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The Effect of Detailed Nursing Intervention on Headache and Negative Emotions in Patients

with Subarachnoid Hemorrhage
Jiabing Hu
Taihe Hospital, Shiyan City

Abstract:Objective: To explore and analyze the impact of detailed nursing intervention on headache and
negative emotions in patients with subarachnoid hemorrhage.Method: Sixty patients with subarachnoid
hemorrhage who received treatment in our hospital from January 2023 to January 2025 were randomly
divided into two groups using a numerical table method. The control group received routine clinical nursing
measures, while the observation group received detailed nursing interventions in addition to the control
group.Observe and compare the length of hospital stay, headache status, relief of negative emotions, and
nursing satisfaction between two groups of patients.Result: After adopting the detailed nursing intervention
mode, the hospitalization time of the observation group patients was significantly shorter and the
improvement of headache was more ideal (P<0.05); After intervention, the negative emotions of the
observation group were significantly relieved, and the scores of the Self Rating Anxiety Scale (SAS) and Self
Rating Depression Scale (SDS) were significantly lower (P<0.05); The nursing satisfaction of the observation
group patients was significantly higher after detailed nursing intervention (P<0.05).Conclusion: Patients who
choose to receive detailed nursing interventions have significantly better clinical nursing outcomes than those
who choose to receive conventional nursing methods. Intervening through detailed nursing interventions can
significantly improve headache symptoms in patients with subarachnoid hemorrhage, shorten hospitalization
time, and effectively alleviate negative emotions, thereby accelerating the recovery process of patients and
significantly improving their satisfaction with nursing services provided by medical staff. It has high clinical
application value and can be further promoted and used.
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