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Effect of psychological and mental nursing on elderly patients with
depression induced by chronic disease

Liu Wenwei
( Rehabilitation of Veterans of the Mental Hospital of Taian City, Taian 271000, China)

[ Abstract] Objective To explore the effect of psychological counseling combined with mental nursing on the depression of
senile chronic diseases, and to provide a reference for guiding clinical treatment . Methods A total of 80 elderly depression patients
caused by chronic depression were selected from Rehabilitation of Veterans of the Mental Hospital of Tai 4n City from January 2015 to
10). They were divided into

the intervention group (psychological counseling combined mental nursing ) and the control group (routine mental care group ) with 50

January 2016. They all met the criteria for International Classification of Diseases , tenth edition (ICD -

case in each by random number table method. Both groups were treated for 8 weeks. Before and after intervention for 4 and 8 weeks ,
the Geriatric Depression Scale (GDS) was used to assess the degree of depression , and the Generic Quality of Life Inventory (GQOLI —74)
was used to assess the quality of life. After intervention for 8 weeks, the treatment compliance was evaluated and the adverse reaction
was assessed with Treatment Emergent Symptom Scale (TESS). Results After intervention for 4 and 8 weeks, the GDSS score in the
intervention group was lower than that of the control group (P <0.05). The body function, psychological function , social function and
physical life function score in GQOLI —74 of the intervention group were higher than those of the control group (P <0.05). The rate of
compliance of the intervention group was higher than the control group (95.0% vs. 67.5% , X2 =4.235, P<0.05), and there was no
—1 390, P>0.05). Conclusion

Psychological counseling combined with mental nursing for elderly patients with depression mduced by chronic disease can improve

statistically significant difference between the side effects of the two groups (10.0% vs. 12.5% ,

the degree of depression, the quality of life and treatment compliance .
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