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Progress in the assessment, influencing factors, and intervention studies on pain catastrophizing in patients

with subarachnoid hemorrhage

Lianghui Han, Yan Geng

Tongzhou District People’s Hospital, Nantong, Jiangsu

[ Abstract] Patients with subarachnoid hemorrhage often experience severe pain, and pain catastrophizing is quite
common in such patients, seriously affecting their recovery and quality of life. Pain catastrophizing is an important
psychological factor influencing the treatment and rehabilitation of patients with subarachnoid hemorrhage. This article
focuses on the definition, occurrence status, influencing factors, assessment tools, and impact on the prognosis of patients
with subarachnoid hemorrhage pain catastrophizing, and looks forward to future research directions, with the aim of
providing reference for clinical medical staff to formulate targeted intervention measures and improving the prognosis of
patients.
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