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ABSTRACT: Objective To analysis the application of positive psychological interventionsin clinical
patients and its effect on depression and anxiety. Methods According to the method of Arksey
scope review, the research problems were determined and seven databases were searched. Two
researchers screened the literature according to the inclusion and exclusion criteria, extracted the
literature independently and analyzed. Results 15 articles in totalwere included. There were many
kinds of positive psychological interventions, and it was widely used in clinical patients, which
can alleviate the depression and anxiety of patients, improve the quality of life and subjective
well-being, etc. Conclusion The application effect of positive psychological interventionsin clinical
patientswere good, but there was a lack of multi-center, large sample and long-term follow-up data.
It is necessary to formulate a set of standardized positive psychological intervention program in the
future which can be used as a reference for clinical application.
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