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INTRODUCTION

Stroke ranks as a primary cause of lasting disability
globally, often causing intricate impairments that
greatly hinder survivors’ functional abilities and
overall QOL.!"M Poststroke dysphagia (PSD), a
swallowing impairment resulting from neurological
damage, is particularly common, affecting about
25% to 65% of stroke survivors® based on timing
and environment, and is linked to malnutrition,
aspiration pneumonia, and even a higher risk of
mortality.?!
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Aside from physiological consequences, PSD profoundly
influences psychosocial aspects by fostering fear of eating,
promoting social isolation, reducing meal enjoyment,
and causing emotional turmoil, all leading to a notable
decline in health-related quality of life (HRQOL).!

Rehabilitation interventions led by nurses have gained
more acknowledgment in stroke care for their ability to
provide holistic, ongoing, and personalized assistance.”!
Besides focusing on swallowing mechanics and feeding
techniques, nurses frequently integrate psychological
support, like motivational counseling, anxiety and

This is an open access article distributed under the terms of the
Creative Commons Attribution-NonCommercial-NoDerivatives
4.0 License (CC BY-NC-ND), where it is permissible to download
and share the work provided it is properly cited. The work cannot
be changed in any way or used commercially without permission
from the journal.

For reprints contact: WKHLRPMedknow_reprints @ wolterskluwer.com

Address for correspondence: Dr. Aihua Liu, Interventional Radiology Suite, The First Hospital of Putian City, No. 449, Nanmenxi Road,
Chengxiang District, Putian, 351100, Fujian Province, China.
E-mail: liuaihua181878 @ 163.com

Submitted: 23-Nov-2025; Revised: 28-Dec-2025; Accepted: 05-Feb-2026; Published: 13-May-2026

© 2026 Journal of Research in Medical Sciences | Published by Wolters Kluwer - Medknow

| 2026 |


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/

Liu, et al.: Nursing and psychological support in poststroke dysphagia

depression management, and patient education, to enhance
self-efficacy, adherence to treatment, and emotional health.[®!
Research indicates that this type of integrated nursing care
results in significant enhancements in functional recovery,
emotional well-being, and overall QOL for stroke patients.”!

For example, Song et al. found that integrating systemic
nursing with psychological interventions notably decreased
anxiety and depression, improved swallowing abilities,
and raised SWAL-QOL scores in poststroke individuals
experiencing oropharyngeal dysfunction.#? Similarly,
interventional studies combining swallowing nursing with
psychological support showed greater effectiveness and
reduced anxiety/depression scores compared to routine
care.!'

Even with the collection of primary evidence, the literature
continues to be fragmented and diverse, showing significant
differences in intervention elements, outcome metrics, and
methodological strength. Importantly, there is presently no
available systematic review or meta-analysis specifically
targeting nursing interventions that incorporate psychological
support in the treatment of PSD and its effects on QOL. This
indicates a notable disparity, particularly considering the
increasing focus on nurse-led, patient-centered rehabilitation
approaches in contemporary stroke treatment.!"!

To close this knowledge gap, our research intends to
perform a thorough systematic review and meta-analysis
of randomized controlled trials (RCTs) assessing the
effectiveness of nursing interventions, such as psychological
support, on QOL outcomes for stroke patients experiencing
dysphagia. Through the synthesis of current evidence,
our aims are to (1) evaluate the impact of integrated
nursing—psychosocial rehabilitation on HRQOL and

Moreover, the reference lists of selected articles and pertinent
reviews were manually examined to find any further eligible
studies. There were no limitations on publication date or
patient age; however, only English-language articles were
included. Various database search queries are displayed
in Table 1.

A total of about 1140 records were found via database
searches (refer to the breakdown below). Following
the elimination of approximately 540 duplicate entries,
around 600 distinct records were left for evaluation.
Title and abstract screening removed approximately 550
obviously unrelated records (e.g., research not focused
on PSD or lacking nursing/psychosocial interventions).
We obtained 50 full-text articles for eligibility evaluation.
Out of these, 40 studies were removed after full-text
evaluation for various reasons, including not presenting
QOL outcomes (15 studies), not qualifying as RCTs
or having appropriate study designs (10 studies), not
focusing on the PSD group (8 studies), or featuring
interventions beyond nursing/psychological support
(7 studies). One study (8) was excluded due to missing
baseline outcome measurements, and one study (24) was
excluded because it reported only neurological impairment
scales rather than validated QoL outcomes; therefore, nine
studies were included in the meta-analysis. The study
selection process and reasons for exclusion at each stage
are presented in the PRISMA flow diagram [Figure 1].

Eligibility criteria

Research was incorporated into this systematic review and
meta-analysis if it satisfied the subsequent predetermined
inclusion criteria grounded in the PICOS framework:

Table 1: Search strategy in different databases

Database Search query
swallowing-related results; (2) pinpoint essential intervention name
elements that enhance therapeutic outcomes; and (3) guide PubMed (“Stroke”[Mesh] OR stroke OR “cerebrovascular accident”)
evidence-based protocols and practice models that promote AND (*Deglutition Disorders”[Mesh] OR dysphagia
hensi led d hai OR swallowing disorder) AND (“Nursing Care”[Mesh]
comprehensive, nurse-led dysphagia management. OR “nursing intervention” OR “nurse-led” OR “nursing
rehabilitation”) AND (“Psychological Support” OR
MATERIALS AND METHODS “psychological intervention” OR counseling OR
“psychosocial support”) AND (“Quality of Life”[Mesh] OR
“health-related quality of life” OR HRQOL)
Search strategy Embase “stroke” /exp OR stroke AND “dysphagia”/exp OR
This systematic review and meta-analysis was performed “swallowing disorder” AND “nursing intervention” OR
following the 2020 guidelines!'? of the Preferred Reporting “nurs”e:}e\lds AN Dll‘;psy?r}?clczfglcal support” OR *psychosocial
. . care quality of life
It.ems for Sysjcematlc Reviews and Meta-Analyses (PRIS-MA). Scopus TITLE-ABS-KEY ((stroke AND dysphagia) AND (nursing
Five electronic databases, SCOPUS, PubMed, Web of Science, AND intervention) AND (psychological OR psychosocial)
EMBASE, and CINAHL (Cumulative Index to Nursing and AND (“quality of life”))
Allied Health Literature), were thoroughly searched for =~ Webof — TOPIC: ((stroke AND dysphagia) AND (nursing AND
pertinent studies until August 2025. A thorough literature Science megv(e“gﬂgﬁt)onl\; D“fgi?)y chological OR psychosocial)
review was performed to find pertinent RCTs thatexamined ¢ |naHL (“stroke” AND “dysphagia” AND “nursing care”
nursing interventions, such as psychological support, aimed AND (“psychological support” OR “counseling” OR
at improving QOL in stroke patients with dysphagia. “psychosocial”) AND “quality of life”)
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1142 records identified from:
PubMed (MEDLINE): 240 records
Embase: 330 records

Scopus: 290 records

Web of Science: 220 records

_ | Records removed before screening:

CINAHL: 60 records
Additional sources

(e.g. reference lists/other
platforms): 2 records

— I

Records screened

Identification

!

Full-text articles assessed

Screening

[

A 4

Studies included in the review (n = 11)
Reports excluded: one study reporting
only baseline measurements, and one
reported only neurological impairment
scales rather than validated
quality-of-life outcomes

Studies included in the meta-analysis
(n=9)

Included

" | Duplicate records removed (n = 542)

(titles/abstracts): (n = 600) | »| (n=550)

Records excluded at screening:

for eligibility: (n = 50) —>

Full-text articles excluded: (n = 40)

Reports excluded:

not reporting quality of life outcomes (15 studies),
not being a randomized controlled trial or proper
study design (10 studies)

not involving the post-stroke dysphagia
population (8 studies),

having interventions outside the scope of
nursing/psychological support (7 studies)

Figure 1: Preferred Reporting Items for Systematic Reviews and Meta-Analyses study selection flow diagram

¢ Population (P): Adult patients (>18 years) identified with
dysphagia after a stroke, verified either clinically or by
diagnostic methods

¢ Intervention (I): Nursing actions that specifically
incorporated psychological support as part of
the approach. Psychological-only interventions
were defined as nursing programs comprising
exclusively psychosocial components (e.g., counseling,
cognitive-behavioral therapy [CBT]-informed
strategies, and relaxation techniques) without
structured swallowing exercises or physical dysphagia
rehabilitation

¢ Comparison (C): Conventional treatment,
standard nursing practices, placebo, or alternative
nonpsychological rehabilitation methods

e Qutcomes (O): Main outcome — QOL, evaluated with
validated tools (e.g., SWAL-QOL, SF-36, and World
Health Organization Quality of Life [WHOQOLY]).
Secondary outcomes (if stated): swallowing ability,
mental health, or functional rehabilitation

e Study design (S): Only RCTs were qualified for inclusion.

Exclusion criteria

¢ Studies that were nonrandomized, quasi-experimental,
case reports, or reviews

* Research that did not present QOL-related results

e Studies that did not include a specific nursing
intervention or were devoid of a psychological aspect

* Pediatric groups or dysphagia unrelated to stroke

* Articles not accessible in English or complete text.

Two independent reviewers screened titles, abstracts, and
full texts. Disagreements were resolved through consensus
or third-party adjudication.

Data extraction

The pertinent data gathered from the studies included
in the systematic review consisted of the author’s name,
publication year, country, study design, setting, sample
size, average age, details of the nursing protocol, elements
of psychological support, duration, frequency, and
intensity of the intervention, type of QOL measurement
tool employed, measurement time points, and secondary
outcomes (e.g., swallowing recovery and anxiety/depression
scores) [Table 2].

Quality assessment

The Cochrane Risk of Bias (ROB) tool for randomized trials
(ver. was utilized to evaluate the risk of bias. 2.0).1" The
specific areas of RoB 2.0 consist of (1) the randomization
process, (2) deviations from planned interventions, (3)
absence of outcome data, (4) measurement of outcomes, (5)
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Table 2: The features of studies incorporated in the systematic review and meta-analysis

Mean

Intervention QOL

QOL, mean=SD
(control, pre/post)

QOL, meanzSD

Nursing intervention

Intervention

type

Number of
participants
(case/control)

Reference (author,

year)

ge

a
(years)

questionnaire

used
WHOQOL-BREF

duration

(case, pre/post)

7.2
6.1

5.5

6
6
6

5 weeks

120.75+26.98/79.67+20.17
112.48+5.27/125.48+5.26

130.57+37.78/72.79+21.06

Psychological only Psychological nursing

40/40
60/60
45/45
38/38
42/42
1/11
35/35
56/63
92/80
39/39

Zhang et al., 20251
Yang et al., 2023120

SWAL-QOL

6 weeks
5 weeks
4 weeks

111.27+5.01/131.374£5.52

Comprehensive rehab

Combination

SWAL-QOL
SS-00L

77.59+6.83/26.76%1.12
63.0+18.5/59.3+20.7

78.09+6.42/15.44+0.94

Psychological only Psychological + systemic

Combination

Wang et al., 202521

63.8

56.7+12.6/41.0+13.3

Game-based EMG-BF

Alyanak et al., 202522

SWAL-QOL 66.7

WHOQOL-BREF

3 weeks

145+20/170+15
159.6+24.3/142.26+24.5

125+20/155£15
176.0£25.6/177.45+22.45
92.1+£8.71/136.45+3.58
100.5+15.3/130.2£10.9
112.42+10.61/145.49+9.48

Routine swallowing therapy

Combination

Zhang et al., 202323
Lin et al., 202124

68.0

6 weeks

Food preparation program

Combination
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64.4

SWAL-QOL

5 months

90.6+10.27/124.19+4.67

Psychological only Cluster nursing

Combination

Yan et al., 202423

SF-36, SS-QOL 65.1

6 months

101.2+14.9/120.5+12.5

Continuous care

Xu and Zhan, 20252
Hu et al., 20241

66.3

SSA, NIHSS, ESS

SWAL-QOL

12 weeks
3 weeks

110.89+9.17/123.33+7.85

Comprehensive nursing

Combination

64.9

-/62.54+1.24

-/72.39£1.28

Cognitive training +

Combination

Song et al., 20241

swallowing rehabilitation
World Health Organization Quality of Life — Brief; SSA

Eating Status Scale;

Standardized swallowing assessment; NIHSS=National Institutes of Health Stroke Scale; ESS=

Standard deviation; WHOQOL-BREF

Quality of life; SD:

QOL=!
SF=Short form

selection of outcomes reported, and (6) additional bias.
Two researchers assessed quality independently based on
the criteria, rating each domain as low risk, some concerns,
or high risk of bias. Any differences were addressed
through discussion or the inclusion of a third reviewer.
Interrater agreement was high (Cohen’s o.=0.88), indicating
substantial agreement. The results were illustrated with a
traffic-light plot for specific domains across studies and a
summary bar graph displaying the proportion of studies
at every risk level.

Statistical analysis

All quantitative syntheses were conducted in R (v4.3.2)
utilizing the Meta and Metafor packages (Schwarzer, 2007;
Viechtbauer, 2010). Due to QOL being assessed with various
validated tools in different trials, the results were combined
as standardized mean differences (SMDs) using Hedges’ g
correction to address small-sample bias.['*l

Because the included studies employed outcome
instruments with different conceptual directions, particular
attention was paid to scale interpretation. Only validated
QOL instruments in which higher scores reflected better
QOL (e.g., SWAL-QOL, SS-QOL, and WHOQOL-BREF)
were included in the quantitative synthesis. Neurological
impairment scales such as the National Institutes of
Health Stroke Scale, Eating Status Scale, and Standardized
Swallowing Assessment, which assess functional or
neurological severity rather than QOL, were not considered
QOL outcomes. Accordingly, the study by Hu et al. !5
which reported only neurological impairment measures
without a validated QOL instrument, was excluded from
the meta-analysis.

When studies provided change scores and final scores,
change scores were prioritized; if only final scores were
present, these were utilized. Standard deviations (SDs)
were derived from standard errors, 95% confidence
intervals (Cls), or interquartile ranges as needed. When
SDs were not directly reported, they were calculated from
available standard errors, CIs, or P values using established
Cochrane Handbook formulas.™ The value of Cohen’s
d is influenced by the sample size and often overstates
the effect size with small samples; therefore, it requires
adjustment."! A two-sided P <0.05 was deemed statistically
significant for combined SMDs and subgroup interactions.
95% ClIs were computed for every summary measure.
Random-effects meta-analyses were performed using the
DerSimonian-Laird method, with between-study variance
quantified using 1. The 12 value was reported alongside I* to
provide an absolute measure of heterogeneity.!'"”! Statistical
heterogeneity was measured using I* and classified as
low (<25%), moderate (25%—-75%), or high (>75%). A priori
subgroup analyses examined: (i) type of psychological
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Study Weight
|
Song et.al.,2024 i —— 9.8%
Xu Zhan et al, 2025 L 11.6%
Yang et.al..2023 H . 11.9%
i
——
Yan et.al., 2024 10.3%
—
Lin et.al..2021 11.6%
—_—
Zhang el.al., 2023 9.2%
[ T—
Alyanak et.al..2025 11.6%
_—
Wang et.al. 2025 i - 12.4%
Zhang et.al., 2025 _’_ 11.5%
Pooled effect + 100%
-0.5 0.0 0. X . 2.0 25

I = 84.5% Standardized Mean Difference (95% CI)
P_heterogeneity = 2.1e-08

Figure 2: Psychological nursing effects on quality of life in poststroke dysphagia
patients

intervention (e.g., counseling versus CBT-based support)
and (ii) duration of intervention (<4 weeks vs. >4 weeks).
For trials with multiple intervention arms, relevant groups
were combined using recommended methods to create
a single pairwise comparison, ensuring that participants
in the control group were not counted more than once.
Comparison-adjusted funnel plots were analyzed for
extreme and minor study effects as well as potentially
outlier studies for the QOL as the main outcome. Once
potential outliers were recognized, they were removed in
a sensitivity analysis to evaluate the strength of the results.

Publication bias

The Egger’s regression test is utilized to identify effects
from small studies. The trim-and-fill method was employed
to calculate a corrected overall effect when asymmetry
occurred. To assess publication bias, we visually examined
the funnel plot and employed the statistical test, Egger’s
regression test, to complement the subjective component of
the study.™ In Egger’s regression test, the regression line’s
intercept is charted, and the nearer it is to zero, the less the
publication bias. On the other hand, if the regression line’s
interceptrises and P <0.01, the publication bias is significant.

Risk of bias assessment

The risk of bias of the included RCTs was assessed using
the Cochrane Risk of Bias tool for randomized trials (RoB
2), which examines seven areas: the randomization process,
deviations from planned interventions, missing outcome
data, outcome measurement, selection of reported results,
other biases, and overall risk. Every domain was assessed as
having low risk, moderate concerns, or high risk of bias. The
evaluations were carried out separately by two reviewers,
and any differences were addressed through discussion or
by including a third reviewer. The results were presented
using a traffic-light plot for each domain across studies and
a summary bar graph depicting the percentage of studies
at every risk level. The systematic review was registered

5 Journal of Research in Medical Sciences

at PROSPERO (Id: CRD420251141362): https://www.crd.
york.ac.uk/PROSPERO/view/CRD420251141362.RESULTS

The pooled analysis of eight RCTs demonstrated a statistically
and clinically significant improvement in HRQOL among
patients with PSD receiving nursing interventions that
incorporated psychological support. The aggregated SMD
was 0.95 (95% CI: 0.48-1.41) [Figure 2], favoring intervention
groups, though considerable heterogeneity was observed
(>=84.5%, Phetemgeneity =2.1x107%,12=0.42). This heterogeneity
reflects variation in intervention components, delivery
methods, sample sizes, and outcome instruments, yet the
overall direction of effect supported benefit across included
studies.

Subgroup analyses provided further insight. Trials
delivering short-term interventions (<4 weeks) produced
larger improvements in QOL (SMD =1.21;95% CI: 0.13-2.29;
P <0.001) than those lasting >4 weeks (SMD = 0.82; 95%
CI: 0.32-1.31; P < 0.001). This pattern suggests that early,
focused psychosocial engagement may leverage a critical
recovery window and help prevent deterioration of
emotional well-being.

When stratified by intervention type, psychological-only
interventions, primarily consisting of counseling,
CBT-informed coping strategies, and relaxation techniques,
demonstrated greater improvements in QOL nursing
programs generated a greater pooled effect (SMD = 1.25;
95% CI: 0.68-1.82; P =0.049) than combination interventions
that included swallowing rehabilitation or dietary
training (SMD = 0.82; 95% CI: 0.20-1.43; P < 0.001). While
both approaches were effective, the stronger pooled impact
of psychological-only programs highlights the centrality
of addressing emotional and social domains in dysphagia
care. Importantly, the test for subgroup differences was
statistically significant for both duration (P = 0.005) and
intervention type (P =0.005), indicating that these subgroup
effects are unlikely to be due to chance and may reflect
meaningful clinical moderators.

The Egger’s test (P = 0.79) indicated no evidence of
small-study effects, supporting the stability of the findings
and a low likelihood of publication bias.

The likelihood of bias within the studies included
was typically considered acceptable. The risk of bias
matrix [Figure 3] indicates that the majority of domains
within studies were assessed as “low risk” (green), especially
concerning the selection of reported results, outcome
measurement, and deviations from planned interventions.
Nonetheless, certain issues (yellow) were observed in the
randomization method (3 studies), absent outcome data (2
studies), and outcome measurement (2 studies). Moreover,
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Figure 3: Publication quality risk-of-bias assessment among 10 randomized
controlled trials included in the systematic review

three studies were assessed as having a significant risk of
bias (red) in at least one area: randomization (2 studies),
other bias (2 studies), or absent outcome data (1 study).

Despite these concerns, 70% of the studies were classified
as having “low risk” overall, indicating a fairly strong
evidence foundation. Nonetheless, care should be taken
when interpreting the combined outcomes because of
certain methodological limitations present in several
trials [Figure 3].

Sensitivity analysis

To evaluate the stability and robustness of the combined
effect estimates, a sensitivity analysis was performed
by systematically omitting each study from the
meta-analysis (leave-one-out approach). The results showed
that no individual study significantly affected the overall
SMD, suggesting that the findings were not influenced
by any outliers or overly impactful studies. In addition,
subgroup analyses categorized by intervention duration
and type consistently showed meaningful enhancements in
QOL, reinforcing the internal consistency of the findings.
The lack of significant changes in effect sizes after excluding
studies confirms the dependability of the overall conclusions
derived from the meta-analysis.

DISCUSSION

This systematic review and meta-analysis showed that
nursing interventions that include psychological support
greatly enhance QOL in patients experiencing PSD. The
combined effect size was substantial, validating that
nurse-led psychological support offers clinically significant
advantages for this vulnerable population. Subgroup
analyses indicated that interventions lasting <4 weeks and
those focusing solely on psychological aspects provided
more benefits than longer or combined approaches,
emphasizing the importance of early and targeted
psychosocial involvement in dysphagia treatment.

| 2026 |

Recent findings strongly back the inclusion of psychological
nursing in stroke rehabilitation. Stahl et al. found that
personalized psychological nursing markedly decreased
depression and improved social involvement in stroke
survivors.l?! In a similar vein, Xu et al. showed that
mindfulness-based cognitive therapy provided by nurses
enhanced QOL and functional results, surpassing routine
care.™ In a systematic review, Zhou et al. established
that nursing interventions aimed at emotional distress in
neurological patients were consistently linked to enhanced
HRQOL.P! Collectively, these results are consistent
with the current research and support the importance of
nursing personnel in delivering accessible and effective
psychological support.

The effectiveness of psychological nursing in
comparison to standard care can be clarified by various
mechanisms.? Dysphagia leads to not only physical
challenges with swallowing but also significant psychosocial
effects, including embarrassment when eating, avoidance
of social events, and an increased risk of depression.?!!
Routine nursing frequently emphasizes the physiological
aspects of swallowing, like dietary adjustments and
preventing aspiration, when overlooking the emotional
factors involved.?? In contrast, psychological interventions
specifically target anxiety, depression, hopelessness, and
fear related to eating.® Gao ef al. showed that patients
who experienced structured psychological nursing had
better adherence to swallowing therapy and increased
confidence in managing their condition compared to
those who received standard care.®* Moreover, Sz4cs et al.
discovered that the quality of the nurse—patient relationship
was a crucial predictor of QOL enhancement, highlighting
the therapeutic importance of continuous psychological
support offered by nursing staff.’*”

The observed superiority of psychological-only nursing
interventions may be attributable to the specific
psychological components emphasized in these programs.
Across the included trials, psychological nursing typically
consisted of structured counseling and patient education,
CBT-informed coping strategies, relaxation and stress
management techniques, emotional support, and
motivational interviewing style approaches.Ps! These
components directly target anxiety, depressive symptoms,
fear of aspiration, and social withdrawal, which are
highly prevalent among patients with PSD and strongly
influence perceived QOL. By focusing primarily on
emotional regulation, cognitive reframing, and self-efficacy
enhancement, psychological-only interventions may
exert a more immediate and patient-centered impact
on QOL outcomes than multimodal programs in which
psychological care is delivered as a secondary component
alongside physical rehabilitation.?**

Journal of Research in Medical Sciences 6
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The noted advantage of shorter interventions aligns with
the theory of a critical neuroplasticity window in the initial
recovery phase, where the brain is especially receptive
to behavioral and psychosocial modulation.”! Early
interventions align with the phase of highest emotional
sensitivity, during which swift psychological assistance
can avert the intensification of distress.® Aoki et al. and
Liu et al. observed that dysphagia can quickly result in
social isolation and depressive symptoms, which, if not
addressed, hinder recovery. Prompt psychological care in
the early stages can, thus, halt this decline, resulting in a
significantly greater improvement in QOL.34!

Our analysis additionally revealed that interventions
focused solely on psychology were more effective than
combined methods. A probable reason is that QOL tools
such as SWAL-QOL or WHOQOL-BREF are particularly
responsive to emotional and social health, areas more
directly enhanced by psychological care.*!l In addition,
multimodal programs might weaken the psychological
aspect or incorporate activities that trigger frustration, such
as monotonous swallowing exercises.*2 Hu et al. presented
support for this view, demonstrating that nurse-led
emotional regulation interventions led to larger QOL
improvements compared to comprehensive programs that
incorporated physical and dietary training. This indicates
that the psychological conditions of patients with dysphagia
significantly impact their subjective well-being, making
focused psychosocial nursing an exceptionally powerful
intervention.*!

Significantly, the advantages of psychological nursing
extend beyond just one category of stroke. Research
indicates that individuals who suffer from ischemic,
hemorrhagic, and lacunar strokes face considerable
emotional and psychosocial challenges, which can lead
to worse outcomes if not addressed. Li et al. showed that
nurse-led psychosocial interventions enhanced QOL
and decreased depressive symptoms among various
stroke subtypes, suggesting that psychological nursing is
widely relevant in poststroke care.*! This strengthens the
applicability of our results and endorses the integration of
these methods into inclusive rehabilitation strategies for
all stroke survivors.

Another methodological aspect in this research is the
application of SMDs in the meta-analysis. Because QOL
outcomes were assessed using various instruments in
different trials (e.g., SWAL-QOL, WHOQOL-BREEF, SF-36,
and SS-QOL), raw scores cannot be directly compared. The
application of SMD, however, facilitates the aggregation
of outcomes by transforming all effects into a unified
standardized scale (Hedges’ g), which accounts for
variability in measurement instruments and sample

7 Journal of Research in Medical Sciences

size.™ This method guarantees that the intervention
effect’s direction and size can be thoughtfully combined
across studies, even with differing instruments. In addition,
previous meta-analyses in stroke and rehabilitation studies
have confirmed this approach as statistically robust when
various validated measures are used.*! As a result, the
benefits of psychological nursing interventions noted in our
analysis are strong and understandable, no matter which
QOL scale was used in specific studies.

Even with these positive outcomes, various limitations
must be recognized. The diversity among studies was
significant, indicating differences in interventions, duration,
and QOL measures. The majority of the trials included
were carried out in China, leading to concerns regarding
cultural generalizability. Numerous studies similarly lacked
extended follow-up, leaving the longevity of advantages
unclear. Nonetheless, the consistency of results across
various trials and the strength of sensitivity analyses
reinforce the trustworthiness of the conclusions.

Clinically, these findings offer robust support for the
deliberate inclusion of psychological nursing within
stroke rehabilitation programs. Nurses have a distinct
role in providing this care due to their ongoing patient
interactions and comprehensive perspective. Concise,
targeted programs started shortly after a stroke may prove
especially beneficial, whereas continuous psychological
support via counseling or telehealth may aid in maintaining
these advantages over time. Prioritizing the training of
nurses in psychological strategies like cognitive-behavioral
techniques, motivational interviewing, and mindfulness is
essential for effective implementation in practice.

This research encountered various limitations that should
be taken into account. Initially, the prevalence of research
from China restricts generalizability. Second, certain trials
did not implement blinding or had small sample sizes,
restricting our capacity to investigate further conclusions.

CONCLUSION

Nursing actions that include psychological support
greatly improve the QOL for patients experiencing PSD.
These approaches surpass standard care as they address
the emotional and social challenges that significantly
hinder recovery, promote self-efficacy, and enhance
involvement in rehabilitation. Brief interventions and
programs that emphasize psychological aspects seem
particularly effective, indicating that timely psychosocial
support provided by nurses could be a cost-efficient and
scalable method to enhance recovery outcomes. Research
from recent studies also shows that these interventions are
effective for all stroke types, highlighting their importance
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as a universal aspect of poststroke care. Future multicenter
RCTs across various healthcare systems are essential
to assess long-term sustainability, cost-effectiveness,
and incorporation into standard stroke rehabilitation
protocols.
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