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Research progress of negative emotion in perioperative patients

Yuan Yuan

Suzhou Hospital of Traditional Chinese Medicine, Nanjing University of Chinese Medicine, Suzhou, Jiangsu

[ Abstract] Negative emotion (NA), also known as negative emotion, is an emotion with negative potency. It is a
general emotional dimension that reflects the individual's subjective nervous experience and unpleasant input, and
includes a series of disgusting emotional experiences, such as anger, shame, disgust, anxiety and fear!! when an
individual's physiological mood is relatively stable or excited, he will have a more positive judgment on his own ability,
but when the individual's physiological mood is relatively low and anxious, Self efficacy will also be weakened” surgery
and anesthesia, as strong stressors, can cause patients to have greater physiological and psychological stress reactions and
increase the risk of negative emotions and pain during surgery. Epidemiology has found that anxiety runs through the
whole perioperative period”!. Through many years of clinical research, perioperative nursing has been widely recognized
as an effective means to relieve patients' negative emotions and improve patients' stress response. This article summarizes
the causes of negative emotions of perioperative patients, the influence on the body and the intervention methods, so as to
provide reference for clinical medical staff to deal with negative emotions of perioperative patients and promote rapid
recovery of patients.
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