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Effects of psychological intervention on negative emotion of caregivers of bedridden patients with stroke SUN Ya-
chao. Department of Neurology,General Hospital of PLA,Beijing 100853 ,China

[Abstract] Objective: To explore the effects of the psychological intervention on the negative emotion of caregivers
of bedridden patients with stroke. Methods: Fifty-two caregivers of bedridden patients with stroke were randomly di-
vided into the psychological intervention group and the control group (n=26 cases in each group). CSI, self-rating
anxiety scale (SAS) and self-rating depression scale (SDS) were applied to assess negative emotions and stressor of
52 caregivers. The control group was given conventional therapy. Additionally, the intervention group was applied to
specific psychological nursing intervention according to the results of scales analysis. Results: The stressor of 52 car-
egivers negative emotions mainly came from patients” relatives (82. 7%) , caregivers’ economic condition (75. 0%) ,
physical quality (71.2%),etc. After one-month intervention,the number of anxiety and depression cases in the in-
tervention group was significantly less than that before the intervention and the control group ( P<C0. 05). There was

no significant difference in the above parameters in the control group before and after intervention. Conclusion: Psy-

chological intervention can improve the negative emotions of caregivers of bedridden patients with stroke.
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