E vt 2023 58 4 B 7 )
Contemporary Nursing https://cn.oajrc.org

TPIR MG E TR RS AL ES )9 b5 h B L SR 3 4

MRE, RBT, BB, WKT, AMEE

WETHEREIER LARE

[(FZE]) BHY RT3 2R & A Ab A3 MR 5 69 SR 2R, F335 F&RTR 2021 F 1 A-2022 F 12 A
80 BIAFAP AT ) 8 55 B, db Bk =4, AL TR E, KR ERNEEE, LR Muy 2 G
FRRERUFN. AFRE TS PEBEE. 22FERE. AREMHLAALR, BR FRATRRSERL
IR TR, AFRE T TABE, PRBZES TR, 22FERes TARE, NeFHLE
FILTF AR, P<0.05. £5I8 HAVAET A 7 5 & Fa e E AR A, TAHZRBEFORRNE,
BV RFeFH R, RBEEFFRVE, REETRE.

[RHRIR) 7 BReE 22, AAP AT IR 5, B R 2Ok

[YF5HEAY 2023 56 A 5 8 [ETIEHY 2023 57 A 8 A [DOI] 10.12208/j.cn.20230342

Analysis of the application effect of nursing risk management in psychiatric closed wards
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[ Abstract] Objective To explore the application effect of nursing risk management in psychiatric closed wards.
Methods 80 patients in closed psychiatric ward from January 2021 to December 2022 were divided into two groups by
drawing lots. The control group was given routine nursing, and the experimental group was given nursing risk
management. The scores of adverse psychological status, quality of life, nursing satisfaction, safety management quality
and risk event incidence before and after nursing were compared between the two groups. Results The score of adverse
psychological condition in the experimental group was lower than that in the control group, the score of quality of life
was higher than that in the control group, the nursing satisfaction was higher than that in the control group, the quality of
safety management was higher than that in the control group, and the incidence of risk events was lower than that in the
control group (P<0.05). Conclusion The implementation of nursing risk management for patients in psychiatric closed
wards is effective, which can effectively alleviate the adverse psychology of patients, reduce the occurrence of risk events,
alleviate the adverse psychology of patients, and improve the quality of life.
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