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Comprehensive nursing intervention strategy of emotional management in psychiatric nursing

Surong Shen, Fang Wan, Yao Chen”, Xinyan Li

Kunming Psychiatric Hospital, Kunming, Yunnan

[ Abstract] Emotional dysfunction is one of the most prevalent and core clinical issues in psychiatric patients,
permeating the entire process of disease onset, progression, and outcome. Effective emotion management is not only crucial
for alleviating acute symptoms but also plays a key role in preventing relapse, promoting social functional recovery, and
enhancing quality of life. Traditional psychiatric nursing emphasizes safety management and basic care, whereas the
modern concept of psychiatric nursing requires nurses to assume a more active therapeutic role and adopt systematic,
multidimensional comprehensive intervention strategies to proactively address patients' emotional issues. This paper aims
to provide an in-depth exploration of the comprehensive nursing intervention system for emotion management in
psychiatric care, offering a detailed elaboration from multiple perspectives—including theoretical foundations, systematic
assessment, specific intervention strategies (encompassing the creation of a therapeutic environment, individualized
psychological care, structured group interventions, family system support, and continuous care during rehabilitation)—as
well as the core competencies and role transformation of nursing staff. The goal is to construct a scientific, humanistic, and
efficient comprehensive nursing model, ultimately fostering the advanced development of psychiatric nursing and
fundamentally improving patient rehabilitation outcomes.

[ Keywords ] Psychiatric nursing; Emotion management; Comprehensive intervention strategies; Therapeutic

relationship; Psychoeducation; Rehabilitation nursing
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