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Influence of social relationship quality intervention on blood pressure and mental state of patients with
hypertensive intracerebral hemorrhage
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[Abstract] Objective To explore the effect of social relationship quality intervention on blood pressure and mental state of
patients after hypertensive hemorrhage. Methods From November 2014 to March 2016, 48 patients with hypertensive intracerebral
hemorrhage were assigned as control group and another 48 patients with the same disease in our hospitalfrom April 2016 to August 2017
as observation group: The former received routine nursing care and the latter was treated with social relationship quality intervention plus
the routine nursing care. The blood pressure and mental states before intervention were compared with those 1 month after intervention.
Result After intervention, the systolic and diastolic blood pressures in the observation group were significantly lower than those in the
control group, and the scores on resilience, optimism and strength were all significantly higher than those in the control group (P<0.01,
P<0.001). Conclusions The social relationship quality intervention is effective in the care to patients with hypertensive cerebral
hemorrhage. It can effectively improve the clinical efficacy, reduce blood pressure and improve mental state, worthy of clinical
application and promotion.
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