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Analysis of the effect of TCM emotion + health education intervention on the

health intervention of the elderly
Qi Ouyang
(Dazhou Integrated TCM& Western Medicine Hospital,Dazhou, Sichuan,635000)

[Abstract] Objective: To explore the effect of traditional Chinese medicine emotion + health education
intervention on the health intervention of the elderly. Methods: A total of 200 elderly people in the community from
September 2021 to September 2022 were selected as research objects and divided into 2 groups according to random
differentiation method: control group and observation group, with 100 cases each. The control group was given health
education, and the observation group was combined with traditional Chinese emotional nursing on the basis of the above,
and the scores of quality of life, anxiety, depression and health literacy were compared between the two groups. Results:
After intervention, the scores of quality of life and health literacy in the observation group were higher than those in the
control group, the differences were significant (P < 0.05); After intervention, SAS and SDS scores in the observation
group were significantly decreased compared with the control group (P < 0.05). Conclusion: TCM emotion + health
education intervention has a good effect on the health intervention of the elderly, which can relieve their anxiety and
depression, improve their health literacy level, and improve their quality of life. It is worth promoting and applying.
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