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Abstract: Objective: To analyze the effects of cognitive-behavioral intervention on the mental state, quality of life 
(QOL), and care burden on the caregivers of craniocerebral injury patients. Methods: A total of 210 caregivers of 
patients with craniocerebral injuries diagnosed with mild to moderate anxiety or depression were selected and 
divided into a study group (cognitive-behavioral intervention, 105 cases) and a control group (routine nursing inter-
vention, 105 cases). The self-rating anxiety scale (SAS) score, the self-rating depression scale (SDS) score, the QOL 
score, the care burden, and the nursing satisfaction were compared. Results: After intervention, the SAS scores, 
the SDS scores, and the care burden in the study group were significantly lower than they were in the control group 
(all P<0.05), while the QOL score and the nursing satisfaction in the study group were significantly higher than they 
were in the control group (all P<0.05). Conclusion: Cognitive-behavioral intervention can significantly relieve anxiety 
and depression, reduce the care burden, and improve the QOL of primary caregivers of patients with craniocerebral 
injuries. This finding is worth drawing lessons from.
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Introduction

Craniocerebral injury is a common clinical dis-
ease with high incidence, disability, and fatality 
rates [1]. It has brought a heavy burden to soci-
ety and families, especially to caregivers such 
as the immediate relatives and spouses. These 
people experience anxiety, dysphoria, irritabili-
ty, depression, and other negative emotions 
due to the illness, treatment, and patient prog-
nosis. Clinical studies have shown that there is 
a close correlation between mental state and 
quality of life (QOL) in the caregivers of patients 
with craniocerebral injuries [2]. Therefore, 
determining how to adjust and reduce their 
negative emotions is an urgent problem wh- 
ich needs to be solved in clinical practice. 
Cognitive-behavioral intervention has been 
reported to have a significant effect on elderly 
patients with depression [3]. However, its appli-
cation in caregivers of patients with craniocere-
bral injuries has not been studied. Therefore, 
210 primary caregivers admitted to the Second 
Affiliated Hospital of Nanchang University from 

March 2016 to March 2018 who were diag-
nosed with mild to moderate anxiety or depres-
sion were administered cognitive-behavioral 
intervention, and the findings are as follows.

Material and methods

General data

This study recruited 210 primary caregivers 
admitted to the Second Affiliated Hospital of 
Nanchang University from March 2016 to 
March 2018 who were diagnosed with mild to 
moderate anxiety or depression. The caregivers 
were divided into a study group (n=105) and a 
control group (n=105) using random number 
table. The primary caregivers were informed of 
the study and signed an informed consent. This 
study was approved by the Ethics Committee of 
the Second Affiliated Hospital of Nanchang 
University.

Inclusion criteria: (1). All caregivers conforming 
to the diagnostic criteria for mild to moderate 
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anxiety or depression in the document “Expert 
Consensus on Diagnosis and Treatment of 
Anxiety, Depression and Somatization Sym- 
ptoms in General Hospitals” [4]. (2). All caregiv-
ers should be patients’ immediate relatives or 
spouses. (3). All caregivers should be over 18 
years old. (4). All caregivers should communi-
cate normally.

Exclusion criteria: (1). Caregivers with vital 
organ dysfunctions. (2). Caregivers with a 
malignancy. (3). Caregivers with poor compli-
ance. (4). Caregivers with severe depression or 
anxiety.

Methods

Treatment: Paroxetine tablets (Tianjin SK&F 
Pharmaceutical Co., Ltd.; specifications: 20 
mg*10 s*1 plate (Seroxat)) were administrated 
orally, 20 mg each time, once a day for 8 weeks.

Nursing methods: Control group (routine nurs-
ing): After the caregivers of craniocerebral inju-
ry patients were admitted to the hospital, the 
nurses would warmly and actively inform them 
of relevant nursing methods and skills.

Study group (cognitive-behavioral intervention): 
(1). Weeks 1-2: The theme was “We are friends”. 
The nurses strengthened communication with 
the caregivers, listened to them attentively, 
understood their mental states, and estab-
lished a nurse-patient relationship of mutual 
trust and understanding. Moreover, the nurses 
would find the caregivers who had difficulties in 
nursing or who were in need of the knowledge 
of craniocerebral injury and offer help. (2) 
Weeks 3-4: The theme was “Nurses-patients 
together”. The nurses ascertained the educa-
tional level and cognitive bias of the caregivers 
and formulated interventions that meet their 
specific needs. (3). Weeks 5-6: The theme was 
“Change Inertial Thinking”. The nurses directed 
the caregivers to ask for help when accidents 
or discomfort occurred. Care plans were formu-
lated based on the specific conditions of the 
caregivers to improve their psychological cop-
ing ability. The nurses communicated with the 
caregivers using the “Method of Role Reversal” 
to achieve mutual support, tolerance and 
understanding. (4). Weeks 7-8: The theme was 
“Individual Navigation”. The nurses guided the 
caregivers to make full use of community and 
family resources, and contacted with other 

family members in a timely manner to encour-
age them to take care of the patients with the 
caregivers together.

Outcome measures and evaluation criteria

After 8 weeks, the self-rating anxiety scale 
(SAS) scores, self-rating depressing scale (SDS) 
scores, quality of life (QOL) scores, the care bur-
den, and the nursing satisfaction were com-
pared between the two groups.

SAS score: Taking 50 points as the critical 
value, 50-59 was classified as mild, 60-69 as 
moderate, 70 and above as severe. A higher 
score indicated greater anxiety [5].

SDS score: Taking 50 points as the critical 
value, 50-59 was classified as mild, 60-69 as 
moderate, and 70 and above as severe. A high-
er score indicated greater depression [6].

QOL score: With a total score of 60 points, a 
score lower than 20 indicated extremely poor, 
21-30 indicated poor, 31-40 indicated general, 
41-50 indicated good, and 51-60 indicated 
excellent [7].

Care burden: Measured by CBI (Care Burden 
Inventory): There were 24 items, including the 
developmental-limited burden, the time-depen-
dent burden, the sensibility burden, the socia-
bility burden, and the physiological burden. 
Each item was scored from 0-4 points, with a 
total score of 96 points, and 0-32 was consid-
ered mild, 33-64 moderate, 65-96 severe. 
Higher scores indicated a heavier burden on 
the caregivers [8, 9].

Nursing satisfaction: The patients were asked 
to assess the nursing satisfaction, which was 
divided into three levels: highly satisfactory, 
basically satisfactory, and unsatisfactory. Total 
satisfaction = (highly satisfactory + basically 
satisfactory)/total number of cases.

Statistical methods

SPSS 25.0 was used to calculate the data  
in this study. The measurement data were 
expressed as the mean ± SD. The inter-group 
comparisons were conducted using an inde-
pendent t-test, and the intra-group comparison 
was conducted using a paired t-test. The counts 
were expressed as n (%). P<0.05 was consid-
ered statistically significant.
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Results

Comparison of the general data

There were no statistical differences in terms 
of gender, average age, educational level and 
relationship with the patients (all P>0.05), as 
shown in Table 1.

Comparison of the SAS scores before and 
after 8 weeks of nursing

Inter-group comparison: There was no statisti-
cal difference in the SAS scores between the 

8 weeks of nursing, the study group showed a 
significantly higher QOL score than the control 
group (P<0.05). Intra-group comparison: The 
QOL scores in the two groups after 8 weeks of 
nursing was significantly higher than they were 
before the nursing (P<0.05), as shown in Table 
4.

Comparison of care burden before and after 8 
weeks of nursing

Inter-group comparison: There was no statisti-
cal difference in the care burden between the 

Table 1. Comparison of the general data between the study group 
and the control group

Groups Study group 
(n=105)

Control group 
(n=105) χ2/t P value

Gender 0.311 0.577
    Male 62 58
    Female 43 47
Average Age (year) 42.5 ± 8.7 42.6 ± 8.8 0.083 0.934
Educational level (n) 0.416 0.937
    Elementary school or lower 12 15
    Junior middle school 37 37
    High school 38 36
    College or higher 18 17
Relationship with patient 1.864 0.601
    Siblings 8 6
    Children 35 34
    Parents 40 35
    Spouse 22 30

Table 2. Comparison of the self-rating anxiety scale (SAS) scores 
before and after 8 weeks of nursing (

_
x  ± SD)

Groups Before  
nursing

After 8 weeks 
of nursing t P

Study group (n=105) 60.51 ± 6.25 33.21 ± 4.57 36.130 <0.001
Control group (n=105) 60.49 ± 6.18 45.28 ± 4.51 20.372 <0.001
t 0.023 19.263
P 0.981 0.000

Table 3. Comparison of self-rating depressing scale (SDS) scores 
before and after 8 weeks of nursing (

_
x  ± SD)

Groups Before  
nursing

After 8 weeks 
of nursing t P

Study group (n=105) 58.21 ± 5.18 32.11 ± 4.27 39.840 <0.001
Control group (n=105) 58.30 ± 5.22 44.57 ± 4.28 20.842 <0.001
t 0.125 21.118
P 0.900 0.000

two groups before nursing 
(P>0.05). After 8 weeks of 
nursing, the study group 
showed a significantly lower 
SAS score than the control 
group (P<0.05). 

Intra-group comparison: The 
SAS scores in both groups 
after 8 weeks of nursing were 
significantly lower than they 
were before nursing (P<0.05), 
as shown in Table 2.

Comparison of the SDS score 
before and after 8 weeks of 
nursing

Inter-group comparison: Th- 
ere was no statistical differ-
ence in the SDS score be- 
tween the two groups before 
nursing (P>0.05). However, 
after 8 weeks of nursing, the 
study group showed a signifi-
cantly lower SDS score than 
the control group (P<0.05). 
Intra-group comparison: The 
SDS scores in the two groups 
after 8 weeks of nursing were 
significantly lower than they 
were before nursing (P<0.05), 
as shown in Table 3.

Comparison of the QOL 
scores before and after 8 
weeks of nursing

Inter-group comparison: Th- 
ere was no statistical differ-
ence in the QOL scores 
between the two groups 
before nursing (P>0.05). After 
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two groups before nursing (P>0.05). After 8 
weeks of nursing, the study group showed a sig-
nificantly lower care burden than the control 
group (P<0.05). Intra-group comparison: The 
care burden scores in the two groups after 8 
weeks of nursing were significantly lower than 
they were before the nursing (P<0.05), see 
Table 5 and Figure 1.

Comparison of nursing satisfaction

Nursing satisfaction in the study group was sig-
nificantly higher than it was in the control group 
(P<0.05), see Table 6.

Wu believed that cognitive-behavioral inter- 
vention achieved remarkable outcomes in the 
nursing of patients with residual schizophrenia. 
Our study showed that the SAS, SDS, and care 
burden scores in the study group were signifi-
cantly lower than those in the control group 
after nursing, and the QOL scores and care sat-
isfaction were significantly higher than they 
were in the control group, indicating that cogni-
tive-behavioral intervention was effective and 
reliable in the nursing of caregivers of patients 
with craniocerebral injuries [19]. The advantag-
es of cognitive-behavioral intervention are as 
follows: (1). Cognitive-behavioral intervention 

Table 4. Comparison of quality of life (QOL) scores before and after 
8 weeks of nursing (

_
x  ± SD)

Groups Before  
nursing

After 8 weeks 
of nursing t P

Study group (n=105) 32.17 ± 2.18 53.22 ± 3.67 50.531 <0.001
Control group (n=105) 32.21 ± 2.05 41.21 ± 2.65 25.526 <0.001
t 0.137 27.186
P 0.891 0.000

Table 5. Comparison of the care burden (CBI) before and after 8 
weeks of nursing (

_
x  ± SD)

Groups Before  
nursing

After 8 weeks 
of nursing t P

Study group (n=105) 70.68 ± 5.14 32.11 ± 2.18 70.788 <0.001
Control group (n=105) 70.59 ± 5.22 48.61 ± 3.04 37.285 <0.001
t 0.126 45.197
P 0.900 0.000

Figure 1. Comparison of the two groups of care burden scores. Compared 
with control group, ***P<0.001.

Discussion

With the development of the 
transportation and construc-
tion industries in China, the 
incidence of craniocerebral 
injury has increased signifi-
cantly, bringing a heavy bur-
den to families and society 
[10, 11]. Patients with cra- 
niocerebral injuries generally 
suffer from consciousness 
disorders for more than one 
month, including being in a 
minimally conscious state, a 
vegetative state, or coma, 
thereby causing serious ad- 
verse effects on patients’ 
social cognition, behavior, 
and physiology, as well as 
increasing the burdens and 
pressures on their caregivers 
[12, 13]. The caregivers not 
only take care of the patients 
during their hospitalization, 
but they also perform out-of-
hospital care after their dis-
charge [14, 15]. According to 
many studies, most caregiv-
ers of patients with cranioce-
rebral injuries are in a state  
of long-term fatigue, which 
significantly reduces the in- 
come and seriously affects 
their normal social inter- 
action, resulting in serious 
adverse effects on their phys-
iology and psychology, and 
making them prone to anxi-
ety, depression, and other 
adverse emotions [16-18].



Effects of cognitive-behavioral intervention on caregivers

13900 Int J Clin Exp Med 2019;12(12):13896-13901

understands caregivers’ care needs and cogni-
tive biases by means of inspiration, guidance, 
and communication, and encourages caregiv-
ers to be cheerful, confident, and positive and 
to actively acquire a knowledge of craniocere-
bral injury-related care. Moreover, it helps care-
givers to establish positive thinking, to fully  
utilize social resources, and to win the under-
standing and support of family members, thus 
greatly reducing the physiological and psycho-
logical burdens of the caregivers [20-22]. (2). 
Cognitive-behavioral intervention creates a 
good living environment for caregivers, helps 
caregivers adjust their emotional expressions, 
psychological adaptability and interpersonal 
skills, encourages caregivers to think of their 
obligations and responsibilities optimistically, 
and avoids caregivers from being isolated. It 
also significantly improves caregivers’ care 
skills and their ability to cope with stress and 
guides them to master correct communication 
skills, which makes up for the deficiencies of 
traditional nursing [23, 24].

In conclusion, cognitive-behavioral interven-
tion significantly reduces anxiety and depres-
sion and reduces the care burden, and also 
improves the QOL of caregivers of patients with 
craniocerebral injuries, making up for the defi-
ciencies of traditional nursing. The limitations 
of this study lie in the short research duration 
and the small sample size, which affect the  
universality and generality of the results. 
Therefore, it is still necessary to further enlarge 
the sample size in order provide scientific refer-
ences for assessing the effectiveness and reli-
ability of cognitive-behavioral intervention in 
the care of caregivers of patients with cranioce-
rebral injuries.
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