Nursing Science #'3#2%, 2026, 15(10), 117-124 Hans X
Published Online October 2026 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.1510333

AT T BBk A DI SR IR ZE IS H40
BEAMRENRN

ﬁ']‘ﬁ; ?éi) }a;/;ﬁ7 ;‘Ellsg:h\%) %ﬁk‘ﬁ", )%]ﬁﬁ?‘}:7 'H‘J%DL;;:) 5;%%*
JTHH R AR B R R R, TR T

ks HiA: 20264F9H9H; A HM: 20264F9H29H; &4 HiH: 20264F10412H

H E

HE: WFEANGIT T EBA LEX R NZEFH MM EEARBEREN. Fik: RABISETRE
B EREGREE —WREREEESXR20244E8 H~202548 A BRI WIA B 12 045 i3 25 0 5 H4R 28
HORNMEL (605, INAAT AT BEA LESCRF TR RAE (605, HAMPE). WEHHAEITRT.
Jo BE OB, R, HIER. BarthelBER AR RE. £&R: WARTITH OB, 4R, I,
Barthel#8 A E R BB Z R TS %E (P> 0.05); BT ERA.0B B, BarthelHE¥. 435K
EWR TR, BNRAES, ARAMASKTETI, BENEBAEMKP<0.05). 4: INAITH
TGS LHE B A AR R P e B LB, FETEMEELER. MAEE, Hos
EERE.

KA

A SR, AT RITE, OER, AHEE

Effect of Cognitive Behavioral Therapy
Combined with Psychological Support on
Negative Emotions in Patients with
Post-Stroke Depression

Xiaoxin Tan, Jinling Li, Caihong Zhou, Yanni Feng, Minna Wu, Lisha Zhou, Kaifen Ma,
Hongquan Liao*

The Rehabilitation Medicine Department of the Second Affiliated Hospital of Guangxi University of Chinese
Medicine, Nanning Guangxi

Received: September 9, 2026; accepted: September 29, 2026; published: October 12, 2026

SHREE .

XESIH: WK, EE&R, R, DR, R, RS, DU, BEA. AT NI T IR O SR i AR
TS AR B AR R I LR (K B2 )], BB, 2026, 15(10): 117-124. DOI: 10.12677/ns.2026.1510333


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.1510333
https://doi.org/10.12677/ns.2026.1510333
https://www.hanspub.org/

/MR

Par
&

Abstract

Objective: To investigate the effect of cognitive behavioral therapy (CBT) combined with psycholog-
ical support on negative emotions in patients with post-stroke depression (PSD). Methods: A total
of 120 patients with post-stroke depression admitted to the Rehabilitation Medicine Department of
the Second Affiliated Hospital of Guangxi University of Chinese from August 2024 to August 2025
were randomly allocated using a random number table method into a control group (n = 60, re-
ceived routine nursing care) and an observation group (n = 60, received cognitive behavioral ther-
apy combined with psychological support intervention). Psychological resilience, anxiety, depres-
sion, Barthel index, and quality of life were assessed before and after treatment in both groups. Re-
sults: There were no significant differences in psychological resilience, anxiety, depression, Barthel
index, or quality of life between the two groups before treatment (P > 0.05). After treatment, both
groups showed higher psychological resilience, Barthel index, and quality of life and lower anxiety
and depression than before treatment, with the observation group demonstrating greater improve-
ment in all outcomes (P < 0.05). Conclusion: Cognitive behavioral therapy combined with psycho-
logical support can effectively enhance psychological resilience, alleviate anxiety and depression,
and improve the quality of life in patients with post-stroke depression.
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1. 51§

2 o e T S PRI L s, H T EEEOR ATL ) B A G i sl 7 FH 28 5 R RN ZH 2R S5 a7, o 2R
()RR R B A0 T B I S 35 R [ 1 ] TR SRR D RE SRR IR, SBE AR ME A2 IS, 2 HI 2 ool
PHRERS, A AR, R RS B We 2 H 5 (Post-Stroke Depression, PSD) & fixi 4 H & i L
B — PR BEASIERRE, 2R TAFE 2 MH A 1FEN2]. RE PSD EUEHZELN 34.9%, PSD PAFZ 2%
B, KIS BEIRPEAS SN FEGIRR I, e 55O B fEhE L —, WMRKIESR E#H R A,
H B B PR A VG R3] [4]. PHEAERTTHIA ST AIRLE RN, WA A RIS SO E b, R
WG 72 R ABE TR AR [5] [6]. BFFLREH, FUEH OB TRAE 08 0 5 8 1) B A5 O ANETT AR M,
Xt RS AR A B OFESIE [ 7], INHI4T AT £(Cognitive Behavioral Therapy, CBT) & fEiBE & IEAR Rk
FFT AR ORI A s, 2 — PR OBRYT T80 (LB SCRR NS TR OB 30, 5 S
RAEE NGRS, IR0, AIMHET N SR 0B EE 7J[9]. BT, # CBT H.OB R
WA B 26 Hh S AR S VRIS 28 It A A e 4. BRI, AT S0z R RIAT 97 ik 6 O B SCHF
TRFC R 26 o S5 AR S VRIS 28 sme, DU 98 N OB PR O BRI T IR I 2%

2. FREH*E
2.1. —RER
AR TR 2024 5 8 F~2025 4 8 HWHIEIAE) va R B 25 K24 58 — M 5= B R B B= 2= Rt 12 /9 120 41
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A e AR BB A OO T R e AFRHE: 1) £FE (R EK 2R 48R (2019)) [10]20 (A E S sk
Ik A A2 VR TR B (2023) M [ 117, F R €28 Hh i SRS I PR S 8 1) o B 5 SR SR 12 W Ja il 245 v Ja 4R (121
2) ¥k 35~75 % 3) BFAEMBIEL TRERS: 4 AEIFARFERIMALTT . HbrdE: 1) F14E
e E RIR BRI D RE SRS, TR & SRR VG 2) SRR 3) A E L. L BES T
P 4) BATREPEPE . BIBRAMBVERRE: 1) BFH BRI, 2) FRFRMIRK M IEAE, K
REMC B VRYT 7 B TE U ST s 3) BIFFCIIIA FRUCOR AR AR rh i 4) BRIBUR DS, SECRESSEZ R
LIt MRIERENIECFRIED Y 2 H, WEHNXS IRAE 60 6. M H B 1 —RBURHEAT LU, 257+
TGt E L(P>0.05), BAHME, W& 1. A2 5FEREY s TR E R, IFBaEEEmM
RS

Table 1. Comparison of general data between the two groups [n (%), X =*s]

1. FEBREN—RBEREER N (%), ¥ £5]

MEEH X 2

H (n = 60) (n = 60) ral P
5 31 (51.7) 32(53.3) 0.033 0.855
1
% 29 (48.3) 28 (46.7)
R 62.30 = 8.97 63.67+7.73 0.896 0.387
=25 19 (31.7) 16 (26.7) 6.011 0.500
SCALFRE HIH A 36 (60) 29 (48.3)
KELLLE 5(8.3) 15 (25)
HA I 36 (60) 31 (51.7) 0.845 0.358
kSt
S I 14 24 (40) 29 (48.3)
AR 1.85+0.82 1.68 +0.79 1.325 0.515
&I 1.42+0.50 1.35+0.48 0.564 0.453
TiTE 1.38+0.48 1.47 £ 0.50 1.69 0.194
TE: 2 N RE, tONMOIREA t4l; P AL ELE AG 36 7k 1 o
2.2. ik
2.2.1. *HR4R

XHRRALZS FH B, B8 B NG E X AT AR S H BORASRIR VMR . BRI E . 2548
SRR T4, FRINGREREEE, (L EE RN IR R R ROFE S R, BRI S .

2.2.2. MERLE

ML SN FIAT T IRBR B D BESCRHAYT o 1) INKIAT T ik O RIS S EH: RENERERE
T, PRBIH A S GRS . PRI AR B AR L REAR S VRIT TS RS, 0B R E O
IR, DOsi A Z AR ARME . R BB EE T R SEMAE S, RECMERA T 2T IF
PEIEAS RN, X U0 A B T DA AN AL, B SL N R I i . @ A7 N oE
Hikmetl: 456 B i, ZHET LHIE. il BYAREEESD, WORBRAT N . SHRAIELF 885 25
LIRS T LN EE, BAERAT A EREEIUEFR, 3ROt AR M. 58
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PR E SEBR AT AT AT i, XA A BB, BOE RGN 1~2 KR5S ACCR AR H AR, For
At @ B B IR REE AR S 2 e g AR, ST B R B IE R AR
RN PE BRSNS, S AR E SN0, IR EE RS TR % Ed A G
L RRINZEETE, 51 R HAVUF S R AERE . @ BN 55 SE B SR RE =6,
WG E LR IR Oy X R R AT HED T R 5, SRS GRS XHK R A IR H s 45
FHEMEEWENE, AERMEE. © AFHSBmg: dHAAEEINGGRY . 5K, 7
), RmEEBEES, JUEREME L e H ARSI, BRI EER . elEHET, Jf
RG2S TR Y JERFEHEIVESOREN, 51 FRATHOD . W REshEiEs), SCERET . © 1%
NI B E IO BEURES, St HA OB T 1R RO SRR R ARG, 1Y
SR AL T U A R A A S B, R BB AT B R 3 R R 5 R U =
T 2) LHSCR: O EEFENGYIY, EEMEES AR B SRR 2 R EER R, @
TR VAT R A AR . @GR AP IEIES, JE AL TR I B R SR AN 2 i AT
DEASRR, RIFEFMRTEAN, WIS, WOLE . @ ) U U G 25 00 e I AR5
M, JERIRHEELER T @ SFER RS SR, RAEESCR, HREE RRE S, FF
IS A ARG & WL 5 A T B R AR RO iR . © RAMERRECE T AL
KT RARAE R IEE 2 ML, RS RIS e AR B2 S, SRTHA T IR PERT B 3R
HRE
IR PRI ST 4 F .
2.3. MEIEIR

K FH 0 5% 4 5 2% (Connor-Davidson Resilience Scale, CD-RISC) [13], H1 25 Nk H I, A& KM
J158 5 R 3AYEFE R 0~4 47 Likert 5 0P 7032, 70 0B 327 0 BESRPR I BRAR . 538 5044 Cronbach’s
o RN 0943, B, JIEARMM Cronbach’s o ZE3714 0.902. 0.787. 0.686, KIEREAG K
AR E T

P R A FE & 3R (Hamilton Anxiety Scale, HAMA)Z (SRR PP A% 0 TR, 88 14 MkH, X
F 0~4 4} Likert 5 V45, 538 56 535 HANE—EUE(S N 0.93, 2EH 036 [14]. IRRSEEF, >7
3 i A R B R R ) 977 A I K

P R EAIAR & 2% (Hamilton Depression Scale, HAMD)KF 17 TipRA[15], H 17 N&HAEM, XH
0~4 73 5 vPorik, KGN 0~68 73« HAMD 1155 <7 43 Ft € NTCHIERIRES : 7~16 73Xt % AL
17~24 53 J& T FEAIAR; >24 735 n B EEHIAR . 3K Cronbach’s o REN 0.904.

o 2 v 2 ] A= 355 5 & 7 (Stroke Specific Quality Of Life scale, SS-QOL)f 2 49 N4k H , 7041 T45 /7.
BEIhAE. M. EBIRE S A VERAESE 12 NERE, SR Likert S T/, S HRR AT
LT, Cronbach’s o &% >0.76 [16].

2 K Barthel $%(Barthel Index, BD)t 10 NI H , & HEE. Yok, B G K/AMER S Qo
IRRFEERS « ~FHIATE o b I RERRSE HR TG 3N RE ), R Likert4 Pk, 543 0~100 43, -0 Eios
M AR ERE J bR . Hrh<d0 P N EEIIRERENS, 41~60 20 AT EDIRERERS, 61~99 4y NERSE ThRERERT,
100 73~ H A E Bas HERe /1. /R kL.

2.4. GHHESR
K F SPSS 26.0 il A BT B 4T . THECR R DABI BRI B T (%) R, A LEBER T 2 #6056
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THEBRIDUSE £ dREE ()RR, HANECKRAIMAIFEAR thh. P<0.05 FREFALGITYEL &

557KV o = 0.05,

3. &R

3.1. AEEETMEIE CD-RISC Lb3
T-T0HET, Pi4H CD-RISC S48 FF I a4 LU R E R LG 15 (P> 0.05). T-T)5 , WELHAE R

F1E. BY 3 AYEE K CD-RISC A4y B3 e T34,

Table 2. Comparison of CD-RISC scores between the two groups (¥ =£5)
= 2. FLEEE CD-RISCIENELE (X +53)

ERALGEE (P <0.05), W#E 2,

i H 1] WEZZH (n = 60) HFHEZH (n = 60) t P
T 592+1.77 575+ 1.50 0.556 0.579
SR
s 11.88+1.59 7.87+2.17 11.591 0.000
4 Ty 11.8 +3.00 10.83 +£2.50 1.917 0.058
=N
==
FHE 25.83 +2.88 16.12 +2.21 20.72 0.000
o T 20.08 + 3.88 19.73 + 4.94 0.432 0.667
I )
FHiE 41.02 +4.56 26.77 +3.55 19.094 0.000
T 37.8+4.87 36.32 +5.65 1.539 0.126
FHiE 78.73 £7.30 50.75 + 4.98 24.524 0.000

VE: CD-RISC NDHEgffE &R,

3.2. BB ETTEIR HAMA, HAMD 5 b5

T-FiRT, P4l HAMA. HAMD ¥4 tb B2 B4 1222 (P> 0.05). T-Hi)5, MEE4 HAMA . HAMD
PO BT XA, ZRASEE (P <0.05), W& 3.

Table 3. Comparison of HAMA and HAMD scores between the two groups (X =£ )
= 3. AEEE HAMA. HAMD iS5 EEER (X £5)

HAMA HAMA HAMD HAMD
ZH 5] ik " i
FTiHG FH)E FTHY FHi)E
W %22 60 47.05 £ 5.00 20.87 +5.74 33.75 + 4.96 11.85+2.30
pagitegi:l 60 46.9 +4.57 42.43 £5.09 34.53 £4.99 29.13 +£5.02
t 0.171 -21.784 -0.863 —24.247
P 0.864 0.000 0.390 0.000

vE: HAMA N3 REEERER; HAMD NP /REHNATER .

3.3. FEEETTIREERRE. LR Barthel $8#LLE

FHiAT, PiZH SS-QOL 43 F1 BI FREVE 7 LA 2 7 B 1247 (P> 0.05). T-Ti)5, M54 SS-QOL
PE4r R Barthel F8 5B P m TR, ZERA SIS (P <0.05), W#E 4,
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Table 4. Comparison of SS-QOL and modified Barthel Index scores between the two groups (X =+ s)
4. MLABE SS-QOL ¥4 B R Barthel IHEIFHELE(T +5)

SS-QOL SS-QOL BI BI
ZH 51 1%
T T TP T
WMEEH 60 114.9 +18.88 188.08 + 20.68 41.9+10.11 73.15+£9.42
X HEZH 60 110.47 + 15.48 1322+ 16.43 43.20 + 9.64 55.08 + 8.36
t 1.407 16.387 0.721 11.111
P 0.162 0.000 0.473 0.000
: SS-QOL i rh L H ARG B &R Bl N R Barthel 154
4. i1ig

4.1. AT AT AR A DI X FFRE iR S & IR HIAR B & DS Mk

o B FRAEAEAACTET N B4 5 B I 5 Lo B AR S T K R & L A PR PR D B BRI 17 ] AW FE SR, T
TE M OB S LRI JIE . ) PFr 2 CD-RISC S BB m T 0 A, &R CBT Bka
OHESZRFT A AEETT PSD B LB L . AU AT A =T B H—, CBT L NFITPA 5 E M,
HEH P EIE “RORRIEH " R S0k BahEYE, PR B R MELLRE, AT I
RS R OSSR =, AT AR 5 IR (T I $l RS B LB Btk AR BE ) 15 B
VRV SN AN RAR B RS, B0 B B ARER, T B HRALRE I “ IR 4RI L =,
AHEFCGIN BB S R R R T 3R Aot —— I A0 e A R s 5 B AR sl (B E fEAL 2 L
Brpe AT Ly FIRAE” BRI, KRR RS S Y R AN R M 4%, —F LA
PRSI T PERE 26 1) “ O BRGE P o (EASRIMINAE, OBEFEAEATT R ADONSE RACE, HATRETE
AREAUCERI T FRERTHE SR 1 RE X R R IHEN BT, BT HI SRS SR S, X
L RIAE 1875 2 A AIAR AR L EE 2 CBT Ik B SCHF o AR 30 BB 45 5107 1) — B

4.2. INHITATER A DI FrRERE RN P R HIBR B EFRIE. AR

A FTTE M HAMA. HAMD P53 3R B K TR R ZH, 1IESE CBT W& O BE SRR AT A 22 iR
PSD HB#FH AR SHALER, SZMHIAE[19]9¢ T M 484k CBT 7l PSD £EREHIARIL R . B iE-F4E[20]%
T CBT N T2 p I RS 5 IR 4518 A & o MHLEIE , PSD MR B “Madid - Thag ki - £
PRI RO AR : AT S v BB I 2 40 5 B o R LA AR 2 B RS (6], i St N B
A A3 G 0 B 15 . TR AR AR, TR “ 1B 2B RTE - TS Bl - SURIBIE SR BEEIEER[21].
CBT 3did v AR Y I 5 55 R4 o SR 4T Wi (B 20 0 B3R —— SR PRE IR 5 D R e 7 3, RS 7E
S5 v AR B LS S (Y R [ s 0 B SR S 28 5 5 5 ) SR 51 7, BRI “BR7 “HRIER”
R AT B ETE R “AFEPR(E BT T) + KRARMAE(E k)" FXGEE RS fE 2 EIL
VA, SR E IR SRR, LA R HPA il 5 o ok IR 1 45 9 fir o

4.3. WAHT AT ARG VI X Frat iR S R P R B E £ B REM B EE

ARG TR (SS-QOL) 2 B A kAR . ODEE S5 S ThEe NS . AWM 224 T )5 SS-QOL ¥4 A il
K Barthel $830(BDX = T4 R4, R\BS TIENGE FWAG RS HEEshEE T A A EE, 5
TET5 EhAE[ 22158 F B SR BRI 2R B B 1 8 R 0T 1A 3R FH PSD AE 35 i 2 1 R B L EIE . ML I, SS-QOL
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(BT 2 R “ AR 4R RT—— A M iR . O FRIR IR, MBS . et
GV B TRIB Y 2 243, SRl 28 T b O FIOIR A5 T 3 B A W 22 T B ST AR SN T BI BTN MW
H b he 1), HAS W IRBUE Eh A S04 SRR . thR, OB T T06 A 1 R B /e FH 6 42
ATREELT . B T M IhBS IO B 548 508 264T,  DhRe R 25 U AT s 75 T K (1) B 52
15 B AL

4.4. xFERY

AR TR 35—, REAOURIE T P — 5 = 4 7 2 v BE Bt BE AL [ 2 Rk (n = 120, 4540 60
B, B, KIJR R A S BUE B . B, THUEWM 4 B AR BB, TR i
ISR S R R . AR ERHARMIFRZ A0 KREA . KB B TS .

5. &

Lr FTR, AT AT I O B S R A A R T R 5 b S T R BB, SRR 40
Wt VRS 25, IS I RS B TEEhAS /7. % R UL “UANEE + L RIRAL” NCEEME 154
SEREAR, HELA . BT, BTV R, I T/EBEE R PSD B . B R
- RREAR S IE KRBTSR [, B Hm T AL

= A
AT TUL P R 245 55— IR D i 0 2% 4 2 et
1E& TRk RA

E/NREE Y EZRT T AR, ST st Bm e AL B #8500, HEXT RIGIER. Siit
SRE L R H SR, JRITIRSCEIT; FE RN EERI AR, SRR, SO
Jrge; B A NIRRT E X RGBSR RS AR AT I
EERUE PV V€ iDL e ST S

FlzEhze
FIF A 113 75 WA SO TR 2 e
e P
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