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Effects of Mindfulness-based Stress Reduction Intervention on Self-efficacy and Sleep Quality of
Elderly Inpatients with Cerebral Infarction
WANG Ping. Department of Neurology, Nanyang Central Hospital, Nanyang 473000, Henan Province, China

[Abstract] Objective To observe effects of mindfulness-based stress reduction (MBSR) intervention on self-efficacy and sleep
quality of elderly inpatients with cerebral infarction. Methods 68 elderly inpatients with cerebral infarction in the
hospital from February 2018 to February 2019 were enrolled. They were divided into control group and intervention
group by random numbering method, 34 cases in each group. The control group was given routine nursing, while
intervention group was treated with MBSR intervention on the basis of control group. Before and after nursing,
scoring of General Self Efficacy Scale (GESE) and Pittsburgh Sleep Quality Index (PSQI) was conducted in both
groups. Results After nursing, GESE score of intervention group was significantly higher than that of control group
(P<0.05), while PSQI score was significantly lower than that of control group (P<0.05). Conclusion MBSR intervention
can improve self-efficacy and sleep quality of elderly inpatients with cerebral infarction.
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