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Application Effect of Nursing Risk and Violence Risk Assessment Nursing
in Safety Nursing of Patients with Bipolar Disorder
ZHANG Teng
(Psychiatric Department of Jiangxi Kangning Hospital/Jiangxi Honorary Military Rehabilitation Hospital,
Nanchang 330000,Jiangxi,China)

Abstract: Objective To study the application effect of nursing risk and violence risk assessment nursing in the safety nursing of patients with bipolar
disorder (BD).Methods Sixty patients with BD admitted to Jiangxi Kangning Hospital from March 2020 to March 2022 were selected and divided into
control group (30 patients) and observation group (30 patients) by random number table method. The control group received routine safety nursing, and
the observation group applied nursing risk and violence risk assessment nursing on the basis of the control group. The adverse risk events, Beck—
Rafaelsen Mania Scale (BRMS) score, Hamilton Depression Scale (HAMD) score, social interaction ability [Accommodation of Others Scale (AOS),
Social Adaptation Ability Scale (SAFE)] and family satisfaction rate were compared between the two groups.Results The incidence of adverse risk
events in the observation group was lower than that in the control group (P<0.05). After nursing, the BRMS score, HAMD score and SAFE score of the
observation group were lower than those of the control group, and the AOS score was higher than that of the control group (P<0.05). The satisfaction
rate of family members in the observation group was higher than that in the control group (P<0.05).Conclusion Nursing risk and violence risk
assessment nursing can reduce the adverse risk events of BD patients, relieve their manic and depressive symptoms, improve their social interaction
ability and improve their family satisfaction.

Key words: Bipolar disorder;Nursing risk assessment;Violence risk assessment;Safety nursing;Mania
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