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Analysis of the impact of humanistic nursing intervention on sleep quality of critically ill patients
in respiratory and critical care medicine departments
Anipa-Hazezi
Kuitun Hospital, Ili Kazakh Autonomous Prefecture

[Abstract] Objective To observe the effect of humanistic nursing intervention on the sleep quality of critically ill
patients in the respiratory and critical care medicine department. Method: Fifty patients admitted to the respiratory
and critical care medicine department of the hospital were selected as the research targets. These critically ill patients
were randomly divided into a routine group and an intervention group, with 25 patients in each group. The group
that implements routine nursing interventions is the routine group, and the group that carries out humanistic nursing
interventions based on this is the intervention group. Comparative analysis of nursing satisfaction, pre — and post
nursing anxiety self—assessment scale (SAS), depression self—assessment scale (SDS), Pittsburgh Sleep Quality Index
(PSQI) scores, as well as pre — and post nursing respiratory frequency and oxygenation index between the two groups
of patients. The results showed that the intervention group had higher nursing satisfaction, and their SAS, SDS, and
PSQI scores were lower than those of the control group. The difference between the two groups was statistically
significant (P<0.05). There was no statistically significant difference in the respiratory rate and oxygenation index
between the two groups of patients (P>0.05), but all data after nursing were higher than before nursing (P<0.05), and
the intervention group after nursing was higher than the control group (P<0.05). Conclusion: When providing
nursing interventions for patients in the respiratory and critical care medicine department, implementing humanistic
nursing interventions can not only improve the quality of nursing, but also help patients prevent complications,
quickly restore their functional status, and improve their satisfaction and sleep quality.
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