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Analysis of the role of targeted nursing based on violence risk assessment in patients with schizophrenia

Yongli Ren

Ningcheng County Hospital of Traditional Chinese Medicine and Mongolian Medicine (Chifeng Psychiatric Hospital),
Chifeng, Inner Mongolia

[ Abstract] Objective To briefly analyze the effectiveness of targeted nursing based on violence risk assessment for
the condition management of schizophrenia patients. Methods Forty patients with schizophrenia who were treated in our
hospital from January 2024 to December 2025 were selected. The odd-even number of their visit numbers was the basis
for dividing the patients into two groups. Odd-numbered patients formed the control group and received routine care, while
even-numbered patients formed the observation group and received targeted care based on violence risk assessment.
Compare the nursing effects. Results The SANS and SAPS scores of the observation group were both lower than those of
the control group, and the comparison difference was significant (P < 0.05). In addition, the BPRS and MOAS scores of
the observation group were both lower than those of the control group, and the comparison difference was significant (P <
0.05). The SQLS scores of the observation group were all lower than those of the control group, and the difference was
significant (P < 0.05). Conclusion The targeted nursing based on violence risk assessment for patients with schizophrenia
has a significant effect, which helps to improve symptoms, relieve anxiety and enhance the quality of life. Therefore, the
intervention effect is definite.
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