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Abstract: Objective To investigate the effect of comprehensive psychological intervention on mental health status of first-degree rela-
tives of patients with depression. Methods Three hundred cases of first-degree relatives of hospitalized patients with depression in De-
partment of Psychiatrics in The Eighth Hospital of Shijiazhuang from June 2014 to December 2015 were included and randomly assigned
into intervention group and non-intervention group,with 150 cases in each group,according to the random number table method. The in-
tervention group was given 8 weeks of comprehensive psychological intervention, while the non-intervention group was only given the
condition to inform. The psychological status of the two groups was prospectively investigated before and after the psychological interven-
tion using the symptom check list-90 (SCL-90). Results Before the comprehensive psychological intervention, in the intervention
group , interpersonal sensitivity factor(1.78 +0.64) ,the scores of terror factor(1.26 +0.43) ,Total score(136.77 +18.69) ;The non-
intervention groups are(1.79 £0.59,1.25 +0.44,134.63 +17.54) , There was no statistically significant difference between the two
groups(¢=0. 141,0.200,1. 018,P >0.05) There was no statistical difference between the two groups( P >0.05) ; After the compre-
hensive psychological intervention, There was no significant change in the scores of factors in noninterventional groups( P >0.05) ;the
score of each factor in the non-intervention group had no significant change. In the intervention group, interpersonal sensitivity factorthe
scores of terror factor(1.60 +0.61,:=3.846,P <0.01), the scores of terror factorinterpersonal sensitivity factor(1.12 +0.36,¢ =
2.368,P <0.05), and total score(127.72 +15.20,¢ =3. 826,P <0.01) , The non-intervention groups are(1.78 +0.70,1.27 £
0.32,135.16 £ 18.16) ,The difference between the two groups was statistically significant(z =2. 368 ,P <0.05;¢ =3.846,P <0.01;
t=3.826,P <0.01) ;All the other factors had no statistical significance before and after the intervention( P >0.05). Conclusions
The comprehensive psychological intervention has significant impact on the psychological status of the first-degree relatives of patients
with depression,and it has important significance to alleviate the negative emotions of the first-degree relatives of patients with depres-
sion.
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