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Impact of narrative health intervention on negative psychology, mindfulness, and quality of life in elderly stroke
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[Abstract] Objective To explore the impact of narrative health interventions on negative psychology, mindful-
ness, and quality of life in elderly stroke patients. Methods A study was conducted on 100 stroke patients admitted to
Shanghai Eighth People's Hospital from January 2021 to January 2023, who were divided into an observation group and
a control group using a random number table method, with 50 cases in each group. Both groups of patients were given

symptomatic supportive treatments such as lowering blood pressure and improving cerebral circulation. Patients in the
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control group received routine health interventions, while those in the observation group received narrative health inter-
ventions. The changes of Self-rating Anxiety Scale (SAS), Self-rating Depression Scale (SDS), Mindfulness Attention
Awareness Scale (MAAS), Connor-Davidson Resilience Scale (CD-RISC), and 36—item Short-Form (SF-36) before
intervention and at discharge were compared between the two groups, and the satisfaction rate of patients in the two
groups was calculated. Results After intervention, the SAS, SDS scores of the two groups decreased, and the scores
of the observation group were (35.10£3.17) points, (31.27£3.01) points, which were significantly lower than (41.07+
3.28) points, (37.26+2.98) points of the control group; the MAAS score increased, and the score of the observation group
was (74.10+5.26) points, which was significantly higher than (63.10+4.97) points of the control group; the differences
were statistically significant (P<0.05). After intervention, the total scores of resilience, optimism, self-improvement, and
CD-RISC in both groups increased, and the above scores in the observation group of patients were (37.10+2.75) points,
(17.14+2.10) points, (20.18+2.83) points, (65.09+7.21) points, which were significantly higher than (29.31+2.47) points,
(14.28+2.99) points, (16.28+2.61) points, and (59.27+6.18) points in the control group (P<0.05). After intervention, the
scores of physical function, social function, emotional function, and physiological function in both groups increased, and
the above scores in the observation group of patients were (72.14+5.01) points, (70.21+5.21) points, (71.28+4.82) points,
(71.2745.24) points, which were significantly higher than (61.18+4.73) points, (61.29+4.62) points, (62.38+4.15) points,
and (63.27+4.91) points in the control group, with statistically significant differences (P<0.05). The satisfaction
rate of the observation group was 94.00%, which was significantly higher than 80.00% of the control group (P<
0.05). Conclusion Narrative health intervention can effectively improve the negative psychology and psychological re-
silience of elderly stroke patients, improve the level of mindfulness and quality of life of patients, with high satisfaction
rate, which can be popularized in clinical practice.

[Key words] Stroke; Narrative health interventions; Negative psychology; Mindfulness thinking; Quality of life;
Psychological resilience
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Table 1 Comparison of baseline data between the two groups of patients [x+s, n (%)]
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Table 2 Comparison of negative psychology and Mindfulness Attention Awareness Scale scores between the two groups before and after

intervention (x+s, points)
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Table 3 Comparison of CD-RISC scores between the two groups before and after intervention (x+s, points)
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Table4 Comparison of quality of life between the two groups before and after intervention of patients (x+s, points)

5] % HRIRTRE e ke IR RE A ITIRE

T BiAl FHiE ] THiE i) A R THiE
MEZEH 50 41.09+4427  72.14+5.01°  48.29+4.09  70.21+521°  50.12+4.28  71.28+4.82°  49.18+522  71.27#5.24°
XA 50 40.73+435  61.18+4.73  47.99+428  61.29+4.62°  49.7244.72  6238+4.15°  48.98+4.72  63.27+4.91°
fH 0.302 11.248 0.358 9.058 0.443 9.894 0.201 7.878
PfH 0.763 0.001 0.721 0.001 0.658 0.001 0.841 0.001

5T AR BT LR, "P<0.05
Note: Compared with that before intervention in this group, “P<0.05.

24 WLEE AR TR B E KR W
SRR X T U R 94.00% , W A2 0
ZH 19 80.00% , 22 5 A Giit2# 7 X (=4.332, P=0.037<
0.05), W5

x5 FHBEXMERTHHHEZELR®B)

Table S Comparison of satisfaction rates with health interventions

between the two groups of patients ()

ZH 51 LIk R R N =3 (%)
P2t} 50 31 16 3 94.00
X REZH 50 23 17 10 80.00

3 itig

Jii 2 Hp 2 e SR A 2 T RE , 5 T 2 D) RERE
5, HHTc s et RGOS E M R . 9826, A

Hh B8 3l A R B AR T RE RS , 7™ A 52 0 H
B OUAE S A, 0O B AR R O FRR A2 e ) D
55, 5y %2 BN A B L R0, NSRS T K",

AU fd B T R B 2 ),
S il S5 G AU B B B T B R O R il
RN D1 R V) Bz B A 1 AR TR AN IR A, AT
il 5 B LA R A Al R R i, A S AR
R HERE™, MhA i s 1, B 2 1 o RE
5, AR T BE T K% 15 7 DB B A5 55 | 5 238 i
gk L ohae A REREREK, 855
PR A ARTE I IR LR SR PR £, 52 ) B Ak
W, AW SR B, WA 4] % 1) SAS . SDS 1
3 YA ) B 150 BH AR e ekt B T 78 T A A% 2 A
TOPENE 25, Lk B 3 DURRAR 9 0 25 THT 0 52 , A1 i 92
i

Meier S IWF 5T 45 | 1E A& 4R IR & —Fo FRAR
- 1024 -

fiE, HARGE I A B sz B B AR B Y IE
AT KOG 25 i AR v FR 3 A TR 5975 e P AU
(A7 B SR 7R R I L, R B A IR AR T RS R f
AT R, T B —Fh AR AT R . AR T4 R
N, LB ZH R B9 MAAS PF43 55 X0 R4, 156 HH p
P i B 70 AT A R R R R S R . RN
AR AR T T 5 | S R I R A SE A AR 1
TR A TS B A5 A, B B TR I Zoh | Al ik
PR

FASEHFTE B, 0 B 32 B2 AR AR T A2 50 8
R JIT 2 B0 0 R O, (68 B8 BB 8 AR 03 1 24 R
{0, S5z e £ AR SR PR TR 11 0 B B R OB
sSSP R 9 B B LU0 1Y BE TR AR
S5 OR , WA ZH R Y CD-RISC 343 ¥ 8 T % B
A, 15t B R {3 T A A R T R 0 P
KOV TR E R H BRI EE ). sE R AL
i R T 90 Sl B AR A O RR T, R
G Ak O B 5 FLU, P E N SRR A D ], IR B R
SRE VA TITIE, AT Bl R X e AT T I8 DT, A
TR SE IR YT B, PRI S R LA 21 A 33 T

AT R S e R A FRIh BEAR S A R TR AR S T
oG A< v BB B AR R Z IR0 AR R O AR
Z , TR 25 5 WP 1R T B RS 7= R RS i
AWFFT G5 b B WSS RS 1 A 3 T = 10 e
A, Ul B A0S £ B T 00T B S R A A T TR
S 2 Sl p S R s TR AR AL WNAY 8
FIFA B R IR 5 52 R R LA O, 3L G
HLKGE B 8T o 37 BRI T R AN (S e £ 3 % 4 B
SERMIA TS O, IR A] S ERD RN DA TAE R 2 .



Hainan Med J, Apr. 2024, Vol. 35, No. 7

EEEF2024E4HEISEETH

AT PO AL R R T X IR,
g T TR O A e
LR LTI RS B T AT A A S A ik
A TR B O S RO BRI 3 5 R IR UK
ST B, SR AR AR, IR AR s
S 30k

[1] Antipova D, Eadie L, MacAden AS, et al. Training novice users to as-

DL AL

sess stroke aetiology in remote settings using transcranial ultrasound:
pilot study[J].Rural Remote Health, 2021, 21(1): 5618-5621.

[2] LiYX, Zhao YS, Liu YH. The effect of mindfulness behavior train-
ing combined with ear acupoint pressing on sleep quality and nega-
tive emotions in stroke patients [J]. Chinese Journal of Modern Nurs-
ing, 2020, 26(3): 386-389.

ABRHE, B — 5, XM, AT A N RIS H O S0 2 v
3 IR M7 i 2% 7 1 195 2 (M s e 7). v AR A 3 5, 2020, 26
(3): 386-389.

[3] Nababan T, Phillips TJ, Hankey GJ, et al. Mechanical thrombectomy
is efficacious in patients with pre-stroke moderate disability[J].J Med
Imaging Radiat Oncol, 2021, 65(7): 858-863.

[4] Lin HX, Dai ZY, Han XQ. The application value of narrative psycho-
therapy combined with mindfulness decompression to improve the
sleep and quality of life of chemotherapy patients with breast cancer
[J]. Hebei Medical Journal, 2022, 44(14): 2175-2178.

RLLEE, BUER, #6757, AU O BNAYT G T &R 2G5 7L
JEEALST R RS A 3 5 09 I R A B[] 7B R 24, 2022, 44
(14): 2175-2178.

[5] Mohammadi M, Mobini M, Mashayekhi F, et al. Ischemic post-condi-
tioning is neuroprotective even at delayed tPA administration after
embolic stroke in female rats [J]. Iran J Basic Med Sci, 2021,24(12):
1676-1682.

[6] Neurology Branch of the Chinese Medical Association, Cerebrovas-
cular Disease Group of the Neurology Branch of the Chinese Medi-
cal Association. Diagnostic key points for major cerebrovascular dis-
eases in China 2019 [J]. Chin J Neurol, 2019, 52(9): 710-715.

FAR GRS BN 43 4%, TR R A4 S 0 25 432 i L A 2
2. HP R A% 2 T A A A 2 T 4 2019 0], R AR 2R A,
2019, 52(9): 710-715.

[7] Duan QQ, Sheng L. Clinical validity of the self rating anxiety and de-
pression scale [J]. Chinese Mental Health Journal, 2012,26(9):
676-679.

BURSR, MR, £ B AR B 1R 0l RSO
ZRik, 2012, 26(9): 676-679.

[8] Chen SY, Cui H, Zhou RL, et al. The revision of Mindfulness Atten-
tion Awareness Scale (MAAS) and its reliability and validity test [J].
Chinese Journal of Clinical Psychology, 2012, 20(2): 148-151.

(3] HFEL.OE A

WRIEMk, 2L, {3k, % ST B AR RMAAS) T S fx
SEEATIR[T]. P G RO A 2K, 2012, 20(2): 148-151.

[9] Ni QY, Tian J. Evaluation and application of reliability and validity
of Psychological resilience scale [J]. Chin J Publ Heal, 2013,29(10):
1524-1527.

WG EE, FfR. O3 i 3R 05 B AU
T4, 2013, 29(10): 1524-1527.
[10] Ware JE Jr, Snow KK, Kosinski M, et al. SF-36 health survey manu-

A KR 0], H A3

al and interpretation guide [J]. Boston: New England Medical Cen-
terthe Health Institute, 1993,17(20): 10-12.

[11] Evans E, Kosar CM, Thomas KS. Positive beliefs and the likelihood
of successful community discharge from skilled nursing facilities[J].
Arch Phys Med Rehabil, 2021, 102(3): 480-487.

[12] Zhou Y, Yang RR, Wang MX, et al. The effect of group psychological
intervention combined with music therapy on the psychological state,
cognitive function, and quality of life of elderly stroke patients [J]. J
Int Psychl, 2021,48(3): 546-548, 560.
JH, Mk, E IR, 55 BIAGO BT BbA
o RO BIDIR 2, DA B BB R A= ¥ BT A S I [T
i, 2021, 48(3): 546-548, 560.

[13] Li CM. The effect of Palliative care combined with mindfulness de-

AR T R A A
I PR i~ 2

compression therapy on negative emotions and self-efficacy of elder-
ly patients with cerebral infarction and hemiplegia [J]. Shanxi Medi-
cal Journal, 2022,51(13): 1532-1535.

2 B i 2 SCPRIB A T el e 7 12 X 5 A R A B Ml A8 £
T4 B H BAREMZ M [I]. L P B 2 2% K, 2022, 51(13): 1532-1535.

[14] Meier KN, Tatum EC, Christian R, et al. Prevalence and incidence of
adverse events with catheter ablation for adults with Wolff-Parkin-
son-White syndrome: a systematic review protocol [J]. JBI Evid
Synth, 2021,19(2): 463-468.

[15] Mehta AM, Fifi JT, Shoirah H, et al. Racial and socioeconomic dis-
parities in the use and outcomes of endovascular thrombectomy for
acute ischemic stroke [J]. AJNR Am J Neuroradiol, 2021,42(9):
1576-1583.

[16] Lin JP, Yang CX, Liu XJ, et al. The impact of psychological interven-
tion based on mindfulness attention acceptance theory on shame, psy-
chological status, and treatment compliance in psoriasis patients [J].
Hainan Medical Journal, 2022, 33(15): 2030-2034.

T, HERA, XI/MA, % 5T IEEEE RN ISR O M T
XKL 8 A TS, o BB 285 BT 7 A MR PR S WL (], T P
2%, 2022, 33(15): 2030-2034.

[17] Denfeld QE, Faulkner KM, Davis MR, et al. Exploring gender differ-
ences in trajectories of clinical markers and symptoms after left ven-
tricular assist device implantation [J]. Eur J Cardiovasc Nurs, 2021,
20(7): 648-656.

(e H 1 :2023-08-07)

- 1025 -



