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Effects of Zimbardo’s time perspective therapy on psychological

rehabilitation of patients with post-traumatic stress disorder

XIAO Chunhong, LIU Nj, JT Guangman, YANG Xin

(Department of Medical Psychology, Navy Qingdao Special Service Convalescent Center, Qingdao Shandong 266071, China)

Abstract

Objective: To explore the specific measures and effects of Zimbardo’s time perspective therapy (TPT) in the
treatment of post-traumatic stress disorder (PTSD). Methods: A total of 68 patients with PTSD diagnosed and
treated in our hospital from February 2020 to March 2021 were selected as the research subjects, and divided
into groups by random number table. The routine group (34 cases) adopted the routine nursing method, and
the intervention group (34 cases) were treated with TPT on the basis of the routine treatment. The study lasted
six months. The Zimbardo’s TPT scores, post-traumatic growth levels, and mental health statuses of patients
were collected. Results: The time perspective in the intervention group was improved, and the difference was
statistically significant (P<0.05); the Posttraumatic Growth scores of the intervention group was significantly

higher than that of the conventional group (P<0.05); the scores of anxiety, depression, interpersonal sensitivity
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and hostility in the intervention group were lower than those in the conventional group (P<0.05). Conclusion:
Time perspective theory can balance the time view of patients effectively, improve the level of post-traumatic
growth and improve their mental recovery.

Keywords  post-traumatic stress disorder; time perspective theory; psychotherapy
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R1IFAAEEN—BADOZRKITFZRXTLE (n=34)

Table 1 Comparison of general demographic data between the two groups (n=34)
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Table 2 Comparison of ZTPI scores between the two groups of children before and after the intervention
) LI/ LW/ 53 BAE /5 KA/ 53 B A/
RG]
HRLA 26.40 +1.23 16.32 £2.41 1143 £2.14 12.23 £ 1.78 12.34+£3.21
T 25.76 £ 2.18 15.87 £2.21 1212+ 1.32 1334 £3.21 13.53 +1.82
t 2223 0.644 2.561 3.109 3.536
p 0.141 0.425 0.114 0.083 0.065
il
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T 16.25 +£3.12 19.50 £2.12 9.15+1.12 21.18 +£2.35 8.21 +3.28
t 8.076 —8.716 3.522 —7.919 5.255
P <0.001 <0.001 <0.001 <0.001 <0.001
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Table 3 Comparison of PTGI scores between the two groups of caregivers before and after the intervention
25 NS/ 5 NN /5y BRETRErE/ S ABRKRFR/4F H 35 /oy p5n
]
Xf HR2H 11.30 +2.34 7.60 + 1.42 6.17 £ 1.57 6.70 + 1.46 6.34£2.73 38.26 + 2.843
T 1221+ 1.98 8.27 £2.10 648+ 1.52 6.47 £1.23 6.53£1.52 39.76 + 1.241
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Tl 17.25 £2.22 12.50 £3.12 14.15 £ 1.12 11.18 £2.12 12.16 £ 3.31 67.23 £2.41
t —8.423 —4.776 —9.807 —6.897 —6.057 —20.90S
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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Table 4 Comparison of SCL90 scores between the two groups of caregivers before and after the intervention
4 FI&/ 7> RB/ 53 INGE S 090 x4
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T 1.40 £ 0.10 1.55 £ 0.13 1.50 £ 0.14 1.20 £ 0.10
t 9.490 8.546 S5.314 §5.322
P <0.001 <0.001 <0.001 <0.001




2604 I R 55 B8, 2021, 41(11) https://IcbLesu.edu.cn
3 itig AE 8 A7 5B 5 A0 SR I R R, i

PTSD: H h ARG SR 52 B B iy 5% 28 Dy i
TR . PR B AR U FE F AR AT T AR RS
PR, X P A T RE AN S 7 B B 0T BB X
s A W, B EE RN AR &
e Al RERE R 2, AR R&EME WM. ST
PTSD B HBH2= .0 HARYT . BB IS A RUH B 835 2L
AR MARELBURES, WEREREES . &
R E Y A EEE L,

B (8] UL 97 ¥ ST B A B [RDSR T R, g — b
FEF A L i Al 2L B A0 P O . X
BT R TR 0 322 H b2 1 B B A5 A B
PR ERF T 0K, , 6 T A8 8 sF ) Al 1) 2 77 9 it 1 531 A
fitlh b=, SR SURH 07 it it 5 Bl B 3k w5 L ) uE
ik ) Ao, O 17T % 9 T S T g ) A5 AT R0
B, ISP R, SR A OGO LR, R
O B FEAR ST KB SRAEPTSD R FH 5 A
AP Z A A UL L, B Z T PIVEAG BH A R 3 A
() P [, S5t -5 i () i T R DG A9 1 FL4 Ji

A 58 05 L 22 st 1) LY ik TR ER AL, 4
RN ZABREZTPIIES . PTGIEES . SCL90
VP 445 3] 0 25 ke, R 2 B (AT vk Y
S it BE W% A RO R R R RO, RS R
B 5 A K -, A R R R G0 B (E FREIR
Bl o AN DR DR AT BE Sk o B IRD UL ST VAR I R BT
B, R E NN E] B AR A A R R,
AR E e = e T, PR BRI, Bk
BE AR R G O RIS, P18 A B )08 AT DA
P R R B IR AEE,  E T AR AR Hb R E ol A
SR D E s G R A AT
R, BTRERENA SR, PR TR
HWA RS, B HUE ) R, mRARERED
B J5 A A s e LT ek o A 4k H AT
PH . BEEREAR . BE S AR E
IRACTCE BRSO AL, W SR e . OB FE
S—kb T, RIEBRERBETEZRAFZEAN.
A B B N LRSS By, B 3 RE A5 5 4 Hb
MIHZEE . 4ty W IELE PR T8, R
HAt S Tiae, S GE B O B B AL . R A
A 5T o w BT L AR A TR o e R 4
Eh R ERSGHITRIA L, R W kE, o]
fig A2 R R A 36 7 1 S BT X6 i IR 2R AT Ak B
FERMY = AEPTSDIGIR K, B3 (S [RIAK 2K hy
A

Zr b, B Z 0 RDYT AN H TPTSDAEE,

HRRE

S 3k

1. Pitman RK, Rasmusson AM, Koenen KC, et al. Biological studies of
post-traumatic stress disorder[J]. Nat Rev Neurosci, 2012, 13(11):
769-787.

2. Yehuda R. Post-traumatic stress disorder[J]. N Engl ] Med, 2002,
346(2): 108-114.

3. Kirkpatrick HA, Heller GM. Post-traumatic stress disorder: theory and
treatment update| J]. Int ] Psychiatry Med, 2014, 47(4): 337-346.

4. Zimbardo PG, Boyd JN. Putting time in perspective: a valid, reliable
individual-differences metric[J]. J Pers Soc Psychol, 1999, 77(6):
1271-1288.

5. Villaron C, Marqueste T, Eisinger F, et al. Links between personality,
time perspective, and intention to practice physical activity during
cancer treatment: an exploratory study[J]. Psychooncology, 2017,
26(4): 531-536.

6. ABRTE, WA, A0S AT S SRR []]. AR O BERL A,
2008, 23(95): 100-108.

LI Luhuan, TONG Huijie. Research progress of post-traumatic stress
disorder[ J]. Science of Social Psychology, 2008, 23(95): 100-108.

7. Tedeschi RG, Calhoun LG. The Posttraumatic Growth Inventory:
measuring the positive legacy of traumal[J]. ] Trauma Stress, 1996,
9(3): 455-471.

8. TEBR, BiEE, LT, % QU01F I R AT RAF8E7
Mr(J]). PrEfiaiduak, 2011, 26(14): 26-28.

WANG JI, CHEN Yao, WANG Yanbo, et al. Revision of the
Posttraumatic Growth Inventory and testing its reliability and
validity[ J]. Journal of Nursing Science, 2011, 26(14): 26-28.

9. TEBR. QI T RE 3R S LRSI F B BRI (D).
T 5 PR, 2011
WANG Ji. Development of post-traumatic growth assessment scale and
its norm for accidental trauma[D]. Shanghai: Second Military Medical
University, 2011.

10 E=. INTEERZE Ty [RBAETT KO WU 25 3047 o 3205 [D]. FE
JK: PRI RS, 2016.

WANG Chen. Time insight: questionnaire revision and its impact on
risky driving behavior [D]. Chongqing: Southwest University, 2016.

11.  Derogatis LR. SCL90: administration, scoring, and procedure manual
for the revised version[D]. Baltimore: John Hopkins University, 1977.

12. Bisson JI. Post-traumatic stress disorder[ J]. Occup Med (Lond), 2007,
57(6): 399-403.

13, EHATY, MK, BABE S, AF SRR AR AT AR AT S 5 AR X



HECL SO0 75X 105 R R i (& D B AR AR 4L, 45

2605

14.

1S.

16.

PRk e (7], HhAed 24, 2019, 54(7): 1017-1022.

MA Dongfei, SUN Jiao, ZHAO Yingnan, et al. Research progress on
nursing model related to psychbehavioral symptoms of dementia
patients[ J]. Chinese Journal of Nursing, 2019, $4(7): 1017-1022.
WRET T, Y, 2RI, ACMMIMIES JELASE R0 A 41 o e £
BN R N F[]. P R 2R 2%, 2019, 20(11):
1040-1043.

CHEN Xuehong, FENG Yan, LI Haiyan. Application of ACMMM
management model in unsafe events of elderly patients with mental
disorders[ J]. Chinese Preventive Medicine, 2019, 20 (11): 1040-1043.
Iwanicka K, Gerhant A, Olajossy M, et al. Psychopathological
symptoms, defense mechanisms and time perspectives among subjects
with alcohol dependence (AD) presenting different patterns of coping
with stress[J]. Peer], 2017, S: e3576.

Oyanadel C, Buela-Casal G. Time perception and psychopathology:

A5 HAL XUE, W, . HEE 2 AL kX f1
A3 ) IO 8 PR e A O B A AR R [ ). I PR S B AR, 2021,
41(11):2599-260S. doi: 10.3978 /j.issn.2095-6959.2021.11.017

Cite this article as: XIAO Chunhong, LIU Ni, JI Guangman, YANG
Xin. Effects of Zimbardo’s time perspective therapy on psychological
rehabilitation of patients with post-traumatic stress disorder[J]. Journal
of Clinical and Pathological Research, 2021, 41(11): 2599-260S. doi:
10.3978 /j.issn.2095-6959.2021.11.017

17.

18.

19.

Influence of time perspective on quality of life of severe mental
illness[J]. Actas Esp Psiquiatr, 2014, 42(3): 99-107.

Erickson J, Mackenzie CS, Menec VH, et al. The effect of time
perspectives on mental health information processing and help-seeking
attitudes and intentions in younger versus older adults[ J]. Aging Ment
Health, 2017, 21(3): 259-271.

ARV, XUAHE, SRARTr, 45, D ULY 7L MR A8 O B
S NS HE R 7]. AR AR, 2019, 54(1): 130-134.
SHAO Qiangian, LIU Dongying, ZHANG Zhenxiang, et al. Research
progress on the application of time view therapy in psychological
rehabilitation of patients with mental disorders[ J]. Chinese Journal of
Nursing, 2019, 54(1): 130-134.

van Hedger K, Necka EA, Barakzai AK, et al. The influence of social
stress on time perception and psychophysiological reactivity[J].

Psychophysiology, 2017, 54(5): 706-712.



