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Abstract

AIM: To analyze the mental health and
determine psychological intervention of elderly
patients with gastroesophageal reflux diseases.

METHODS: One hundred and fifty-seven el-
derly patients with gastroesophageal reflux dis-
eases admitted to our hospital during May 2007
and December 2007 were enrolled. Symptom
check list-90 (SCL-90) were completed twice by
patients before and after the intervention.

RESULTS: Final score of SCL-90 and number of
symptomatic items were higher than that of do-
mestic norm (¢ = 2.61, t = 2.57, both P < 0.01). Except
psychotic factors, hostility and phobic anxiety,
scores in other factors of SCL-90 were higher than
that of domestic norm. There was a significant score
difference before and after the psychological inter-
vention (t = 1.99, P < 0.05) with a significant score
decrease in anxiety, depression and somatization.

CONCLUSION: Mental health of elderly pa-
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tients with gastroesophageal reflux diseases is
significantly lower than that of normal popula-
tion. Psychological intervention is effective in al-
leviating psychological disorders and improving
subjective clinical symptoms.
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