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Exploring the psychological response and nursing intervention of patients in the early stage

of acute post-traumatic

Hui Li
Chengdu Fourth People's Hospital Chengdu, Sichuan

[ Abstract] Objective To study the psychological response of early patients after acute trauma and the clinical
effect of nursing intervention. Methods 100 patients with early acute trauma treated in our hospital from July 2019 to
June 2020 were randomly divided into control group and observation group, with 50 cases in each group. The control
group received routine nursing and the observation group received psychological nursing intervention. The psychological
reactions of patients on the first day of treatment and 3 days after nursing intervention were recorded. Results the
psychological reaction of the patients on the first day of admission showed different degrees of adverse psychological
state, and the adverse psychological reaction improved significantly on the third day after nursing intervention. The
difference between the two groups was statistically significant (P < 0.05). In addition, the incidence of complications in
the observation group was 4% lower than 28% in the control group, and the difference was statistically significant (P <
0.05). Conclusion This study shows that the early post-traumatic patients treated with psychological nursing intervention
have good clinical effects, which can effectively improve the psychological response of patients, improve treatment
compliance, and reduce the incidence of complications. It is worthy of clinical application.
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