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Abstract: Objective: The present study aims to investigate the influence of humanized care on self-efficacy, sleep 
quality (SQ) and quality of life (QOL) of patients in a cardiovascular surgery intensive care unit (CSICU). Methods: A 
total of 134 patients hospitalized in CSICU from July, 2017 to September, 2019 were randomly allocated into control 
group and observation group, of which 64 in control group were given routine nursing care, and 70 in observation 
group were given humanized care additionally. The cardiopulmonary function, self-efficacy, SQ, incidence of adverse 
reactions, anxiety and depression, QOL, and patient satisfaction were evaluated. Results: After nursing, patients in 
the observation group showed enhanced cardiopulmonary function and self-efficacy, better SQ and QOL, as well as 
lower incidence of adverse reactions and anxiety and depression, and higher satisfaction. Conclusion: Humanized 
care contributes to the recovery of cardiopulmonary function, and is effective in alleviating anxiety and depression 
and enhancing self-efficacy, SQ and QOL of patients in CSICU.
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Introduction

Cardiovascular diseases (CVDs), including coro-
nary heart disease, rheumatic heart disease, 
complex congenital heart disease and macro-
vascular diseases, are global health risks and 
the main causes of death worldwide [1, 2]. High 
mortality rates and high costs make them a sig-
nificant issue in medical care corresponding to 
an aging population. People are paying increas-
ing attention to the prevention and treatment of 
CVDs and the management of medical care 
system. In particular, due to the integration of 
advanced technology and specialized human 
resources in cardiovascular surgery, medical 
services have become increasingly important 
in an effective health care system [3, 4]. 
However, patients still have a great risk of 
recurrence after treatment, which not only 
induces inflammation in the kidneys or other 
organs, but even leads to death in severe cases 
[5, 6], making pre-, intra- and post-operative 
nursing cares essential. In this present study, 
we enrolled patients in a cardiovascular sur-

gery intensive care unit (CSICU) to discuss the 
influence of humanized care in CVDs.

Humanized care, defined by WHO as the pro-
cess of communication and mutual support 
between individuals, aims at transforming and 
understanding the basic spirit of life. From the 
perspective of health care intervention, it has 
great potential for physical and emotional inti-
macy between patients and professionals, and 
between patients and their families [7, 8]. From 
the perspective of psychology, it involves pa- 
tients with psychological counseling, contribut-
ing to their recovery [9, 10]. Studies show that 
humanized care plays a vital role in physical 
recovery and anxiety relief, so is has been wide-
ly used in postoperative care of various diseas-
es worldwide [11, 12]. Although frequently 
adopted in postoperative care of cardiovascular 
diseases at home and abroad, the specific role 
of humanized care has rarely been explored. In 
this study, we investigated its influence on 
CSICU patients in terms of self-efficacy, sleep 
quality (SQ), quality of life (QOL), and other 
indicators.
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Materials and methods

General data

A total of 134 patients hospitalized in Jiangsu 
Province Hospital CSICU from July, 2017 to 
September, 2019 were randomly allocated into 
control group and observation group, of which 
64 in control group were given routine nursing 
care, and 70 in observation group were given 
humanized care additionally. Patients and their 
families were informed of the procedure and 
signed the consent form. The study was per-
formed with the approval of ethics Committee.

Inclusion criteria: patients diagnosed with CVDs 
[13]; patients without other diseases that have 
a major impact on our conclusions; patients 
with normal postoperative vital signs and no 
mental abnormalities; patients without commu-
nication disorders. Exclusion criteria: patients 
with other diseases that have a major impact 
on our conclusion; patients with dysfunctions 
of organs (the liver, kidney, heart, etc.); patients 
with mental disorders; pregnant or lactating 
women.

Methods

Patients in the control group received routine 
nursing care. Routine preoperative prepara-
tions, such as skin preparation, establishment 
of vascular access, skin test, were conducted. 
Patients and their families were informed about 
the time of operation to facilitate their preop-
erative preparations and alleviate the anxiety 
of patients. During the operation, the nursing 
staff actively cooperated with the doctor, and 
at the same time made detailed records and 
observations of the changes in vital signs, and 
immediately contacted the doctor in case of 
emergency. Afterwards, postoperative care 
was conducted strictly following the doctor’s 
advice.

The observation group adopted humanized 
care on the basis of routine nursing care. 
Medical staff carried out the necessary basic 
work before the operation at the right time and 
for the right length of time, for example, avoid-
ing patients’ treatment and meal times. After a 
detailed investigation on medical records and 
other general data, the medical staff intro-
duced themselves to patients and their fami-
lies in an approachable tone. These measures 
were designed to allow more communication 

between medical staff and patients, and to 
relieve the pressure and enhance the confi-
dence of patients. Health education, including 
the operating room environment, doctors’ infor-
mation, procedures and precautions during 
operation, was carried out to make patients 
prepare psychologically in advance. Medical 
staff conducted physical and psychological 
tests to comfort patients with depression, anxi-
ety and other negative emotions, so as to build 
their confidence and sense of security. The 
medical staff kept warm-hearted when the 
patients entered the operating room, then 
checked their general data. The operating room 
was kept bright, tidy, and quiet, with a tempera-
ture between 21°C-25°C and a humidity 
between 40-60%. During the operation, the 
patients were encouraged to actively communi-
cate with the medical staff so that doctors can 
better understand their conditions. After the 
operation, the patients were sent back to the 
ward and informed about precautions. During 
the period of rehabilitation, routine greetings 
and examinations were performed every day, 
and targeted measures were taken according 
to their physical and psychological conditions.

Outcome measures

Cardiopulmonary function: On admission and 
after 7 days of nursing, the cardiopulmonary 
function of patients was recorded. Chest CT 
was performed, and the forced expiratory vol-
ume in the first second/forced vital capacity 
(FEVI/FVC) within 15 seconds and the 6-minute 
walking distance (6MWD) were calculated. 

Self-efficacy: On admission, after 7 and 14 
days of nursing, patients’ self-efficacy was 
compared. General Self-efficacy Scale (GSES) 
[14] was employed for self-efficacy evaluation. 
With a total score of 10-40, higher scores indi-
cated higher levels of self-efficacy. 

Sleep quality: On admission, after 7 and 14 
days of nursing, the SQ of patients was com-
pared by Pittsburgh Sleep Quality Index (PSQI) 
(0-21 points) [15]. A score of ≤7 indicated a 
high SQ, a score of >7 indicated a poor SQ; the 
higher the score, the worse the SQ.

Anxiety and depression: On admission and 
after 14 days of nursing, the anxiety and 
depression of patients were compared with the 
self-rating anxiety scale (SAS) [16] and self-rat-
ing depression scale (SDS) [17], respectively. 
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Table 1. General data of patients

Classification Observation 
group (n=70)

Control 
group (n=64) t/X2 P

Sex 0.09 0.767
    Male 42 (60.00) 40 (62.50)
    Female 28 (40.00) 24 (37.50)
Age (years) 43.96±7.41 44.21±7.17 0.20 0.843
BMI (kg/m2) 26.87±2.65 27.32±2.86 0.95 0.346
    Classification of diseases 1.13 0.567
    Coronary heart disease 35 (50.00) 28 (43.75)
    Rheumatic heart disease 28 (40.00) 24 (37.50)
    Aneurysm 7 (10.00) 10 (18.75)
Hyperlipidemia 0.28 0.594
    Yes 59 (84.29) 56 (87.50)
    No 11 (15.71) 8 (12.50)
Hypertension 0.49 0.486
    Yes 60 (85.71) 52 (81.25)
    No 10 (14.29) 12 (18.75)
Diabetes 0.42 0.518
    Yes 49 (70.00) 48 (75.00)
    No 21 (30.00) 16 (25.00)

Both SAS and SDS included 20 
items with a total score of 100. 
The higher the score, the worse 
the mental health of patients.

Quality of life: The QOL of pa- 
tients was assessed by 36-item 
short form (SF-36) after 14 
days of nursing, with the score 
proportional to QOL [18].

Incidence of adverse reactions: 
The incidence of adverse reac-
tions, including pulmonary in- 
fection, chest discomfort, arrhy- 
thmia, and hemorrhage, was 
compared.

Patient satisfaction: A self-ma- 
de satisfaction questionnaire 
was employed to estimate the 
satisfaction of patients with the 
nursing care. The total score 
was 100: 100-85, satisfied; 
>70, moderately satisfied; and 
<70, dissatisfied.

Statistical methods

SPSS 25.0 (Asia Analytics 
Formerly SPSS China) was used 
for statistical analysis. Counting 
data were analyzed with X2 test, 
and measurement data expre- 
ssed by (X±S) were analyzed by 
t test. Values of P<0.05 were 
assumed to be statistically sig- 
nificant.

Results

General data

There was no significant differ-
ence in general data of sex, 
age, body mass index (BMI), his-
tory of smoking and alcohol 
drinking, and obesity between 
the two groups (P>0.05) (Table 
1).

Enhanced cardiopulmonary 
function in observation group

Comparison of indexes of car-
diopulmonary function revealed 

Figure 1. Cardiopulmonary function of patients. A. FEV1/FVC: FEV1/FVC 
level of patients in two groups increase significantly after nursing, and the 
observation group is significantly higher than the control group (P<0.05); 
B. 6MWD: 6MWD level in observation group is significantly higher than 
that in control group after nursing (P<0.05). Note: *P<0.05 vs. on admis-
sion, #P<0.05 vs. control group. FEV1/FVC: forced expiratory volume in the 
first second/forced vital capacity (FEVI/FVC); 6MWD: 6-minute walking dis-
tance.
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that the FEV1/FVC and 6MWD levels in the two 
groups increased evidently after nursing (refers 
to postoperative nursing), and in observation 
group were remarkably higher than those in 
control group (P<0.05) (Figure 1). Therefore, 
humanized care improves cardiopulmonary 
function more significantly than routine care.

Better recovery of self-efficacy in observation 
group

GSES scores in the two groups increased evi-
dently after 7 and 14 days of nursing, and the 
observation group was remarkably higher than 
the control group (P<0.05) (Figure 2). Therefore, 
humanized care is associated with better 
self-efficacy.

Better recovery of SQ in observation group

PSQI scores in the two groups decreased evi-
dently after 7 and 14 days of nursing, and the 

monitored. It turned out that the incidence of 
adverse reactions in observation group was 
remarkably lower than that in control group 
(P<0.05) (Table 3). This led to the conclusion 
that patient safety is more effectively guaran-
teed by humanized care, which resulted in 
greatly reduced adverse reactions.

Higher patient satisfaction in observation 
group

Patients in observation group were more satis-
fied with the nursing than those in control group 
(P<0.05) (Table 4).

Discussion

Surgical treatment is a crucial intervention for 
CSICU patients to relieve symptoms of CVDs 
and improve their QOL [19], however, it may 
lead to high mortality [20]. To minimize damag-
es caused by surgery, the selection of pre-, 

Figure 2. Self-efficacy of patients. GSES scores in the two groups in-
crease evidently after 7 and 14 days of nursing, and the observation 
group is remarkably higher than the control group. Note: *P<0.05 vs. 
on admission, #P<0.05 vs. control group, ^P<0.05 vs. after 7 days of 
nursing.

Figure 3. Sleep quality of patients. PSQI scores in two groups decrease 
significantly after 7 and 14 days of nursing, and the observation group 
is remarkably lower than the control group (P<0.05). Note: *P<0.05 
vs. on admission, #P<0.05 vs. control group, ^P<0.05 vs. after 7 days 
of nursing.

observation group was remarkably 
lower than the control group (P< 
0.05) (Figure 3). This indicates 
that humanized care enhances the 
SQ of patients in CSICU.

Lower anxiety and depression in 
observation group

Scores of SAS and SDS in the two 
groups decreased evidently after 
14 days of nursing, and the obser-
vation group was remarkably lower 
than the control group (P<0.05) 
(Figure 4). So patients receiving 
humanized care have alleviated 
depression and improved mental 
health.

Higher quality of life in observa-
tion group

Comparison of QOL demonstrated 
that the SF-36 score in observa-
tion group was remarkably higher 
than that in the control group 
(P<0.05) (Table 2), suggesting 
improved QOL of patients in the 
observation group.

Lower incidence of adverse reac-
tions in observation group

The adverse reactions of chest dis-
comfort, arrhythmia, pulmonary 
infection and hemorrhage were 
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intra- and post-operative nursing cares is of 
great significance. From the anxiety and depres-
sion recovery, as well as the physical recovery 
of patients, we discussed the influence of 
humanized care.

The scores of SAS and SDS (anxiety and depres-
sion recovery) in observation group adopting 
humanized care were remarkably lower than 
those in the control group. CVDs not only lead 
to a decline of patients’ self-care ability, but 
also induce depression and cognitive dysfunc-
tion, resulting in their pessimistic attitude 

tients recover from diseases faster [28]. Self-
efficacy, the most primary determinant of the 
emergence and change of behavior, is regulat-
ed by CVD-induced pain and pain-induced 
depression [29]. Better recovery of from de- 
pression, coupled with pre- and intra-operative 
health education, helped patients in the obser-
vation group make fewer mistakes, leading to 
their better recovery of self-efficacy. This also 
means that they can act and change their 
actions more autonomously after surgery. 
6MWD is a repeatable, simple and cheap test 
used as a function indicator of patients with 

Figure 4. SAS and SDS scores of patients. A. SAS: SAS score decreases 
significantly in the two groups after nursing, and the observation group is 
significantly lower than the control group (P<0.05); B. SDS: SDS score de-
creases significantly in the two groups after nursing, and the observation 
group is significantly lower than the control group (P<0.05). Note: *P<0.05 
vs. on admission, #P<0.05 vs. control group. SAS: Self-rating anxiety scale; 
SDS: Self-rating depression scale.

Table 2. SF-36 score of patients

Classification Observation 
group (n=80)

Control 
group (n=50) t P

Physical functioning 71.54±5.87 65.43±4.58 6.67 <0.001
Psychological functioning 79.27±7.39 62.69±3.43 16.40 <0.001
Social functioning 73.51±4.67 66.42±3.32 10.04 <0.001
Emotional functioning 81.43±7.34 72.21±5.67 8.08 <0.001

toward life [21-23]. Besides, if 
patients with CVDs are depre- 
ssed and anxious, the demand 
for nursing care will increase, 
which will also bring new chal-
lenges to their families [24]. 
Although traditional nursing ca- 
re plays a role in easing the ten-
sion of patients, many prob-
lems remain unsolved, along 
with inadequate nurse-patient 
communication, resulting in the 
improvement of negative emo-
tions being inferior to that of 
other nursing modes [25, 26]. 
In the present study, because 
nurse-patient communication 
in the control group was not as 
much as that in the observation 
group, negative emotions were 
not alleviated significantly. Effe- 
ctive communication is very im- 
portant in all nursing modes, 
especially in humanized care, 
which not only enables patients 
rebuild their confidence and 
dignity, but also reduces their 
negative emotions [27]. There- 
fore, the anxiety and depres-
sion of patients in the observa-
tion group were greatly relieved.

The cardiopulmonary function 
and self-efficacy of patients in 
observation group were enhan- 
ced after nursing (physical re- 
covery). Negative emotions, su- 
ch as anxiety and depression, 
can only lead to aggravation of 
diseases ande deterioration of 
related indicators, so a more 
optimistic mentality makes pa- 
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CVDs and pulmonary diseases. It objectively 
measures the ability to perform daily activities 
and the recovery of exercise endurance of 
patients with chronic heart failure or other 
CVDs [30]. The increase of FEV1/FVC indicates 
the good restoration of patients’ respiratory 
function [31]. A study on the treatment of bed-
sores with wet healing therapy reports that 
humanized care facilitates the treatment, sig-
nificantly relieves symptoms, and reduces the 
area of pressure sores [32], which is similar to 
our results. In the present study, the patients in 
the observation group recovered better from 
the surgery. In addition, the recovery of self-
efficacy, respiratory and cardiac functions por-
tended higher SQ and QOL. Also, health educa-
tion and communication before and during the 
surgery enhanced the confidence of patients, 
and achieved a tacit understanding between 
the patients and the medical staff. This facili-
tates the medical staff to play a better role in 
the surgery, which reduces the incidence of 
postoperative adverse reactions in the obser-
vation group. 

One of the limitations of this study lies in that 
we failed to test the patients’ compliance. In 
the future research, we will make statistical 
comparison on patients’ compliance in order to 
improve nursing measures. Besides, it is nec-
essary to determine the inflammatory factors 
and related signal pathways to better analyze 
our results.

To sum up, humanized care contributes to the 
recovery of cardiopulmonary function, and is 
effective in alleviating anxiety and depression 
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