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Analysis of the impact of emotional nursing on negative emotions, sleep, and coping styles in patients

with coronary heart disease

Xiaobin Cheng

Huazhong University of Science and Technology Tongji Medical College Affiliated Tongji Hospital Guanggu
Campus, Wuhan, Hubei

[ Abstract] Objective To explore and analyze the impact of emotional nursing on negative emotions, sleep, and
coping styles in patients with coronary heart disease. Methods 80 patients admitted to our hospital from June 2021 to June
2022 were randomly selected as subjects and divided into a control group and an observation group, with 40 patients in
each group. The control group received routine care, while the observation group received emotional care. Compare and
evaluate the SAS score, SDS score, sleep status, and coping strategies between two groups. Results The SAS and SDS
scores of the observation group were lower than those of the control group (P<0.05); The sleep quality of the observation
group was better than that of the control group (P<0.05); The observation group had higher scores in terms of indicators
compared to the control group (P<0.05). Conclusion Emotional care can effectively alleviate negative emotions in patients,
while playing a positive role in sleep quality and patient coping strategies, and has significant application value.

[ Keywords] Emotional care; Coronary heart disease; Negative emotions; Sleep quality; Coping style
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