of patients, promote the recovery of patients' neurological function and improve their quality
of life, which has the value of promotion in clinical practice.
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