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The effect of standardized psychological counseling and nursing intervention on elderly patients with

depression

Yang Lei
Suining Minkang Hospital, Suining, Sichuan

[ Abstract] Objective To analyze the value of applying standardized psychological counseling and nursing
interventions to elderly patients with depression. Methods A total of 62 elderly patients with depression who visited our
hospital from April 2022 to April 2023 were randomly divided into a control group of 31 cases and a control group of 31
cases. The observation group of 31 cases received standardized psychological counseling and nursing intervention. The
anxiety, depression, and other negative emotions as well as psychological resilience scores before and after nursing were
compared between the two groups; Results There was no significant difference in HAMA anxiety, HAMD depression, and
CD-RISC psychological resilience scores between the two groups before nursing, with p>0.05. After nursing, the
observation group had better indicators than the control group, with a significant difference, P<0.05. Conclusion The
implementation of standardized psychological counseling and nursing interventions for elderly patients with depression
has a good effect, can improve their negative emotions, increase psychological resilience, and better face the stimuli brought
by the disease.
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