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Observation on the Application Effect of Narrative Nursing in
Patients with Post-Stroke Depression

LI Yang*.
Department of Neurology, The First People's Hospital of Pingdingshan, Pingdingshan 467036, Henan Province, China

Abstract: Objective To observe the application effect of narrative nursing combined with peer support intervention in patients with post-stroke depression
(PSD). Methods The clinical data of 83 PSD patients (January 2023 to October 2024) in our hospital were retrospectively analyzed. According to different
nursing methods, they were divided into control group (42 cases, routine nursing) and observation group (41 cases, narrative nursing combined with peer
support intervention). After a 3-month intervention, depressive symptoms [Hamilton Depression Scale (HAMD)], self-efficacy [General Self-Efficacy Scale
(GSES)], and treatment compliance were statistically compared between the two groups. Resufts Compared with the control group, the HAMD score of the
observation group decreased and the GSES score increased after 3 months of intervention (P<0.05); Compared with the control group, the observation
group had a higher overall treatment compliance (P<0.05). Conclusion The application of narrative nursing combined with peer support intervention in PSD
patients can improve depressive symptoms, enhance self-efficacy and improve treatment compliance.
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