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Application analysis of psychological nursing in children's diabetes nursing center

Yanju Tan
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[ Abstract] Objective Combined with clinical data to analyze the role of psychological nursing in improving the
treatment effect of children with diabetes. Methods: A total of 90 children with diabetes who were diagnosed and treated
in our hospital from January 2020 to September 2021 were selected as the research objects and randomly divided into the
control group and the psychological intervention group. The physiological indicators such as fasting blood glucose,
postprandial blood glucose, glycosylated hemoglobin, as well as mental health, teacher evaluation of classroom learning
and parental satisfaction in daily life were compared between the two groups. Results: Compared with the control group,
in the psychological intervention group after 6 months of psychological care, the children's fasting blood glucose and
postprandial blood glucose decreased more significantly and stable, and the difference was significant (p<0.05). The
scores of emotional indicators such as anxiety were much lower than those of the control group (p<0.05); the satisfaction
of the teachers and parents of the children in the psychological intervention group was significantly higher than that in
the control group without psychological intervention. Conclusion: Appropriate psychological intervention can
significantly improve the treatment effect and quality of life of children with diabetes. This study proves the
indispensable role of psychological intervention in the treatment of children with diabetes and has important clinical
significance.
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