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Abstract: Objective: To explore the effects of empathy nursing on the quality of life and treatment compliance of 
elderly patients with cerebral infarction (CI). Methods: Elderly patients (n=136) with CI hospitalized in our care 
were enrolled in this prospective study. The patients were randomly divided into an observation group and a control 
group by a random number table, with 68 patients in each group. Patients in the control group were given routine 
nursing, while patients in the observation group were given empathy nursing. The anxiety, depression, quality of life, 
treatment compliance, sleep quality and nursing satisfaction of the core family members of the two groups were 
compared. Results: The observation group had lower Self-Rating Anxiety Scale (SAS) and Self-Rating Depression 
Scale (SDS) scores, with significantly higher scores of physical function, general health, social function, emotional 
role, and mental health than the control group (all P<0.001). The treatment compliance rate (P<0.01) and nursing 
satisfaction of the core family members (P<0.05) of the observation group were significantly higher, and the Pitts-
burgh Sleep Quality Index scores were lower (P<0.001) than those of the control group. Conclusion: The application 
of empathy nursing in elderly patients with CI relieves depression and anxiety, improves quality of life, treatment 
compliance, sleep quality of patients, and improves nursing satisfaction of the core family members. As such, it is 
worth clinical promotion and application.
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Introduction

Cerebral infarction (CI) results in necrosis of 
brain tissue caused by cerebral ischemia and 
hypoxia, and a high incidence of CI has been 
reported around the age of 50-60 [1-3]. In 
recent years, with the aging of the population, 
the number of elderly patients with CI has 
increased significantly [4]. More than 80% of 
patients after CI will have motor dysfunction 
and mood disorders due to impaired neurologi-
cal function, which seriously affects patients’ 
quality of life [5]. Improving patients’ treatment 
compliance can reduce the recurrence rate of 
CI [6]. Therefore, improving the patient’s quality 
of life and treatment compliance has become 
the focus of nursing for patients with CI.

Empathy means going deeply into the subjec-
tive world of the patient, thinking from the per-

spective of the patient, and deeply understand-
ing the inner world of the patient, so as to give 
targeted nursing to the patient [7]. At present,  
it has been shown that empathy nursing can 
improve the rehabilitation effect, mood and 
compliance of patients with CI, but there is no 
research on the impact of empathy nursing on 
the quality of life, sleep quality and nursing  
satisfaction of core care family members of 
patients with CI [8, 9]. In order to provide  
theoretical guidance for clinical nursing, this 
study mainly explores the effect of empathy 
nursing in elderly patients with CI, and focuses 
on the analysis of the effect of empathy nurs- 
ing on patients’ anxiety, depression, quality of 
life, treatment compliance, sleep quality, and 
nursing satisfaction of the core family me- 
mbers.
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Materials and methods

General information

Elderly patients (n=136) with CI that were  
cared for in our hospital from June 12, 2019  
to June 30, 2020 were enrolled in this prospec-
tive study. The patients were randomly divided 
into an observation group and a control group 
by a random number table, with 68 patients in 
each group. Patients in the control group were 
given routine nursing, and patients in the 
observation group were given empathy nursing. 
The general information of the patients in the 
two groups is shown in Table 1. This study was 
carried out in accordance with the recommen-
dations of the Medical Ethics Committee of our 
hospital. Written informed consent was 
required for all patients.

Inclusion criteria: (1) Patients were diagnosed 
with CI by MRI/CT [10]. (2) Patients had normal 
cognitive function. (3) Patients were older than 
60 years old. (4) Patients had primary CI.

Exclusion criteria: (1) Patients with severe 
heart, liver, and kidney dysfunction. (2) Patients 

their own. Skin care was given to prevent bed-
sores. Bleeding tendency was observed when 
patients were treated with anticoagulation and 
thrombolytic drugs. The functional position of 
the paralyzed limbs was maintained and reha-
bilitation training was strengthened.

Patients in the observation group were treated 
with empathy nursing. A 5-member empathy 
nursing team was established, consisting of 1 
attending physician, 1 head nurse, 1 nursing 
team leader, and 2 nurses in charge. The em- 
pathy nursing team first formulated a scientific 
and reasonable empathy nursing plan, and  
conducted unified training for the members of 
the team according to the plan, and required 
the members to implement measures in accor-
dance with the training plan. Medical staff 
closely observed and fully understood the 
patients’ emotional changes, actively listened 
to their true thoughts, and provided timely  
guidance to stabilize their psychological mood. 
Health education was carried out. Medical staff 
explained disease-related knowledge through 
manuals, videos, lectures, WeChat groups, etc. 
At the same time, they shared cases with good 

Table 1. Comparison of general baseline data (n, 
_
x±sd)

Index Observation 
group (n=68)

Control 
group (n=68) χ2/t P

Age (year) 68.5±8.1 67.5±7.8 0.733 0.466
BMI (kg/m2) 22.80±2.15 22.78±2.32 0.052 0.958
Gender (n) 0.029 0.863
    Male 37 36
    Female 31 32
Comorbid diseases (n)
    Hypertension (n) 16 12 0.719 0.396
    Coronary heart disease (n) 12 9 0.506 0.476
    Diabetes (n) 7 6 0.085 0.770
    Smoking history (n) 8 9 0.067 0.795
    Drinking history (n) 4 6 0.431 0.511
    Major infarcts (n) 0.180 0.996
Basal ganglia 24 26
    Frontal lobe 11 10
    Parietal lobe 10 9
    Temporal lobe 9 9
    Occipital lobe 14 14
Sports involvement (n) 0.282 0.595
    Yes 27 24
    No 41 44
Note: BMI: body mass index.

who were in the subacute 
phase of CI. (3) Patients with 
a history of mental illness. (4) 
Patients with cognitive impair-
ment were excluded. (5) 
Patients with transient cere-
bral ischemia.

Methods

Patients in the control group 
were given routine nursing 
[11]. Disease health educa-
tion was carried out. ECG 
monitoring was performed to 
closely observe the changes 
of heart rate, blood pressure 
and other physical indicators. 
The ward was kept clean, 
quiet and with fresh air. 
Patients had a light diet and 
oral care twice a day. The air-
way was kept unobstructed 
and oxygen inhalation was 
given if necessary. Regular 
rollovers were given to pa- 
tients who were unconscious 
and unable to roll over on 
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rehabilitation effects, and enabled patients to 
maintain a good and optimistic attitude to 
cooperate with treatment by causing reso-
nance. When communicating with patients, 
medical staff used body language such as smil-
ing, nodding, and touching to show their under-
standing to the patient. When communicating 
with patients, medical staff conveyed their feel-
ings to patients. By letting patients feel the sin-
cerity of medical staff, medical staff fully under-
stood the emotional needs and psychological 
changes of patients. Medical staff guided the 
patient’s family to encourage and care for the 
patient, through understanding the patient’s 
desire to be cared for and respected.

Outcome measures

Primary outcome measures were as follows.

Self-Rating Anxiety Scale (SAS) was used for 
evaluation of anxiety before intervention and 1 
month after intervention. SAS, using a four-lev-
el scoring method, includes 20 items, consist-
ing of forward scoring questions and reverse 
scoring questions [12]. The sum of all item 
scores is the total score of the scale. The SAS 
score ≥50 indicates that the patient is accom-
panied by anxiety. The higher the score, the 
more serious the anxiety.

Self-Rating Depression Scale (SDS) was adopt-
ed to evaluate depression before intervention 
and 1 month after intervention. SDS has 20 
items with a 4-level scoring system [13]. The 
SDS scores of 53-62, 63-72, and >72 indicate 
that patients are accompanied by mild depres-
sion, moderate depression, and moderate 
depression, respectively. The higher the score, 
the more severe the depression.

Quality of life was evaluated by Short Form-36 
Health Survey (MOS SF-36) before intervention 
and 1 month after intervention. MOS SF-36 
includes physical function, general health, 
social function, emotional role, and mental 
health. The full score of each dimension is 100 
points. The higher the score, the higher the 
quality of life in the relevant dimensions [14].

Compliance was observed 1 month after inter-
vention. A self-made questionnaire was used to 
evaluate the patient’s treatment compliance, 
and the options were divided into complete 
non-compliance, partial compliance, and com-

plete compliance. Compliance rate = (partial 
compliance + complete compliance) cases/
total cases *100%.

Secondary outcome measures are shown be- 
low.

Sleep quality was evaluated by Pittsburgh 
Sleep Quality Index (PSQI), which consists of 19 
self-assessed and 5 other-rated items that 
were scored before intervention and 1 month 
after intervention. The cumulative score of 
each item is the total PSQI score and the total 
score ranges from 0 to 2l. The higher the PSQI 
score, the worse the quality of sleep [15].

A self-made questionnaire was used to evalu-
ate the satisfaction of the core family members 
1 month after intervention. The options were 
divided into satisfied (90-100), basically satis-
fied (60-89), dissatisfied (<60), satisfaction = 
(satisfied + basically satisfied) cases/total 
cases *100%.

Statistical analysis

SPSS 20.0 was used for data analysis. Count- 
ing data were expressed as (n, %), and tested 
by χ2. Measurement data conforming to a nor-
mal distribution was expressed as (

_
x±sd), and 

independent t test was used for comparison 
between the two groups. Rank sum test was 
used to compare the composition of graded 
data between groups. P<0.05 indicates that 
the difference is statistically significant.

Results

Comparison of general baseline data

The general data, such as age, body mass 
index, gender, comorbid diseases, smoking his-
tory, drinking history, major infarcts, and sports 
involvement of the two groups were compara-
ble (all P>0.05). See Table 1.

Comparison of anxiety

Before intervention, no difference was found in 
SAS scores between the two groups (P>0.05). 
After intervention, the SAS scores of the two 
groups were lower than before intervention, 
with statistical significance (P<0.001). After 
intervention, the observation group had lower 
SAS scores than the control group (P<0.001). 
See Figure 1.
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Comparison of depression

Before intervention, no difference was found in 
SDS scores between the two groups (P>0.05). 
After intervention, the SDS scores of the two 
groups were lower than before intervention 
(P<0.001). After intervention, the observation 
group had lower SDS scores (P<0.001). See 
Figure 2.

Comparison of quality of life

Before intervention, no difference was found in 
quality-of-life scores between the two groups 
(P>0.05). After intervention, the quality-of-life 
scores of the two groups were higher (P<0.001). 
After intervention, compared with the control 
group, the scores of physical function, general 
health, social function, emotional role and 
mental health in the observation group were all 
higher (all P<0.001). See Table 2.

Comparison of treatment compliance

The treatment compliance rate of the observa-
tion group was significantly higher than that of 
the control group (P<0.01), as shown in Table 3.

Comparison of sleep quality

Before intervention, no difference was found in 
PSQI scores between the two groups (P>0.05). 
After intervention, the PSQI scores of the two 
groups were lower than those before interven-
tion (P<0.001). After intervention, the observa-
tion group had lower PSQI scores than the con-
trol group (9.90±2.01 vs 15.53±2.44) (t= 
14.686, P<0.001). See Figure 3.

Comparison of nursing satisfaction of core 
family members

In the observation group, the nursing satisfac-
tion of the core care family members during 
hospitalization was 89.71%, including 31 satis-
fied cases, 30 basically satisfied cases and 7 
unsatisfied cases. While in the control group, 
the nursing satisfaction was 73.53%, including 
25 satisfied cases, 25 basically satisfied cases 
and 18 unsatisfied cases. The nursing satisfac-
tion of the core family members during hospi-
talization of the observation group was signifi-
cantly higher (P<0.05). See Table 4.

Discussion

Empathy means going deeply into the subjec-
tive world of the patient, thinking from the per-
spective of the patient, and deeply understand-
ing the inner world of the patient, so as to take 
targeted nursing for the patient [9]. Most 
patients with CI have different degrees of paral-
ysis, language barriers, or even complete loss 
of self-care ability, which seriously affects 
patients’ quality of life [16, 17]. At the same 
time, exercise dysfunction often leads to great 
mental trauma and negative emotions, and 
such negative emotions and psychological 
state will affect patients’ treatment compliance 
and disease prognosis [18].

In this study, the observation group was treated 
with empathy nursing and compared with the 
routine nursing in the control group. The out-
comes showed that SAS and SDS scores in the 
observation group were lower than those in the 
control group, indicating that empathy nursing 

Figure 1. Comparison of SAS scores between the two 
groups. Compared with control group, ***P<0.001; 
compared with before intervention, ###P<0.001. SAS: 
self-rating anxiety scale.

Figure 2. Comparison of SDS scores between the two 
groups. Compared with control group, ***P<0.001; 
compared with before intervention, ###P<0.001. SDS: 
Self-Rating depression Scale.
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reduced anxiety and depression, which was 
consistent with the findings of Hu et al. [8]. The 
treatment compliance rate of the observation 
group was significantly higher, which was con-
sistent with the idea of Wang et al., suggesting 
that empathy nursing improved the treatment 
compliance of patients [7]. The reason may be 
that patients were cared for from a compas-
sionate perspective and given targeted care 
through empathy nursing. They felt real care, 
thus their negative emotions were eliminated 

and they could cooperate with the treatment 
with a positive attitude.

Sequelae of CI generally lead to a low quality  
of life [11]. It is reported that empathy nursing 
promotes the rapid recovery of elderly patients 
with CI by improving their neurological function 
and limb movement function [9]. In this study, 
empathy nursing was adopted in the observa-
tion group, and the scores of all dimensions of 
quality of life in the observation group were 
higher, indicating that empathy nursing im- 
proved patients’ quality of life. The reason may 
be that empathy nursing can improve patients’ 
negative emotions, and patients were more 
active in cooperating with treatment, thus 
greatly improving patients’ neurological func-
tion and limb function, and finally achieving the 
purpose of improving patients’ quality of life.

Chen et al. found that the PSQI scores of 
patients with CI were significantly lower than 
those of patients without CI, revealing that 
patients with CI were often accompanied by 
sleep disorders [19]. Fu et al. and Wang et al. 
found that depression and aphasia are inde-
pendent risk factors for insomnia in patients 
with CI [20, 21]. The results of this study dem-
onstrated that the sleep quality of the observa-
tion group was significantly better than that of 

Table 2. Comparison of MOS SF-36 score of quality of life (
_
x±sd)

Quality of life scores Physical  
function General health Social function Emotional role Mental health

Observation group (n=68)
    Before intervention 60.50±8.21 72.09±12.30 58.28±9.09 49.97±6.09 50.00±6.08
    After intervention 80.65±9.23### 92.89±11.30### 74.86±10.30### 64.09±8.65### 69.86±9.43###

Control group (n=68)
    Before intervention 60.67±8.01 70.02±12.01 59.26±9.20 50.91±6.25 50.01±5.90
    After intervention 65.54±8.31### 83.09±12.32### 63.29±9.23### 54.98±6.21### 55.09±6.34###

t 10.032 4.834 6.898 7.055 10.719
P 0.000 0.000 0.000 0.000 0.000
Note: Compared with before intervention, ###P<0.001. SF-36: Short Form-36.

Table 3. Comparison of treatment compliance

Group Complete compliance Partial compliance Complete  
non-compliance Compliance rate (%)

Observation group (n=68) 20 (29.41) 32 (47.06) 16 (38.23) 52 (76.47)
Control group (n=68) 13 (19.11) 22 (32.34) 32 (47.05) 35 (51.47)
χ2 8.663 9.219
P 0.013 0.002

Figure 3. PSQI scores were compared between 
the two groups. Compared with control group, 
***P<0.001; compared with before intervention, 
###P<0.001. PSQI: Pittsburgh Sleep Quality Index.
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the control group, indicating that empathy nurs-
ing improved the sleep quality, which may be 
because empathy nursing can alleviate the 
depression of patients. In this study, nursing 
satisfaction of core family members was also 
compared between the two groups. It was 
found that the nursing satisfaction of the core 
family members of the observation group was 
higher than that of the control group. That was, 
core family members were very satisfied with 
empathy nursing, which may be due to the 
empathy nursing relieving patients’ anxiety and 
depression, improving the living quality and 
clinical prognosis, so that the patients cooper-
ated with treatment to reduce the psychologi-
cal burden of core family members.

However, there are some shortcomings in this 
study, such as small sample size, being a single 
center study, with a short follow-up time, and 
no study on anxiety and depression of core 
family members. In the later stages, a long-
term nursing effect study of a larger sample 
should be conducted to confirm the feasibility 
and importance of empathy nursing in elderly 
patients with CI.

In conclusion, the application of empathy  
nursing in elderly patients with CI can relieve 
depression and anxiety, improve quality of life, 
treatment compliance, sleep quality of patients, 
and improve nursing satisfaction of the core 
family members. It is worth clinical promotion 
and application.
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