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The effect of narrative nursing on anxiety and depression in rehabilitation patients with cerebral hemorrhage

Ye Zhang
Hebei PetroChina Central Hospital, Langfang, Hebei

[ Abstract] Objective To analyze the effectiveness of narrative nursing in the rehabilitation period of patients with
cerebral hemorrhage. Methods 72 patients with cerebral hemorrhage during the rehabilitation period who visited our
hospital from April 2022 to April 2023 were selected as the research subjects. A stratified random method was used to
divide 36 patients into a control group and receive routine psychological care. The other 36 patients were added to the
observation group with narrative care. The negative psychological states such as SAS anxiety and SDS, as well as the
MCMQ medical coping style score and HHI hope level before and after nursing were compared between the two groups;
Results Before nursing, there was no significant difference in the scores of various observation indicators between the two
groups, P>0.05. After nursing, the observation group had lower negative psychological states, higher medical coping scores,
and higher hope levels, with a significant difference, P<0.05. Conclusion Implementing narrative nursing in patients with
cerebral hemorrhage during the rehabilitation period can improve anxiety and depression, increase psychological resilience,
facilitate patients to correctly and objectively respond to disease stimuli, and increase confidence and hope in rehabilitation
treatment.
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