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Abstract: Clinical nurses undertake a large number of injection, blood collection, infusion and other work, is the incidence of needle stab and bloody
infection high—risk groups. Especially for young nurses who are not skilled in needle stabbing and do not timely and effective treatment, which increases
the risk of occupational exposure, but also has a certain impact on their psychology. After needle stabbing, their psychological experience is very

complicated. Timely and effective humanistic care and nursing intervention have a direct and positive guiding effect on them. This paper discusses the

effect of timely and effective humanistic care on the mental health of young nurses after needle stabbing.
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