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Study on the related factors on anxiety of families of patients with severe

cerebrovascular accident and nursing countermeasures

PANG Cui-hua,et al
(Department of Neurology , Chongging Emergency Medical Center)

[ Abstract ] Objective: To seek social supports for rehabilitation of the patients by analysing the correlated factors and psychological needs
and anxiety of families of patients with severe cerebrovascular accident. Methods: 80 cases of families who had got patients with severe
cerebrovascular accident were surveyed with questionnaire designed based on SAS anxiety self-evaluation schedule, and the data were
analyzed by SPSS statistics procedure. Results: 98% families had anxiety of varying degrees, which was related to the environment, the
way to obtain medical knowledge, the cost of treatment and so on. The 17 psychological needs in survey showed as follows: whether there
was life—threatening danger (100% ); what the treatment arrangements would be (92% ); and how the prognosis and quality of life was
(80%). Conclusions: Strengthening health education, and offering the best compatible treatment and nursing can help the patients with
severe cerebrovascular accident get more available social supports.
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