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Effects of phased target nursing intervention on psychological status and quality of life scores in
elderly stroke patients

Linliu Shi
Longhua Hospital Shanghai University of Traditional Chinese Medicine Shanghai 200032

Abstract: Objective: To explore the effect of phased target nursing intervention in elderly stroke patients. Methods: 100 elderly stroke
patients were selected and admitted to hospital from May 2020 to May 2022. They were randomly divided into observation group (phased
target nursing intervention) and control group (routine nursing) with 50 patients each. Results: The compliance and satisfaction of the
observation group were higher than those of the control group, and the score of negative psychology and sleep quality in the observation
group was low, while the score of life quality was high (P<0.05). Conclusion: The phased target nursing intervention has a significant

impact on the psychological status and quality of life scores of elderly stroke patients.
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