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Study on the Application of an Intervention Program Based on Swanson'’s

Caring Theory in the Nursing Care of Elderly Patients with Coronary
Heart Disease
Li Mei
The Second Affiliated Hospital of Shaoyang University, Shaoyang, Hunan 422000

program based on Swanson's Caring Theory in the clinical nursing of elderly patients with coronary heart
disease (CHD). Methods: A total of 92 elderly CHD patients admitted to the Department of Cardiology of
our hospital between January 2025 and December 2025 were enrolled as study subjects. Using a random
drawing method, they were divided into two independent groups. The routine group received conventional
standard nursing care, while the intervention group received additional nursing interventions grounded in
Swanson’ s Caring Theory. Comparisons were made between the two groups regarding post—intervention
compliance, psychological resilience, emotional status, coping styles, sleep quality, quality of life, and
nursing satisfaction. Results: The total compliance rate in the intervention group was significantly higher
than that in the routine group (P<0.05). The intervention group also exhibited significantly higher scores for
psychological resilience (P<0.05) and significantly lower scores for both the Self-Rating Anxiety Scale
(SAS) and Self-Rating Depression Scale (SDS) (P<0.05). Moreover, the Pittsburgh Sleep Quality Index
(PSQI) score in the intervention group was (6.34 + 1.52), markedly lower than that in the routine group
(9.52 + 1.86) (P<0.05). Regarding coping styles, the intervention group showed significantly higher scores

for the “confrontation” dimension, and significantly lower scores for “avoidance” and “resignation”

dimensions (P<0.05). Finally, nursing satisfaction in the intervention group was 91.11%, which was
significantly higher than the 75.56% recorded in the routine group (P<0.05). Conclusion: For elderly patients
with coronary heart disease, the nursing intervention program based on Swanson's Caring Theory can
significantly enhance patient compliance, improve psychological and sleep status, and promote a better

quality of life.
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Objective: To observe and evaluate the effect and practical significance of implementing an intervention
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