E AL

Contemporary Nursing

2025 45 6 B 6 M
https://cn.oajrc.org

DIBPIERS T IAEEERIFERERGERRETHINA

QA1

HirwBER (LEGBRFEFRMEREERA LS THEEFH #Hizftl

[(FHE] BW ST Z YTt ICU EFRBAERMOH R, MERURBEERELOREZ. FiE LR
2024 1 A-2025 5 1 A &I ICU F R 122 PIRERREH, My hxtEa (61 5, FAPEL) faiK
(61 ), FAY SR TF) o LI ILATIE SAS. VAS 0 RAP i & B . 5FR #7326, WK SAS.
VAS #4 F KT8, P<0.05; ¥EFZENIEFH, P<0.05. &g 3t ICU KRB EHH ORI EHRF,
TS REE. RBAR. RIAPEHEL, ARNLELPERERELS,

[XEEA] YRS ICU; TRUEYPT; KEAR

[KiEBHA) 20255 A 22 8 [EF/BEA) 2025 % 6 A 25 B [DOI] 10.12208/j.cn.20250322

The application of psychological nursing counseling and intervention in postoperative pain of patients in the

intensive care unit

Lingli Bao

Department of Critical Care Medicine, Zhejiang Dinghai Hospital (Zhoushan Branch of Ruijin Hospital Affiliated to
Shanghai Jiao Tong University School of Medicine), Zhoushan, Zhejiang

[ Abstract] Objective To analyze the impact of psychological nursing intervention on postoperative pain in ICU
patients and explore effective paths to optimize postoperative pain management. Methods A total of 122 postoperative
pain patients who underwent surgery in the ICU of our hospital from January 2024 to January 2025 were selected and
randomly divided into a control group (61 cases, routine nursing) and an observation group (61 cases, routine
nursing+psychological nursing counseling). The SAS scores, VAS pain scores, and nursing satisfaction were compared
between the two groups before and after nursing. Results After nursing, the SAS and VAS scores of the observation group
were significantly lower than those of the control group (P <0.05), and the nursing satisfaction was significantly higher (P
< 0.05). Conclusion Psychological nursing counseling for postoperative ICU patients can alleviate negative emotions,
reduce pain, and improve nursing satisfaction, providing a reference for optimizing rehabilitation nursing strategies.
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