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Abstract

Object: To summarize the nursing methods of 1 adolescent depressive patient with suicidal beha-
viors. Methods: The nursing methods of a suicidal adolescent with depression in our hospital were
summarized and analyzed. Results: According to the changes of the disease and the nursing evalu-
ation results, individualized nursing measures were formulated and implemented for the patients,
and the patients’ depression and sleep patterns were improved, and the frequency of self-injury
and suicide behaviors was reduced. Conclusion: By evaluating the patient’s emotional needs, we
make the patient get the necessary emotional support and psychological care, so the effective re-
lationship between nurse and patient was established. Besides, according to the nursing evalua-
tion results, we develop and implement personalized nursing measures for the patient, which
have improved the depression of patients, so as to reduce the frequency of self-injury and suicide
behaviors.
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Table 1. Gordon function health patterns
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Table 2. Primary nursing diagnosis
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