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Effects of Solution-focused Group Psychological Counseling on Social Function and Secondary
Prevention Compliance in Young Patients with Cerebral Infarction
WANG Xue. Department of Medical Oncology, Nanyang Central Hospital, Nanyang 473000, Henan Province, China

[Abstract] Objective To explore the effects of solution-focused group psychological counseling on social function and secondary
prevention compliance in young patients with cerebral infarction. Methods 180 young patients with cerebral
infarction diagnosed and treated in the hospital from February 2018 to September 2018 were divided into observation
group and control group according to the random number table method with 90 cases in each group. Control group
was givenhospital routine nursing and routine psychological intervention, and observation group was givenhospital
routine nursing and solution-focused group psychological counseling. The social function status in the two groupswas
evaluated by the Oxford Hip Scale (OHS) and Social Disability Screening Schedule (SDSS) before intervention and
after 3 months of intervention, and the secondary prevention compliance was evaluated by questionnaire. Results In
terms of social function of patients, the scores of OHS and SDSS in the two groups were reduced, and the reductions
in observation group were greater than those in control group (P<0.05). After intervention, the secondary prevention
compliance in observation group was greater than that in control group (P<0.05). Conclusion Solution-focused group
psychological counseling has positive effects on the social function and secondary prevention compliance of young
patients with cerebral infarction.
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