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Abstract

Objective: To develop a positive psychological intervention program for stroke patients based on
the PERMA (Positive Emotion, Engagement, Relationships, Meaning, Achievement) model and eval-
uate its application effects. Methods: Using the PERMA model as the theoretical framework, a posi-
tive psychological intervention program for stroke was developed through a literature review and
two rounds of expert consultation. Convenience sampling was used to select stroke patients from
the neurology department of a tertiary hospital in Shanghai. Ultimately, 32 patients were assigned
to the control group and 30 to the intervention group. The control group received routine rehabili-
tation therapy, nursing care, and psychological guidance, while the intervention group received the
PERMA-based positive psychological intervention in addition to the control group’s treatment. So-
cial isolation, symptom burden, and subjective well-being were compared between the two groups.
Results: This study conducted two rounds of expert consultation. The expert familiarity coefficient
was 0.78, the judgment coefficient was 0.86, and the authority coefficient was 0.83, indicating reli-
able expert evaluation results. The Kendall’'s W coefficients for the two rounds were 0.108 and 0.094,
respectively (P < 0.001). The final PERMA model-based positive psychological intervention frame-
work for stroke patients comprised 4 first-level indicators, 17 second-level indicators, and 67 third-
level indicators. Based on this three-tier indicator structure, the research team finalized the inter-
vention protocol. After implementation, the intervention group demonstrated significantly higher
scores than the control group in social isolation, symptom burden, and subjective well-being (t =
-2.425,-2.072, 3.282, respectively; P < 0.05). Conclusion: The application of the PERMA-based pos-
itive psychological intervention program effectively alleviates symptom burden, enhances well-be-
ing, and reduces social isolation in stroke patients.
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1. 518

i 2 o RS OB TR, R E FERIIE T ARIRIE N, B EARRE. mERE. &S
TR S AU T IR R 1] [2]0 SEAFIN 26 3 TN R D RE . RAR T RESEAN AT I AR50, RER B
HRE, FELEKNEEY, BENITAR. e IREAGRET[3]. BEE 5 HIAEAEE
B ARG EHHPIRES, PR SRR, PIOMUE, B B IO TG B BRSO ERER, R4 25
EPIRAS[4] [5]0 AL B 5 B FE T2, Bl SR WS % 1 AH 55 [6]. PERMA 5 xGE IR T AR 03 %,
FH A B 1% 25 (Positive emotion). # A\ (Engagement). AFrJ¢ & (Relationship). & X (Meaning) & i i (Accom-
plishment) TURTC R, FEIRFNMRIK EIEAERE JJMSELF S AE, Hhnsetaik, HAT RS BAERR: [ 7]
[8]. BT, FETHMR OIS PERMA BA SR IIEEIEARNNES . AKE. KRR, AmE X E
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BRI HEANMA “TER” RIE, (HHIERAE R AT R A - 4S5 Es 71X — ) F 52 T TE 4
PR AHEFEEET SCRRIEI, 45 Kk i) SN HE F LT PERMA B b 25 AR O BT 705 %
TR, AR BB ARG 1) Bt et o 4 b G834, R AR, OB AL B RS .
2. AREAE
2.1. —#EN

KB RIHREE, T 2023 45 10 H £ 2024 4 4 H WAEITE i 1 = 20 B B 08 BURF 25 2 A 1 4 e i 2
HEEE NIE A G e GINbRE: © ARHE b & 200 L5505 72 W 22 5 2019)) BIRRIZII[9]; @ it AH X
Fog: @ BIER, WLIECH . HERbsE: © TESTFEASSESIHENES; @ BA/MES
RGP B O BB . IR LB T R A A E A [10]
mo=ny =2[ (e, +#,) /(5/0)]2 +0.250 5, Pl RRIRBSBR R D EBL IR, W o B 0.05,
1 - B HUE 0.90, 7€ 5/0 =095, HBIHAABIEARRE >24 Fl. HRE 20%MKVIZE, GHHPIN 29 B
Ho TR ONBERT AR PP B T TRALGIN 30 9], X HEALANN 32 ] AT O3 i B Be e P2 B3 £ o A (it
5. 2022-#641-033-01k). 2 HEFH —KFTRHLEZE R TG T2 E (P > 0.05) W& 1.

Table 1. Comparison of general information (n = 62)

1. —RRERBEEE D = 62)

=] THHM=30)  XFHRLAn=32) SiHA P
R, Xxs) 65.00 + 10.554 67.50 = 9.473 -0.976"  0.329
5 20 (66.7%) 26 (81.3%)
PERIBI(E 2, %)) 1.712  0.190
% 10 (33.7%) 6 (18.8%)
INEEERNY DR 6 (20.0%) 8 (25.0%)
_ Wl Y 13 (43.3%) 9 (28.1%)
SZHEREWIATE, %) N 1.672%  0.643
/R 8 (26.7%) 10 (31.3%)
KEHEN Z UL L 3 (10.0%) 5 (15.6%)
oS 28 (93.3%) 31 (96.9%)
USRI BI(E 72, %)) 0.422  0.607
T AR/ Ho Al 2 (6.7%) 1 (3.1%)
= 22 (73.3%) 22 (68.8%)
ETHRKRMGIESE, %)] 0.158  0.691
5 8 (26.7%) 10 (31.2%)
<3000 7G 3 (10.0%) 1(3.1%)
3000~5999 75 8 (26.7%) 5(15.6%)
b EFRRE A AR — 0 0 #
I 42, %)) 6000~8999 7G 14 (46.7%) 19 (59.4%) 3.047 0.586
9000~11999 7 3 (10.0%) 3 (9.4%)
>12000 JG 2(6.7%) 4 (12.5%)
WEHER T BT RIS 20 (66.7%) 24 (75.0%)
W2 B REST IR 2 (6.7%) 2 (6.25%)
ST IREE (A 732, %)) 3.506"  0.566
PSRN R GG IR 1 (3.3%) 2 (6.25%)
HAth 7 (23.3%) 4 (12.5%)
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ik
= 20 (66.7%) 28 (87.5%)
RBEXEAGIETE, %)] . 10.(33.3%) 4 (12.5%) 3.844  0.070
. 7 12 (40.0%) 20 (63.5%)
B HASER I %, %)) - 18 (60.0%) 12 (37.5%) 3139 0.076
[} . (] . (V]
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2.2. FHAGE

2.2.1. X4

BRFEMRLIGT LIRS O FERIRSSESFRMHEZNL, TR, @ RS
FHIEOL, FAPEAETERBAR. 15 F LGN FIAETT ISR AT8RRE T =90t @ SuE B LI
Bk, TRIFRIEN EHE PRGN @ WbE B H AT A s B T2 RE T .

2.2.2. FHi4R

FEXTREZH () B Al B 4252 55 T PERMA B 1 fioi 25 rp oA O BT 1007 58 AR 1007 BB LR ) S,
HIVE gD B . TRRAE ERTECE R, AR, 8 Ik, BRHIK 20~30 S8, B
R .

1. FRVIZ R

(1) TN ADNHB 2 S RHA BN SR BFEME N R 41 BREIRITI, O3
FRITEE . | AR AR HS A, SRR TEERES . hAARERER: 1 BRSIRT
i 2 ZORE WIS 577 2Rt RIAEE S, IR AUEE I 1 B NRIERER 4 2+
B 5T 7 R BT S RS s 1 AT AR ST B R BN G . (2) BRIR KRG : PERMA B
I FL i Seligman $2H1[7], AHEFIEZP). HANE). ABRFERR). X M) M EatA)TLRTTR . B
THAEPTREFI SRN S MBS A R HIRZ . BNE)E M IR EEIFT N, RN
RAF T ERPIRE, f#ANPUR I A S C i R B R AR AR RR)FRIESZ 28 T3 Nk
Mg, R AR AT W4 SR i R R B UMD TR A BV 1 RS AT [, R B AEdr G IE. A
B B (AYFE — B SR N BARIE) 1, DR LS B B AR AT SRAS I3 2 K. E B 50 R W] PERMA
BEAUE T E SO S [12]. () T BT AT 72 T30 52 5 22 ) R G v [13], B4 AT+
W R, 45 A iae b B A S0 104 A &% PERMA BRHEZE, oy, T, THA
AT AT YIE I E -

2. EREM

(1) Lx#EbrgE: BiENFHEAR. BE. PE. LHEEENINE R, PR N EEIRR, Ba
5 EDEEN TS . 2) EXREHHN: 5EFIELMAREEE, WEL KBTI I8
BERE T ERRREILRER, HEEFREWE TS —. AFALHET 2 REREM. 3) RKilld
B AR Z 5 12 4% 5 PR N(40.5+5.5) %, TAEMER J9(13.8 + 6.4)4F . 14 BICE 100%,
BEMBEREH 0.83, LHIFMERATFE. 2 L HKM G 4% H ZEEENEEEEDN 4.60~5.00, CV A
0.00~0.11; FJ4TPEIEIE RN 4.40~5.00; CV {H 7 0.00~0.18. 5 —% W=0.108, >=206.923, P<0.001,
55 W=0.094, *=171.073, P<0.001, (4) J7RMMEE: 51 RES% 1 DZRIER, 15 D=%F545,
B0 2 A8k, 2 AN =R AR BN B GRS TIUNER & BT B0 & EL TG TR
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FIREHK “—3L 8Kk, 2 /A, FRESE 1 A TEIFR” B0y “—3L 8k, 2 /A, BiXESE 1A%
RUTRe, PRIRIEREIN EANGER T4 R” 5 TR “30~50 7080/ BON “20~30 7080/ 7 5 N GioE
JFRs “5EPre AR AR B0 LB T, BRERE . REIRITITARE R UL L AL A2
WRHEE At e DL R & 38N “ZKE 257« Wil lia” 2 A " QERhs LR N 2 =6 < #i0E
FEIFAZE” . “GEBERRCRAA R K@D o TR AR SRR B RS 5
T s S RATINIE”

3. T PERMA R K2 PR OBET AR
AT B &M € 125 T PERMA A2 10 o 25 R AR AR O 3 T AR 2L 65 4 > — B Febn, 17 4D 3845,
67 NZ=Zidabr . W BIARYE =B PREEM, FEAFET PERMA 52X A0 i 25 A AR o B 1 T3 & A (L

% 2).

Table 2. Positive psychological intervention protocol based on the PERMA model for stroke patients

2. T PERMA =R BEZTROEBTFMA R

¢ WiRFEH A4 El:y}
WS BRENRAIERNES, B 5EEEEME, HMRIE AL
F1LXR SRS ERMBIOA 5, SRS A HALE KRS FF R G0k B il BB E AR U
5A0IR 5P, BEEEEL.
ZE— Rt AW ER S S ] IR s AR AR S A e S ) AR
F2W SSRGS E  F, EBEE KK, —k HES, HFAEEEEETEE.
—/NPH AR, REAREER. FARE I L
UR 3 KPR G Xt B il — AR .
JURN . _ . 5l SR R, IR
- o ) £ : =] :é.: p , ué\ 7 , - g
LA .
PN IREE 3 REKRENE U “A R w3 SRR &R 77 B AR
o ek
R4 IR AR ?%(P) 47, ALK . WelE s
PR NN I AR RIS BRI R A U
s A T = Dl aop sy o1 .
BSW BA(E) WE E&PIRERE, HilE2] B T T )
e o R o E A A LY KR ot 4 o) | I |AZ S G BN Y 4 e I E 2 X R o
/N ; INTOR N N S
ove  MBHARRE®R) PRV 72 5 284
HBEHOPRWRMANERSL, e o IO
%7k B BRIESH R L iz e BRI TR
T e
58 % A% HAFA) WIS WA WA AR AT B AR E, T Bh A IR K

Mgt

N FH o

2.3. FARWEERE

THOE,  BIRARR 7 THME, SR, Wl AT R B . TR0 R
JEEAT PR 35 8 Ik, B 20~30 738h. 55 1. 2 IRIEBR A DS TTRE, 55 5. 8 YR AL IR 26 Hh 4 B )
CHZEINE A LB HET I, HARRBOENERT 6 € FHEE, RTS8 i

2, R NSTIE R SR A o e 1)

LR -

AR, R k. T IRER S AR RO A S, IR
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2.4. TEIEHR

24.1. —fRBERER

HRFE[10150Uk, FF ISl E i S i s, RROFBERKERG NME). 5B
(52 H) WEEK@G MR E) ERESURG NMEE) 4 MERE, 15 2% H, KA Likert4 P07k, &
7 15~60 73, ok vl B AL 2 B S AR O™ B . 53R 1 Cronbach’s o RN 0.770.

2.4.2. EPERFEER

ZEREAFH 14 wmS], PPN EEEIR A, o 6 ANEE 19 M H . BN EIMIER
HIgEe., s, WL 3 ST oY, SRR A Likert 4 240F50i2, WA KA Likert 5 29F 5
%, B IR R B EZE IR B R, BRI 28 4 2 MR A BB S AAORER 4, SR
12.7~76 43, B4rHE R fiiE R E . 3R A) Cronbach’s a R%CH 0.810.

2.4.3. EWFEFZIEBER (Index of Well-Being, IWB)

R AP 15) 8. T B I W AR R, A B R B R SR R S AR A TS
WEEEA S, KM Likert 7 2030, Bt B8 =08 HEIRECF 2 + A ES D,
JBHEN 2.1~14.7 53 194530 2 n AR IEGEREE, 82 Cronbach’s o RECH 0.90.

2.5. G EFERE

B HTR A SPSS26.0 #H4T . fFEIEADARIESTIEIE IIME + WlEZE (X £5)Ras, AELE
FKFHPIMASIREA t 1656, AFIER DA TR R, M (Pas, Prs)#as, L1 LK Mann-Whitney U kAl
Ko BRI, TR EIR, AEEBRA 2o MIFARIE 21656, SR EEEE ARG . P<
0.05 NERAGI2EE L.

3. /R
3.1. AEREPEETHRESRESS

TR, I P& A S S A KT 1ia0, BARTXEA, ZRAEAGTFE L (P<
0.05); XFHEAH S5 B MR T TR, ZRESRi2EE (P >0.05), W 3.

Table 3. Comparison of social isolation scores before and after the intervention between the two groups of patients

3. RABREHSREFSIRIEXL

4H 5 +FiHy s t p
F i 28.60 + 5.43 25.67 +3.90 2.506 0.018"
Xof HEZH 29.47 £ 5.00 28.50 +5.17 0.788 0.437

t -0.656 —2.425
P 0.514 0.018"

3.2. MLARZE G BETREIERTIEES

TR, TIPS EER AR KT AT, AR TXEA, ZEREERITFE NP <
0.001); XJHRALAER AR KT FTURT, 27 BGiH5E (P > 0.05), W7 4.
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Table 4. Comparison of total symptom experience scores before and after the intervention between the two groups of patients

4. MABRHERTE R SAIEITEE

4H 5 T FH FHiE t p
T 41.03 £6.23 33.45+8.51 4.565 0.000™*
Xof fE 2H 4124+ 12.13 37.84+8.21 1.485 0.148

t —0.085 -2.072
P 0.933 0.043"

3.3. AEREPBEETFRREENERRESS
FHUE, T mAe B i E A B = T T HiaT, He T A, 2R BR800 Ea L P<
0.001); XF R E M SEAR IS & T AT, ZRBEAGIH#E (P <0.05), W% s,

Table 5. Comparison of subjective well-being scores before and after the intervention between the two groups of patients

5 MEBETN=RBENRIEILL

51 Rl FHifE t p
T 11.15+2.14 13.93+1.66 —6.111 0.000™
X HRZH 11.59+1.74 12.50+1.77 -2.206 0.035"
t -0.880 3.282
P 0.383 0.002*
4. g

4.1. AMRWEET PERMA RAHRZEPRBOETHARABERNFEMTITYE

AHIEFE DA G 25 R AL S i B RO B, RS B N AN A A S BB A DG R 2, A
AT R 2 o DB O SOR BR TR T, MBI T PERMA R U A% A AR O B 1107 IR -
g3t 2 B KR, LRAEEE 100%, THXIIPUHRE Cr=0.83, LRIPNEERATEE. BE Rt
Bl 1 N gdaw bR, 15 D= AR, BN 2 DN gdRNR, 2 DN =dEr, SRR TE GE T PERMA
B AR QTR B4, BA @ MR AT7 RN EERRARR K, IR ARHE
W5 AR, B EF 5o KBOR AN RIS, DU B2 AR A R, B F TR
J7+ R AP HEZFF. ZETHZRMEK, AFRETMEhE 1L, MMEFFE. BEAIN
BT SR B A AR 2 P 7 o fE BE U7, ASWrPAli 75 S SE bR AT i R T BB AG o ER e b B 16 U %
TP, HIVE ik, EWIIREE, KL T PERMA B 25 rh AR O T 107 R B 1 H
WA, REEHIRAE, B T,

4.2. LhEET PERMA RAPRZEFRBPOEBETRA RAURESENEER, ERESRE
RS

BTSSR BoR T PERMA I A rh AR O BT 0007 S8 A A i JE 3 Bt e B A, 2l
BB IPRE . ATREREET: © 40%I1 K2 S R R A IE S, KT 22 0l S B
BALBEARE16]. AT7RETFEB BB N IEM R, FRTFIEAZRERL, & 2503,
L255 N AR T B Bk, Jh 7 IArh B A AC 0, — R B s A 2B
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@ BRAEBT TR R (1714 2B B 70 N Eahsn & (A BRI R M. HIRGTIH L IS 4 K50 Al sh
B 1 (k2 SRR Z AR A 2 W) o AT S DLW AR B 00 AR N R LSS0l 2 v S8 TR
18, AR AT R B, FRNAEE X A2 “ot 5 Hbn” b i Bl S8 BUS st /&, in
SOOI P RE SRS, ) E RO H AR . FEAR S SCHE b, R N R R R S,
TRE AT BT R S A DA AT, I e BE YT, BRI A5 S FRE A AT LR g i 2 o SR R ) T A
B> S, R AR, BCE A R B EAER(18].

4.3. LiEET PERMA R KZE PR OEBF A RATURZERK 138

AR TR I FE T PERMA xR S AP O B F075 58 T DA R8BI i 4 o R FROREIR $fH . T RE
JARAET, AR AHZE -2, ORIR ERE . INPEE[19]. shZ BPREN . CIZFER .
B RATiT L 1R PSS L SRR S B T G, ML — AN EREN T RO R S H[20] . A
FORMENEHNIYESL, HEEET PERMA BN A h OB T HUT %, BoRlEdS. A Abr
KA B A RTATEER, #0705 B Fr D s mA g, J9R AR B SR
SERR T, SRR R R VR T RO Ay IEA DS, B SSR AL S RI[21]. BEAh, AT R
FIFESCRE R IRAARIG « ARG 4555 25 1 15 D R B T2 ) R PR ELB N 4%, 8 78 S R A0 R L I
IIHCT FO PR B ORTE L, AT R AR S 4 2]

5. g,

AW FE T PERMA A @i A rh B BT T007 58, 75 SRR STt B T DB i 24 o S8 (R
g, RmE AR, TR 2R KT ATl T A ISR, B B, FEACKRIE
BON—, RRWEFERAE LA b 3E— Dy KA R . WHTOB BT R L& R0 E, X F
2 LT I0T RO RS R B R, DURFRIRRE N, A DAE T Fd R 4R = Sem [ 5, ROKR 7R
BB EE BT B, R TR R 5 B W), WS EE G FIRZ. 1Ak, AT RTFIRREZ,
T A, A5G RMEE TR, AR R VI [0 1 T30 KR -

EHEWHE

BHKY - EEPHANIIES, %5 FNF202456; [XiTIX HARRIAWT IR, 495 2024MHZ062;
FEIRRL, 25 2023MHXMI5.
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