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The influence of psychological nursing on the mental health status of patients with vertigo
Zhou Huan
(Jinxian County Hospital of Traditional Chinese Medicine, Jiangxi Jinxian 331700 )

[Abstract] Objective: The influence of psychological nursing on the mental health status of patients with vertigo. Methods: 86 vertigo

patients were selected in December 2020 and January 2023, including 43 patients in each group. The control group observed the
psychological nursing mode. Compare the difference in the incidence of nursing adverse events between the two treatments, and
compare the change in negative emotions before and after nursing between the two groups, and finally compare the difference in
satisfaction between the two groups. Results: (D The incidence of adverse events during the treatment was lower, and the
difference was significant ( P <0.05 ); before (2, the difference between anxiety scores and depression scores of the two groups
was meaningless ( P> 0.05 ); after nursing, the anxiety score and depression score of the observation group were lower than the
control group( P <0.05 ); the satisfaction of the (3 observation group was higher than the control group, and the difference was
significant ( P <0.05) . Conclusion: The application of psychological nursing model can reduce the nursing risk of vertigo

patients, improve the negative emotions of patients, improve the satisfaction, and can be promoted and used.
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