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Psychological Intervention on the Treatment of 32 Cases of
Elderly Patients with Hypertension and Anxiety Disorder after
Earthquake
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[ Abstract] Objective To investigate the influences of psychological intervention on the changes of emotion
and blood pressure in elderly patients with hypertension after Ya'an earthquake. Methods 56 elderly patients with
hypertension after Ya'an earthquake were randomly divided into control group (24 cases) and psychological
intervention group (32 cases) . They were both treated with anti—-hypertensive drugs. The patients of psychological
intervention group were given psychological intervention and healthy education additionally. At the beginning, blood
pressure was measured and Hamilton anxiety rating scale (HAMA) was used to measure the severity of patients'
anxiety in both groups. After 8 weeks treatment, these measurements were performed again. Results Afier Ya'an
earthquake, different degrees of anxiety were observed in all 56 elderly patients with hypertension. Their blood
pressures were also unstable. After 8 weeks treatment, the blood pressure control and HAMA scores in psychological
intervention group were improved significantly than those in control group (P < 0.05) . Conclusion Earthquake
stress caused anxiety and unstable blood pressure in elderly patients with hypertension. Routine anti—hypertensive
treatment plus psychological intervention in elderly patients with hypertension and obvious anxiety not only eliminated
their psychologic obstacle, promoted recovery, and ameliorated compliance, but also increased the rate of blood
pressure control, and improved HAMA scores and clinical efficacy.
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