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[ Abstract]
incidence of depression, and on the quality of life of patients with depression after stroke. Methods  Firstly, we

Objective

To explore the influence of psychological nursing intervention on reducing the
randomly divided the patients with depression after stroke into two groups, the study group with 90 patients, and
the control group with 90 patients. And then we evaluated the best way of clinical care for the disease by observing the
incidence of depression and the quality of life of the two groups before and after treatment. Results The incidence
of depression in patients in the two groups decreased after nursing intervention. The decreasing degree of the study
group was more significant than the control group, and the differences had statistical significance (P < 0.05) . Life
quality of patients of the two groups were improved. The study group had more significant effect than the control
. Conclusion

the differences had statistical significance (P < 0.05) Enhancing the psychological

group,
nursing intervention is valuable in clinical application to improve the mood state of patients with cerebral stroke,
reduce the incidence of depression after stroke, promote rehabilitation exercise, and improve life quality.
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Tab. 1 Comparison of depression and quality of life scores of patients before and after nursing intervention

between two groups (x +s)

ATl n SDS T4y SCL - 90 43
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