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Effect of empathy and win-win psychological
intervention on nursing of patients with acute
cerebral infarction based on psychological stress

and coping styles

Vliv empatie a psychologicke intervence win-win na osetrovatelskou
péci o pacienty s akutnim mozkovym infarktem v ddsledku
psychického stresu a vliv riznych zpasobu zvladani stresu

Abstract

Background: Acute cerebral infarction (ACl) is a common cerebrovascular disease characterized
by acute onset and severe condition. Aim: We aimed to assess the effect of empathy and win-
-win psychological intervention on the nursing of patients with ACl based on psychological stress
and coping styles. Methods: ACI patients (N = 50) who were given routine nursing intervention
from June 2021 to December 2022 were enrolled as a control group, while patients (N = 50) who
were given routine nursing intervention combined with empathy and win-win psychological
intervention from January 2023 to June 2024 were enrolled as a study group. Results: The study
group had a higher score in the confrontation dimension, but lower scores in the avoidance and
resignation dimensions than those from the control group (P < 0.05). The General Self-Efficacy
Scale (GSES) score increased, while the Fear of Progression Questionnaire-Short Form (FoP-Q-SF)
score decreased in both groups compared with those before intervention. The study group had
a higher GSES score, but a lower FoP-Q-SF score than those from the control group (P < 0.05). The
Stroke-Specific Quality of Life Scale score increased in both groups compared with that before
intervention (P < 0.05). Conclusion: Empathy and win-win psychological intervention can alleviate
the psychological stress in ACI patients and their relatives, improve patients’ coping styles.

Souhrn

Vychodiska: Akutni mozkovy infarkt (acute cerebral infarction; ACI) je ¢asté cerebrovaskuldrni
onemocnéni charakterizované akutnim nastupem a zavaznym stavem. Cil: Nasim cilem bylo
posoudit vliv empatie a psychologické intervence win-win na o3etfovatelskou péci o pacienty
s ACI v dusledku psychického stresu a vliv rlznych zpUsobl zvlddani stresu. Metody: Pacienti
s ACl (n = 50), ktefi byli od ¢ervna 2021 do prosince 2022 podrobeni rutinni osetfovatelské
intervenci, byli zafazeni do kontroln{ skupiny, zatimco pacienti (n = 50), ktef{ byli od ledna 2023 do
Cervna 2024 podrobeni rutinni osetfovatelské intervenci kombinované s empatif a psychickou
intervenci win-win, byli zafazeni do studijnf skupiny. Vysledky: Studijni skupina méla vy3$si skore
v dimenzi konfrontace, ale nizsi skére v dimenzich vyhybani se a rezignace nez kontrolnf skupina
(p < 0,05). Skére General Self-Efficacy Scale (GSES) se zvysilo, zatimco skore Fear of Progression
Questionnaire-Short Form (FoP-Q-SF) se sniZilo ve srovnani s hodnotami pred intervenci v obou
skupindch. Studijni skupina méla vyssf skore GSES, ale nizsf skére FoP-Q-SF nez kontrolni skupina
(p < 0,05). Skore Stroke-Specific Quality of Life Scale se v obou skupindch zvysilo ve srovnani
s hodnotami pred intervenci (p < 0,05). Zdvér: Empatie a psychologickd intervence win-win mohou
zmirnit psychicky stres pacientd s ACl a jejich pfibuznych a zlepsit zpUsoby, jak pacienti zvlddaji
situaci.
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Introduction

Acute cerebral infarction (ACl), a common
cerebrovascular disease characterized by
acute onset and severe condition, is defined
as ischemic necrosis or softening of brain tis-
sues caused by cerebral blood circulation
disorders, presenting with acute neurologi-
cal deficits [1]. Intravenous thrombolysis and
thrombectomy following prompt hospitali-
zation can save the life of ACl patients, but
a series of sequelae, such as physical dys-
function and motor dysfunction, may affect
most patients postoperatively. In this state,
patients may experience certain psychologi-
cal pressure, worsening psychological stress.
As a result, they will select a negative coping
style in treatment or rehabilitation training,
seriously harming the prognosis [2,3]. Tar-
geted nursing intervention during treatment
and rehabilitation has positive significance
in promoting postoperative functional re-
covery of ACI patients [4,5]. Empathy and
win-win psychological intervention based
on psychological stress and coping styles is
a nursing intervention mode that can help
patients adapt to disease and rehabilitation
process by evaluating patients’ psychologi-
cal stress sources and coping mechanisms,
and then taking corresponding interven-
tion measures that can enhance nursing
staff-patient understanding and emotional
resonance.

At present, few reports are available about
the application of this intervention mode
in ACI. In view of this, the effect of empa-
thy and win-win psychological intervention
based on psychological stress and coping

styles in the nursing of ACI patients was as-
sessed in this study.

Materials and methods

Subjects

Acute cerebral infarction patients (N = 50)
who were given routine nursing interven-
tion from June 2021 to December 2022 were
enrolled as a control group, while patients
(N = 50) who were given routine nursing in-
tervention combined with empathy and win-
win psychological intervention from January
2023 to June 2024 were enrolled as a study
group. To assess the baseline level of self-suf-
ficiency, the Barthel Index [6] was used upon
admission. This scale evaluates activities of
daily living such as feeding, bathing, dress-
ing, mobility, and continence, with a total
score ranging from O (completely depend-
ent) to 100 (completely independent). Pa-
tients with a Barthel Index score > 60 were
considered to have moderate-to-good self-
sufficiency, while those scoring < 60 were
classified as having low self-sufficiency. The
general data were comparable between the
two groups (P > 0.05) (Tab. 1).

Inclusion and exclusion criteria

Inclusion criteria were as follows:

a) patients meeting the diagnostic criteria
for ACI [7];

b) those with complete clinical data;

¢) those with clear consciousness and stable
conditions;

d) those with first-episode AC;

e) those whose caregivers were older than
18 years and could be responsible for the

patient’s primary nursing and medical
decision-making.

Exclusion criteria included:

a) patients who or whose primary caregivers
were unable to fillin the scale due to men-
tal disorders/communication disorders;

b) those who were transferred to another
hospital or died halfway;

c) those complicated with severe respir-
atory or immune system diseases or
malignancies;

d) those complicated with coagulation dis-
orders or other cardio-cerebrovascular
diseases;

e)those with dysfunction/failure of vital
organs;

f) those whose relatives intended to give up
treatment.

Intervention method for the control
group

Routine nursing intervention was adopted,
including distributing brochures, strength-
ening communication with patients and
their families, conducting oral education
and guidance on sleep, diet, and exercise,
comforting patients with adverse emotions
by using words, and instructing patients to
use drugs according to the doctor’s advice.

Intervention method for the study
group

Routine nursing intervention (same as the
control group) combined with empathy and
win-win psychological intervention were
adopted:

Tab. 1. General data of two groups.

. Study group Control group -
Indicator (N =50) (N = 50) Statistical value P
male 22 (44.00) 26 (52.00) x> = 0.641 0423
sex (N [%])
female 28 (56.00) 24 (48.00)
age (X s, year) 6346 +5.12 64.03 £ 5.37 t=0.543 0.588
time from onset to visit (X £ s, h) 241+035 238+0.32 t=0447 0.656
yes 11 (22.00) 15 (30.00) x> =0.832 0.362
history of arterial hypertension (N [%])
no 39 (78.00) 35 (70.00)
spouse 27 (54.00) 24 (48.00) x> =0.373 0.830
relation of primary caregiver
it et ) [ father/mother 18 (36.00) 20 (40.00)
brother/sister 5(10.00) 6 (12.00)
Barthel index (x + s, point) 584+ 152 569+ 14.7 t=0.502 0.617
N — number
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1. Establishment of an empathy and win-win
psychological intervention team: All mem-
bers regularly received relevant training
and learning about communication skills,
empathy theory, psychology and human-
istic care, and they could take up their
posts only after passing the examination.

2. Assessment of patient data: The patient
data (age, personality characteristics, ed-
ucational level, occupation, etc.) was col-
lected by medical record forms, observa-
tion, communication, listening, etc.

3. Implementation of nursing intervention:
a) The nursing staff patiently listened to

patients’ appeal and checked their fam-
ily and cultural backgrounds to fully
grasp their personality characteris-
tics and physiological and psycholog-
ical feelings, communicated with pa-
tients in a transpositional way, and
analyzed the main factors causing pa-
tients' psychological stress (family sup-
port, social environment, external
substances, etc.).

b) The nursing staff assisted patients and
their family members in developing
a habit of keeping rehabilitation dia-
ries, informed family members of the
recent improvement in patients’ condi-
tions by asking questions, guided fam-
ily members to express sufficient sup-
port willingness, helped patients recall
past struggle and brilliant moments,
understood and guided patients to talk
about pain, and gave affirmation and
approval.

c) The nursing staff provided teaching
videos of psychological education and
ACl health knowledge for patients and
their relatives, instructed patients and
their relatives to take relaxation train-
ing such as meditation, deep breathing,
and music therapy, and played sooth-
ing and soft piano music every day.

d) The nursing staff informed relatives
of the treatment expenses in a timely
manner. Charity funds could be estab-
lished to offer various economic re-
lief channels for families with financial
difficulties.

4. Out-of-hospital continuous psychological
intervention: A WeChat group for AC re-
habilitation training was created to regu-
larly share the benefits or teaching videos
of rehabilitation exercise, relaxation train-
ing, and emotional resolution as well as
treatment rehabilitation cases with pa-

tients and their relatives, ask questions
every day, and encourage patient/fam-
ily members to actively answer and dis-
cuss. Moreover, patients and their relatives
were encouraged to actively participate in
friend and community activities, patient
exchange meetings were organized twice
a month, and patients with better recov-
ery were invited to share their experiences
in the recovery process.

Outcome measures

The following indicators were evaluated
before intervention and at 8 weeks of

intervention:

1. Psychological stress levels of patients and
their relatives: The Hospital Stress Rating
Scale (HSRS) prepared by Volicer and Bo-
hannon was used to evaluate the psycho-
logical stress level of patients in the two
groups [6]. HSRS covered 49 items in 5 di-
mensions (lack of confidence, unfamiliar en-
vironment, disease threat, family social fac-
tors, and discomfort). Each item was scored
0 or 1 point (no =0, yes = 1), and the total
score was 0-49 points. The lower the score,
the lower the psychological stress level of
patients. Besides, the Relative Stress Scale
(RSS) was used to evaluate the psycholog-
ical stress level of relatives (primary caregiv-
ers) in the two groups [9]. RSS was com-
posed of 15 items in 3 dimensions, i.e, the
degree of disturbance in life (5 items), the
psychological pain experienced (6 items),
and the degree of negative emotion
(4 items). Each item was scored 0-2 points,
and the total score was 0-30 points.
A higher score signifies a higher psycholog-
ical stress level of relatives.

2. Patients' coping styles: The Medical Cop-
ing Modes Questionnaire (MCMQ) was
used to evaluate the patients’ coping
styles in the two groups [10]. MCMQ was
composed of 20 items in 3 dimensions,
i.e., confrontation (8 items: 4 scored for-
wardly and 4 scored reversely), avoidance
(7 items: 5 scored forwardly and 2 scored
reversely), and resignation (5 items:
2 scored forwardly and 3 scored reversely).
Each item was scored 1-4 points. The
higher the score of each dimension, the
more likely the patients were to choose
this coping style.

. Patients’ self-efficacy and fear of disease:
The General Self-Efficacy Scale (GSES)
was adopted to evaluate self-efficacy [11].
GSES consisted of 10 items, and each item
was scored 1-4 points according to the

w

answer. The total score was 10-40 points,
and a higher score corresponded to
stronger self-confidence and self-effi-
cacy. Besides, the patients’ fear of disease
was evaluated using the Fear of Progres-
sion Questionnaire-Short Form (FoP-Q-
-SF) [12]. FoP-Q-SF included 12 items, and
each item was scored 1-5 points accord-
ing to the answer (never, rarely, some-
times, often, and always). The total score
was 12-60 points, and the lower the score,
the less the fear.

4. Quality of life (QoL) of patients: QoL was
evaluated using the Stroke-Specific Qual-
ity of Life Scale (SS-QOL) [13]. It covered
49 items in 12 dimensions (family role,
physical fitness, vision, mobility, emo-
tion, language, etc.). Each item was scored
1-5 points according to the answer (com-
pletely yes, basically yes, uncertain, ba-
sically no, and completely no). The total
score was 245 points, and a higher score
corresponded to higher QoL.

Statistical analysis

SPSS 23.0 (IBM, Armonk, NY, USA) software
was used for the statistical analysis. Measure-
ment data were described by mean + stand-
ard deviation (X + s) and subjected to the
t-test. Count data were described by per-
centage (N [%]) and subjected to the
¥’ test. P < 0.05 was considered statistically
significant.

Results

Baseline clinical data

Baseline clinical data were comparable be-
tween the two groups (P > 0.05) (Tab. 1).

Psychological stress levels of
patients and their relatives

At 8 weeks of intervention, the scores of
HSRS and RSS declined in both groups com-
pared with those before intervention, and
they were lower in the study group than in
the control group (P < 0.05) (Tab. 2).

Patients’ coping styles

At 8 weeks of intervention, the scores of
MCMQ in the confrontation dimension in-
creased, while the scores in the avoidance
and resignation dimensions decreased in
both groups compared with those before
intervention. Moreover, the study group had
a higher score in the confrontation dimen-
sion, but lower scores in the avoidance and
resignation dimensions than in the control
group (P < 0.05) (Tab. 3).
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Tab. 2. HSRS and RSS scores (x * s, point).

Group : : HSRS score : : : : RSS score : :
before intervention at 8 weeks of intervention before intervention at 8 weeks of intervention
study group (N = 50) 31.23 £2.61 16.52 £ 4.13¢ 2019+3.14 932+163°
control group (N = 50) 3098 £2.34 21.37 £3.69° 19.67 + 4.25 14.59 + 2.572
t 0.504 6.192 0.696 12.245
P 0.615 <0.001 0488 <0.001
2P < 0.05 vs. the same group before intervention
HSRS - The Hospital Stress Rating Scale; N — number; RSS — Relative Stress Scale
Tab. 3. MCMQ scores (x s, point).
Confrontation Avoidance Resignation
Group before at 8 weeks before at 8 weeks before at 8 weeks
intervention of intervention intervention of intervention intervention of intervention
study (N = 50) 13.69 + 2.34 2548 +1.15° 21.23+1.68 1217 £ 3.63° 14.62 + 1.98 6.79 +2.13°
control (N = 50) 14.02 + 2.36 19.37 + 1.82° 20.87 £ 1.74 16.82 +2.352 1417 + 1.86 10.63 £ 2.75°
t 0.702 20.068 1.053 7.064 171 7.806
P 0484 <0.001 0.295 <0.001 0.244 <0.001

2P < 0.05 vs. the same group before intervention
MCMQ - The Medical Coping Modes Questionnaire; N — number

Tab. 4. GSES and FoP-Q-SF scores (x * s, point).

GSES score

FoP-Q-SF score

Group before intervention at 8 weeks of intervention before intervention at 8 weeks of intervention
study (N = 50) 18.21 £ 344 3393 + 1.24° 4835+ 337 20.26 +4.38°
control (N = 50) 1795 + 3.15 29.56 £ 2.38° 4779 £ 311 28.52 + 5471°

t 0.394 11.514 0.864 8.391

p 0.694 < 0.001 0.390 < 0.001

2P < 0.05 vs. the same group before intervention
FoP-Q-SF - Fear of Progression Questionnaire-Short Form; GSES — The General Self-Efficacy Scale; N — number

Patients’ self-efficacy

and fear of disease

At 8 weeks of intervention, the GSES score in-
creased, while the FoP-Q-SF score decreased
in both groups compared with those before
intervention. Moreover, the study group
had a higher GSES score, and a lower FoP-
-Q-SF score than the control group (P < 0.05)
(Tab. 4).

Patients’ QoL

At 8 weeks of intervention, the SS-QOL score
increased in both groups compared with
that before intervention, and it was higher

in the study group than in the control group
(P <0.05) (Tab. 5).

Discussion

As demonstrated by recent studies, stroke
has become the second leading cause of
death worldwide, and ACl is the major type
of stroke, accounting for about 70-80% [14].
Although interventional therapy for ACI has
a high success rate, the disability rate is high,
and the postoperative rehabilitation pro-
cess is slow. As the primary caregivers of pa-
tients, patients’ relatives need to not only
worry about disease progression, but also

bear the burden of care and budget [15,16].
In addition, patients’ relatives have no time
to adapt to the new role as caregivers due
to the acute onset of ACl, resulting in a se-
ries of psychological crises for patients and
their relatives [17]. Routine nursing interven-
tion mainly focuses on health education and
rehabilitation guidance within hospitals and
lacks attention to psychological stress of pa-
tients and their families. Moreover, cogni-
tive evaluation of different patients on stress
sources varies. Therefore, it is necessary to
explore targeted psychological intervention
plans based on individual conditions.

186
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Tab. 5. QoL scores (X + s, point).

N = number; QoL - quality of life

Group . Before. At 8 Week.s ¢ p
intervention of intervention

study (N = 50) 17231 £5.66 213.31 £ 10.62 24.091 < 0.001

control (N = 50) 173.82 £5.27 198.59 £ 7.85 18.525 < 0.001

t 1.381 7.882

P 0.171 < 0.001

Acute cerebral infarction patients need
to face self-perceived burdens such as lack
of self-care ability, and increased pressure
on family budget and care, and their de-
mands may vary dynamically across stages
of the disease. Therefore, nursing staff must
develop effective intervention measures ac-
cording to the psychological changes and
demands of patients at different stages,
thereby providing patients with continuous
guidance and support and helping patients
maintain a positive attitude toward psycho-
logical rehabilitation [18-20]. In this study,
HSRS, FoP-Q-SF, and RSS scores were lower
in the study group than in the control group
at 8 weeks of intervention, suggesting that
empathy and win-win psychological inter-
vention can relieve the psychological stress
of ACI patients and their relatives and re-
duce their fear of ACI. The reason is that in
the empathy and win-win psychological in-
tervention, nursing staff should be trained
with empathy ability before they can take
up their posts, so that they can fully grasp
the contradiction of “psychological imbal-
ance” in patients and their relatives during
nursing, thereby making decisions in empa-
thy and win-win nursing from the perspec-
tive of empathy and sympathy, and induc-
ing patients to actively express their inner
pain to reduce psychological stress. Nurs-
ing staff should communicate with patients
patiently in a transpositional way, and imag-
ine the possible negative emotions such as
psychological pressure, worry about health
and anxiety regarding economic pressure
they may face as patients, so that they can
better understand patients’ feelings and de-
mand changes, thereby taking more per-
sonalized nursing measures, and helping
patients better relieve feelings, cope with
psychological stress and pressure brought
about by ACI sequelae, and enhance moti-
vation in rehabilitation. Nursing staff should

also provide teaching videos on psycho-
logical education and ACI health know-
ledge for patients and their relatives, and
create a WeChat group for ACI rehabilita-
tion training, so that patients’ relatives can
accept the role change more quickly, and
patients and their relatives can further ana-
lyze and understand the problems they face
and learn to cope with troubles in life using
psychological skills to reduce patients’ fear
of disease and ease the tension. Moreover,
various economic relief channels should be
offered for families with financial difficulties,
and nursing staff should assist patients and
their relatives in developing a habit of keep-
ing rehabilitation diaries and recalling past
struggles and brilliant moments, so that pa-
tients and their relatives can review good
things in the past to alleviate psychological
pressure and establish confidence in life and
rehabilitation [21].

The study group had higher scores of
GSES, SS-QOL, and MCMQ in the confronta-
tion dimension, and lower scores of MCMQ
in the avoidance and resignation dimen-
sions than the control group at 8 weeks of
intervention, suggesting that empathy and
win-win psychological intervention based
on psychological stress and coping styles
can enhance both self-efficacy and QoL of
ACl patients and improve their coping styles.
The reason is that empathy-based commu-
nication enables nursing staff to fully enter
the patients’ inner world, makes patients
feel respected, accepted, understood, and
less lonely in ACI rehabilitation, fully arouses
the patients’ resonance, boosts the nurse-
-patient relationship, and inspires the pa-
tients’ confidence and self-efficacy in over-
coming the disease, thereby responding to
ACl rehabilitation more positively. Partici-
pation in patient exchange meetings and
friend and community activities can offer
more opportunities for positive behavior

support, emotional communication and
social support, and reduce social isolation
caused by ACIl. Moreover, sharing the ex-
periences of patients with better recovery
can stimulate patients’ confidence in recov-
ery, improving self-efficacy such as disease
management [22]. In summary, by increas-
ing the accuracy of perceiving ACI patients’
psychological changes, empathy and win-
-win psychological intervention can help pa-
tients re-establish confidence in life, thereby
achieving the goal of nursing-patient empa-
thy and win-win.

Conclusion

In conclusion, empathy and win-win psy-
chological intervention can alleviate the
psychological stress of ACl patients and their
relatives, improve patients’ coping styles, re-
duce their fear of ACI, and enhance their self-
-efficacy and Qol, which is worthy of appli-
cation and popularization in clinical nursing.
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