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ABSTRACT

INTRODUCTION. Emotional and personality disorders that occur in patients after a stroke have a negative impact on the rehabilitation
process, reducing its effectiveness, disrupting the motivation for treatment and quality of life. Today, comprehensive rehabilitation
programs for patients in the late recovery period after acute cerebrovascular accident, aimed at psychological correction of emotional
disorders, are becoming relevant.

AIM. To study the effectiveness of audiovisual stimulation and techniques of rational-emotive and body-oriented psychotherapy on
the emotional state of patients in the late recovery period after an ischaemic stroke.

MATERIALS AND METHODS. The study included 40 patients after an acute cerebrovascular accident (ACVA) in the late recovery period
(from 6 months to 2 years after ACVA) aged between 45 and 75 years, average age 61.6 [53.95; 68.1]. The patients were randomized
into two groups. The main group included patients (n = 20 people, of which 7 men, 13 women, age — 62.09 [53.5; 68.6] years), who
underwent a complex basic rehabilitation program, including audiovisual stimulation and psychotherapy techniques; the control group
included patients (n = 20, including 6 men, 14 women, age — 61.1 [54.4; 67.5] years) who underwent a basic rehabilitation program.
For psychological diagnostics, the Hospital Anxiety and Depression Scale (HADS) and the author’s computer program were used to
study the current emotional state. The statistical significance of differences before and after the treatment was determined using the
nonparametric Wilcoxon test. To assess the statistical comparability of the two groups, the Mann-Whitney test was used (p > 0.05).
RESULTS. The use of audiovisual stimulation and techniques of rational-emotive and body-oriented psychotherapy in the psychological
correction of emotional disorders in patients in the late recovery period after an ischemic stroke allows us to achieve a statistically
significant effect in reducing state and trait anxiety, the level of chronic fatigue, as well as increasing the subjective comfort and quality
of life (p < 0.05).

DISCUSSION. The study showed that patients in the late recovery period after a stroke before treatment experienced high levels of
anxiety and depression and experienced a severe psycho-emotional stress. As a result of audiovisual stimulation and psychotherapy
techniques, indicators of the negative emotional state of patients in the late recovery period after an ischemic stroke significantly
decreased, mood improved, activity and tolerance to psychological stress increased.

CONCLUSION. A comprehensive rehabilitation of patients in the late recovery period after a stroke, aimed at psychological correction
of emotional disorders, significantly improved the emotional background, increased tolerance to psychological stress, and also
contributed to increased motivation for restorative treatment and rehabilitation.

KEYWORDS: anxiety, depression, state anxiety, trait anxiety, cognitive sphere, emotional and personal sphere, emotional disorders,
psychological correction, ischemic stroke, rational-emotive psychotherapy, body-oriented psychotherapy, audiovisual stimulation.
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PesynbTaTbl npMMeHeHUs ayguoBU3yanbHOM CTUMYNSILUK
U NCUXOTEPANUU B NCUXONOrMUYECKOMN KOPPEKLIMU SMOLMOHANbHbIX
HApPYLUEeHU Y NALMEHTOB B NO34HEM BOCCTAHOBUTENIbHOM nepuoae
ULLEMUUYECKOro MHCYNbTA: MPOCNEKTUBHOE POHAOMU3UPOBAHHOE
uccneposaHue

OpapyuweHko O.U.", (2 KysiokoBa A.A., '~ HyBaxoBa M.b., '’ lOpoBa O.B., '’ iAkoBneB M.IO.

OrbY «HayuoHaneHsIl MeduyuHckul ucciedogamesnsckuli yeHmp peabunumayuu u kypopmonozuu» MuHzopasa Poccuu,
Mockea, Poccus

PE3IOME

BBEJEHUE. SMoumoHanbHble pacCTPONCTBA, BO3HMKAOLWYE Y NaLUeHTOB NOC/e NHCYNbTa, HEFraTVBHO OTPaXatoTca Ha peabunuTaum-
OHHOM npouecce, CHUXKasA ero 3GGeKTVBHOCTb, HapyLIAT MOTUBALIMIO K JIEUEHUNIO N KaueCTBO KM3HW. Ha cerogHALWHNIA AeHb CTaHo-
BATCA aKTyaNlbHbIM/ MPOrpammbl KOMMIEKCHOW peabunuTtaummn naumeHToB B NO34HUA BOCCTAaHOBUTESbHBIV Neprof nocsie oCTporo
HapyLeHWA MO3roBOro KpoBoobpalleHrs, HanpaBneHHble Ha NMCUXONOTNYECKY KOPPEKLNI0 SMOLIMOHANbHbIX HAPYLLIEHWIA.

LLEJIb. N3yyeHre 3ddeKTBHOCTU NPUMEHEHNUA ayaNOBU3YasibHON CTUMYNALMMK U TEXHWUK PaLMOHaNbHO-3MOTUBHOW 1 TeNecHo-opu-
E€HTMPOBAHHOW NCUXOTEPANUN Ha SMOLMOHANIbHOE COCTOAHME NaLMEHTOB B MO34HEM BOCCTaHOBUTENIbHOM MEPUOLEe ULLEMNYECKOTO
MNHCYynbTa.

MATEPUAJIbl U METO[bI. B nccnegosaHue Bownu 40 naymMeHToB Nocie oCTPOro HapyLleHMsa MO3roBoro kKposoobpatyeHus (OHMK)
B MO34HMI BOCCTAHOBUTE/bHbIN Nepuog (CPOK faBHOCTM OT 6 MecALeB 0 2 nieT) B Bo3pacTte oT 45 fo 75 net, cpegHun Bo3pact 61,6
[53,95; 68,1] ropa. MauneHTbl 66NN paHAOMM3UPOBaHbI Ha fiBe rpynmbl. B OCHOBHYIO rpynny BOLWAW NauueHTsbl (n = 20 YyenoBekK, U3 HUX
7 My>4uH, 13 »KeHwWwH, Bo3pacT — 62,09 [53,5; 68,6] roaa), y KOTOpbIX NPOBOAWSICA KOMMeKC 6a30BoN NporpaMmbl peabunutaumm,
BKJTIOYAIOLNI ayAMOBU3YasbHYIO CTUMYAALMIO N TEXHUKM NCUXOTEPanun; B KOHTPOSIbHYIO rpynny BOWAW nauunenTbl (n = 20, 13 H1X 6
MY>KUuH, 14 eHwWwuH, Bo3pact — 61,1 [54,4; 67,5] roga), y KOTopbix NpoBoAMnack 6as3osas nporpamMmma peabunutayuu. na ncmxonoru-
YeCcKoW AMAarHOCTMKM NCMONb30BaNNCh rocnNunTanbHas WKanbl Tpesorn n genpeccun (HADS) n aBTopcKkaa KOMMbIOTEPHaA MporpaMmbl
ANA NCcCnefoBaHNA akTyanbHOIro SMOLMOHANbHOIO COCTOAHNA. CTaTUCTUYECKUI aHanm3 NPOBOAUAN C MPUMEHEHeM NakeTa NpuKnag-
HbIX nporpamm SPSS 23. CraTncTnyeckyto 3HauMMOCTb Pasnynii A0 1 NOCAE leYeHUA onpeaenany C NOMOLLbIO HenapameTpnyeckoro
KpuTepma BunkokcoHa. 1A oueHKmM CTaTUCTMYECKOW CONOCTaBUMOCTY ABYX rpynn Ncnosb3osanu Kputepmuit MaHHa—YutHm (p > 0,05).
PE3VYJIbTATbI. [MprmeHeHre ayanoBm3yanbHON CTUMYAALMN U TEXHUK PaLMOHaSIbHO-OMOTUBHON W TeNIeCHO-OPUEHTUPOBAHHOM NCU-
XoTepanuu B NCUXONOrNYeCcKon KoppeKLm SMOLMOHAbHbIX HAPYLIEHN Yy NaLMeHTOB B MO3HEM BOCCTaHOBUTENIbHOM Nepuoge nile-
MUWYECKOTrO MHCY/bTa NO3BONAET MONYUNTb CTaTUCTUYECKN 3HAUUMBIV SOPEKT NO CHUMKEHUIO CUTYaTVBHOW U IMYHOCTHOWN TPEBOXKHO-
CTW, YPOBHA XPOHUYECKOTO YTOMJIEHNSA, @ TakXKe MOBbILEHMI0 CYyObeKTUBHOIo KombopTa 1 KauyecTsa xm3Hu (p < 0,05).
OBCYXAEHME. lNpoBefeHHOe nccnefoBaHre nokasasno, YTo naymeHTbl B NO3AHEM BOCCTaHOBUTENbHOM MEpPUOAe nocie UHCYNbTa
[0 NeyeHnA NepexmBany TPEBOry 1 Aenpeccuio BbICOKOrO YPOBHSA, UCMbITbIBANIN CUIbHOE NCUXOIMOLIMOHANIbHOE HanpsaXeHue.

Mog BAvAHMEM ayAnOBM3YyanbHON CTUMYAALMN U TEXHUK NCUXOTepanuy JOCTOBEPHO CHU3WANCH NOKa3aTenn HeraTMBHOMO SMOLMO-
HasIbHOrO COCTOAHMA NALMEHTOB B MO34HEM BOCCTaHOBUTENIbHOM NEPUOAE NLLEMNYECKOTO NHCYIbTa, YAYULLNIOCh HACTPOEHNE, MOBbI-
CUINCb aKTUBHOCTb 1 TONIEPAHTHOCTb K NCUXONOMMYECKNM Harpy3Kam.

3AKJTIOYEHUE. KomnnekcHaa peabunutaums nauvieHToB B NO3AHEM BOCCTaHOBUTENIbHOM Mepurofe Nocie UHCYMbTa, Hanpas/eHHasa
Ha NCUXONOrNYeCKyo KOPPEKLMI0 SMOLMOHANbHbIX HapyLUeHWI, MO3BOMMa CyLWeCTBEHHO YyULINTb SMOLMOHANbHBIV GOH, MOBbICUTbL
TONEPaHTHOCTb K NMCUXONOrMUYECKNM Harpy3kaMm, a Takxe cnocobcTBoBasia NOBbILLEHWIO MOTVBALMMN K BOCCTAaHOBUTENIbHOMY JIeUeHMIo
1 peabunutaymm.

KJTKOYEBDIE CJIOBA: tpesora, aenpeccus, crtyaTnsHas TPEBOXHOCTb, JIMUHOCTHAA TPEBOKHOCTb, SMOLIMOHANbHbIE HApy-
LIEHNA, NCUXONOTMYECKan KOPPEKLINA, ULIEMUYECKUI MHCYNBT, PaLYOHaNbHO-3MOTUBHAA NCUXOTEPanus, TeNeCHO-OPNeHTUPOBaHHaA
ncuxoTepanua, ayauoBmu3yanbHaa CTUMYNALMA.

Ana uutupoBaHua: Odarushchenko O.l., Kuzyukova A.A., Nuvakhova M.B., Yurova O.V. Yakovlev M.Y. Results of Audiovisual
Stimulation and Psychotherapy in Psychological Correction of Emotional Disorders in Patients in the Late Recovery
Period after an Ischaemic Stroke: a Prospective Randomized Study. Bulletin of Rehabilitation Medicine. 2023; 22(5): 15-21.
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INTRODUCTION than 260 thousand people in 2018. [1]. We can predict an

Cerebrovascular diseases remain one of the most
socially significant problems of the present-day
society. The death rate of the population in the Russian
Federation due to cerebrovascular diseases was more

increase in the number of patients with this pathology,
as the negative role of the following factors is increasing
in the population: atherosclerosis, diabetes mellitus,
arterial hypertension, which is confirmed by the data
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provided by information bulletins of the WHO. Ischaemic
stroke is one of the major causes of mortality, disability
and pronounced disadaptation of patients, accounting
for about 80 % of all types of acute cerebral circulatory
events [2, 3].

Foralongtime, the mainfocus of medical rehabilitation
of post-stroke patients has been the restorative
treatment of motor disorders. At the same time, recent
studies suggest the need to correct cognitive, emotional
and behavioural disorders after a stroke [4, 5]. Emotional
disorders not only have a negative impact on the
recovery process after a stroke, reducing the motivation
for treatment and the quality of life of patients, but also
have a negative impact on death rates, regardless of the
age of the patients [5].

Understanding the significance of the problem of
emotional and behavioural disorders in patients after a
stroke has prompted the introduction of a special section
in the current clinical guidelines of many countries, which
prescribes psychological diagnosis of these disorders for
the timely diagnosis and commencement of treatment
[5, 6].

All the above-mentioned causes the relevance of the
development of complex rehabilitation programmes
for patients in the late recovery period after the ACVA,
aimed at psychological correction of emotional and

behavioural disorders, increasing the effectiveness
of medical rehabilitation, decreasing anxiety and
depression, reducing psycho-emotional stress and

increasing tolerance to psychological stress, forming a
positive motivation for recovery and rehabilitation and
improving the subjective comfort and quality of life of
patients [7-11].

AIM

To study the effectiveness of audiovisual stimulation
and techniques of rational-emotive and body-oriented
psychotherapy on the emotional state of patients in the
late recovery period after an ischaemic stroke.

MATERIALS AND METHODS

The study included 40 patients after an acute
cerebrovascular accident (ACVA) in the late recovery
period (from 6 months to 2 years after ACVA) aged
between 45 and 75 years, 13 men and 27 women. The
patients were treated in a research and clinical center
(National Medical Research Center for Rehabilitation and
Balneology, Moscow).

The patients were randomized into 2 groups. The
control group included patients (n = 20, including 6 men,
14 women, age 61.1 [54.4; 67.5] years) who underwent a
basic medical rehabilitation programme.

The basic programme included a special complex
of exercise therapy for diseases of the central nervous
system and brain, performed in a gym with a physical
therapy instructor, No. 10; correction of motor function
disorders using computer technologies of the DIEGO 3D
system, No. 10; robotic mechanotherapy, No. 10; low-
intensity laser radiation, No. 10; magnetic field treatment,
No. 10; electrical stimulation, No. 10; therapeutic baths,
No. 10; speleological therapy, No. 10; medical massage of
the upper and lower extremities, No. 10.

ARTICLES

The main group included patients (n = 20, including
7 men, 13 women, age 62.09 [53.5; 68.6] years) who
underwent audiovisual stimulation and techniques of
rational-emotive and body-oriented psychotherapy
againstthe background of the basic medical rehabilitation
programme.

For audiovisual stimulation we used «Hardware-
software complex for correction of human psychosomatic
state by means of programmed resonance-acoustic
oscillations of ECG and/or EEG signals <ECRAN» (<AKSMA»
LLC, Russia). [10]. The operation mode of the device was
adjusted to the programme «Relaxation», according to
which the binaural exposure was effected in the mode of
smooth readjustment from the state of beta-activity (15
Hz) down to theta-rhythm (7 Hz). The course of treatment
included 10 procedures, and the length of one procedure
was 22 minutes.

Rational-emotive (REPT) and body-oriented (BOPT)
psychotherapy techniques were used to develop
emotional response and emotional regulation. The REPT
techniques were used for logical, empirical and pragmatic
disputation aimed at changing the patient’s erroneous
beliefs about his/her health and condition. The session
length was 30 minutes (10 sessions per course No. 10).
Body-oriented psychotherapy techniques, including
breathing techniques and relaxation techniques, were
aimed at achieving self-regulation and maintenance by
the patient of consistent relaxation of muscle groups of
the whole body from head to feet. The session length was
30 minutes (10 sessions per course No. 10).

Psychological diagnostic methods included the
Hospital Anxiety and Depression Scale (HADS), the
author’s computer programme for studying the current
emotional state, which used the following scales: «State
Scale», «State Anxiety Scale», «Trait Anxiety Scale,
«Anxiety-Depressive Emotions Scale» and «Degree
of Chronic Fatigue» scale [8], the Mini Mental State
Examination test (Brief Mental Status Assessment Scale),
and the Stroke Specific Quality of Life Scale (SS-QOL).

Statistical analysis was performed using the SPSS
23 software package. The Mann-Whitney test (p > 0.05)
was used to assess the statistical comparability of
the two groups. Statistical significance of differences
before and after the treatment was measured using the
nonparametric Wilcoxon test (the differences between
the groups were considered statistically significant at
p <0.05).

RESULTS

When analyzing the indicators of the emotional
sphere of 40 patients in the late recovery period after
an ischaemic stroke before the rehabilitation measures,
the following data were obtained.

Accordingtothe HADS (Hospital Anxiety and Depression
Scale) test, subclinical anxiety and clinical anxiety were
found in 24 (60.0 %) and 6 (15.0 %) patients of the two
groups. Subclinical depression and clinical depression were
found in 20 (50.0 %) and 8 (20.0 %) patients.

The State-Trait Anxiety Inventory (Spilberger-Khanin)
showed a high level of state anxiety in 26 (65.0 %)
patients, 5 (12.5 %) patients showed a borderline level of
state anxiety, in which the patient could not cope with a
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stressful situation and needed medication to correct the
emotional state, 3 (8.0 %) patients showed a low level
of state anxiety, indicating disorders in the motivational
sphere. A trait anxiety according to the State-Trait Anxiety
Inventory was observed in 27 (67.5 %) patients, in 12
(30.0 %) a borderline level was found, at which emotional
and neurotic breakdowns are possible.

In the emotion profile, 34 (85.0 %) the patients in the
two groups showed anxious and depressive emotions.

The quality of life according to the SS-QOL scale was
reduced in 26 (65.0 %) and low in 4 (10.0 %) patients. One
of the main factors reducing the patients’ quality of life
was negative psycho-emotional background found in 28
(70 %) patients.

According to the Mini Mental State Examination test,
cognitive impairments were found in 22 (55.0 %) patients
of the two groups.

Thus, the initial diagnostic indicators suggest
pronounced disorders in the emotional, personal and
cognitive spheres in patients in the late recovery period
after an ischaemic stroke and the need to carry out
psychological correction.

Assessment of the emotional state in the groups
after the treatment demonstrated improvement in both
the main group and the control group, but of different
degrees of manifestation.

Thus, anxiety and depression scores on the HADS
scale were significantly reduced in both the main group

BECTHUK BOCCTAHOBWUTE/IbBHOM MEOQULIUHBI | 2023 | 22(5)

and the control group (p < 0.05). At the same time,
a significant decrease in state and trait anxiety on the
Spilberger-Khanin scale (State-Trait Anxiety Inventory)
and anxiety-depressive emotions on the emotion scale
was achieved only in the main group (p < 0.05) (Table 1).

After the treatment, there was a statistically
significant increase in the subjective comfort score on
the state scale in the patients of the main group. A high
level of the subjective comfort was found in 13 (65.0 %)
patients, and an acceptable level of the subjective
comfort was found in 7 (35.0 %) patients, indicating
an improvement in well-being, increased activity, and
interest in rehabilitation and restorative treatment in all
patients in the main group (p < 0.05); while in patients in
the control group, a high level of the subjective comfort
was found in 4 (20.0 %) patients, and a low level of the
subjective comfort was found in 16 (80 %) patients,
which suggests an increase in the subjective comfort
in individual patients in the control group, while in
the group as a whole the subjective comfort indicator
remained at the level of a low subjective comfort.

The level of chronic fatigue on the fatigue scale after
the treatment significantly decreased in relation to
the initial indicator also in the main group: 16 (80.0 %)
patients of the main group had no signs of chronic
fatigue, 4 (20.0 %) patients showed only initial signs of
chronic fatigue (p < 0.05). In the control group, there was
no significant decrease in the chronic fatigue indicator: 4

Table 1. Dynamic pattern of emotional state indicators (in points) in post-stroke patients when exposed to audiovisual
stimulation and techniques of rational-emotive and body-oriented psychotherapy (Me [Q;; Qs])

Group | (main), n=20

Group Il (control), n =20

Indicators
Before After Before After

Anxiety and depression on the HADS scale
Anxiety 9.0[7.5;10.0] 3.5[2.0; 6.5]* 8.5[7.5;10.0] 3.0[1.5;5.0]*
Depression 8.0 [7.0;9.5] 3.0 [2.0; 6.5]** 8.5[7.5;10.0] 8.0 [7.5;9.5]#
State and trait anxiety on the Spilberger-Khanin scale
State anxiety 47.5[43.0; 58.0] 36.0 [34.5; 40.51** 49.0[45.0; 53.01 34.0[23.0; 38.0]##
Trait anxiety 49.5 [47.0; 65.5] 44.0 [34.5; 44.5]** 52.0[47.0;58.0] 45.0[45.0; 50.0]##

Anxious-depressive emotions on the emotion scale

Anxious and depressive

. 23.0[21.0; 27.0]
emotions

12.0[12.0; 14.5]*

23.0[21.0;26.5] 21.0[19.0; 24.5]#

Note. Differences were analyzed using the Wilcoxon test; * statistically significant difference before and after the treatment,
p < 0.05; ** — p < 0.001; the significance of differences between the groups after the treatment was established by the Mann-

Whitney test: # — p < 0.05; ## — p < 0.001.
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Table 2. Dynamic pattern of indicators of the subjective comfort, level of chronic fatigue, quality of life, cognitive functions
(in points) in post-stroke patients when exposed to audiovisual stimulation and techniques of rational-emotive and body-

oriented psychotherapy (Me [Q;; Qs])

Group | (main), n=20

Group Il (control), n =20

Indicators
Before

After Before After

Subjective comfort on the state scale

Subjective comfort 34.0[28.5;39.0]

52.5[49.0; 58.0]**

34.5[30.5;37.5] 41.0[34.0;48.5]*#

Level of chronic fatigue on the fatigue scale

Chronic fatigue level 39.0 [32.5; 46.5]

16.5[12.5; 18. OJ* 38.0 [34.0;43.5] 23.0[18.0; 28.5]#

Quality of life on the SS-QOL scale

The quality of life 193.0[175.0; 211.0]

218.0[207.0; 234.5]*

187.5[175.3;
223.5]

185.5[179.0;
226.5]#

Cognitive functions on the MMSE scale

Cognitive functions 27.0 [24.0; 29.0]

28.0[25.3; 28.0] 27.0[26.0; 28.8] 28.5[28.5;29.8]

Note. Differences were analyzed using the Wilcoxon test; * — statistically significant difference before and after the treatment,
p < 0.05; ** — p < 0.001. The significance of differences between the groups after the treatment was established by the Mann-

Whitney test: # — p < 0.05; ## — p < 0.001.

(20 %) patients had no signs of chronic fatigue, 8 (40.0 %)
patients showed initial signs of chronic fatigue and 8
(40.0 %) patients showed signs of pronounced chronic
fatigue, when patients find it difficult to do anything;
they feel tired all the time.

The quality of life indicator on the SS-QOL scale after
the treatment changed in relation to the initial indicator
also in the main group (p < 0.05), while no significant
change in this indicator was found in the control group.

Assessment of the changes of the cognitive functions
indicator on the MMSE scale in the groups after the
treatment showed an improvement of the indicator
in both the main group and the control group, but
no statistically significant improvement of cognitive
functions was achieved (Table 2).

The comparative analysis changes of the emotional
state indicators in two groups when exposed to
audiovisual influence and techniques of rational-
emotive and body-oriented psychotherapy showed a
significant decrease in high indicators of state and trait
anxiety, a high level of chronic fatigue and increase in
the subjective comfort in the patients of the main group
(p < 0,05) (see Table 2).

DISCUSSION

The study showed that the patients during the late
recovery period after a stroke were experiencing a high

ARTICLES

level of anxiety and depression before the treatment,
and were experiencing a severe psycho-emotional stress.
This partly confirms the conclusions made by other
researchers that anxiety, depression, impaired cognitive
functions, mood, and mental state are among the most
common problems of these patients [6, 7,9, 11].

The results of the conducted study of the effect
of a complex rehabilitation programme with the
inclusion of audiovisual stimulation and techniques
of rational-emotive and body-oriented psychotherapy
on the emotional state of patients in the late recovery
period after an ischaemic stroke indicate a significantly
substantial decrease in anxiety and depression, a
decrease in state and trait anxiety, and an increase in the
subjective comfort. This confirms the findings of other
researchers about the reduction of negative emotional
state indicators after clinical application of audiovisual
impact [12, 13], increases the possibilities of correction
of anxiety-depressive disorders in patients in the late
recovery period after a stroke by means of psychotherapy
techniques.

It is important to emphasize that post-stroke
patients during the late recovery period when exposed
to audiovisual stimulation and techniques of rational-
emotive and body-oriented psychotherapy improved
mood, decreased psycho-emotional stress, increased
activity and tolerance to psychological stress.
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At the same time, under the influence of
psychotherapy, the patients learnt adaptive coping-
strategies that allowed them to avoid the recurrence of
neurotic manifestations and promoted active inclusion
of patients in the rehabilitation process [14, 15].

CONCLUSION
Psychological diagnostics of initial indicators of

emotional state and cognitive functions, carried out

in patients during the late recovery period after an
ischaemic stroke, showed pronounced emotional
disorders in 65.0 % of patients and the need for
psychological correction of high indicators of anxiety

and depression, high level of state and trait anxiety, a

high level of chronic fatigue and low indicators of the

subjective comfort.

1. Psychological correction of emotional disorders in
post-stroke patients during the late recovery period,
included in the complex programme of medical
rehabilitation, contributed to the normalization of
emotional state in 70.0 % of patients.

2. The use of audiovisual stimulation and techniques of
rational-emotive and body-oriented psychotherapy
enabled to significantly reduce state and trait anxiety,
chronic fatigue, and increase the subjective comfort
(p < 0.05) in patients during the late recovery period
after a stroke.

3. A comprehensive rehabilitation programme with the
inclusion of audiovisual stimulation, rational-emotive
and body-oriented psychotherapy techniques
contributed to a significant decrease in anxiety-
depressive emotions and improved the quality of life
of patients in the late recovery period after an ischemic
stroke (p < 0.05).

4, The findings serve as a basis for the inclusion of
audiovisual stimulation methods and psychotherapy
techniques in the programmes of the complex medical
rehabilitation of post-stroke patients.
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