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Analysis of the application effect of humanistic care in the nursing of patients in critical medicine
department
Xu Jia, Tian Jichang, Song Wei, Liu Xiaodan Corresponding authors
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Abstract: Objective: To analyze the practical value of nursing under the guidance of humanistic care in the clinical nursing of
patients in critical medicine department. Methods: 105 patients who were treated in the Department of Critical Care Medicine
of our hospital from January 2024 to January 2025 were divided into two groups according to different nursing intervention
schemes. There were 52 patients in the observation group and 53 patients in the control group. The control group implemented
the conventional nursing mode of intensive care medicine, while the observation group adopted the nursing mode under
humanistic care, and compared the psychological state and nursing satisfaction of the two groups. Results: Before the
intervention, there was no significant difference in the mental state score between the two groups (P > 0.05). After the
intervention, the SAS and SDS scores of the observation group were lower (P<0.05). The scores of all dimensions of nursing
satisfaction were higher in the observation group (P < 0.05). Conclusion: Intervening with humanistic care can strengthen
psychological intervention for patients, improve psychological state and enhance nursing satisfaction, which shows good
application value.
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