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ABSTRACT

Objective « The study aimed to examine how evidence-
based nursing contributes to enhancing recovery among
patients in the neurology and general surgery departments
of intensive care units.

Methods ¢ A retrospective analysis was conducted on
clinical data of 97 neurology and general surgery patients
of Xishan People’s Hospital in Wuxi, China, who were
assigned to control group (n=48, received standard
nursing interventions) and observation group (n=48,
received evidence-based nursing interventions). The
outcomes include treatment compliance, recovery,
psychological status, self-perception, and nursing
satisfaction.
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INTRODUCTION

In today’s rapidly developing economic and cultural
landscape in China, people’s cultural awareness and material
expectations have increased. This has led to higher demands
on the healthcare industry, particularly in clinical nursing.
However, healthcare resources in China remain relatively
scarce, and the treatment and care provided struggle to meet
the demands of modern development. Medical and nursing
practices continue to face challenges that can be detrimental
to improving patients’ conditions and advancing healthcare.!
In recent years, with the continuous advancement of medical
technology and the evolution of nursing philosophies,
evidence-based nursing has garnered widespread attention in
clinical practice.?

Evidence-based nursing emphasizes the role of clinical
nursing interventions and involves synthesized experiences,
relevant academic literature, research findings, and more. By

Results « In the observation group, treatment compliance
significantly surpassed the control group (97.73% vs.
80.95%, P < .05). Post-intervention, the observation group
exhibited lower National Institutes of Health Stroke Scale
(NIHSS) scores and higher Barthel scores than controls,
showed improved SAS and SDS, and had shorter
mobilization time and hospital stay compared to controls
(all P < .05).

Conclusion ¢ Compared to traditional approaches,
evidence-based interventions enhance treatment
compliance, self-perception, reduce negative emotions,
and facilitate recovery. (Altern Ther Health Med.
2024;30(12):236-241).

tailoring precise care to patients’ specific needs, evidence-
based nursing aims to provide high-quality services. It also
enables the development of individualized, scientifically
sound nursing plans by incorporating clinical support.®

Neurology and general surgery departments are essential
areas of medical specialization that encompass a diverse
array of ailments. What unites patients treated in both
departments is the involvement of various aspects, including
physiological, psychological, and social factors, in their
treatment and rehabilitation processes.** Therefore, it is
imperative to employ scientifically proven nursing
interventions, such as evidence-based nursing, to enhance
patients’ functional recovery.

Providing effective nursing interventions that
comprehensively address these complex needs is crucial for
the successful treatment and recovery of patients in these
departments. However, it is important to explore the role of
evidence-based nursing interventions, specifically with
regard to promoting functional recovery in intensive care
patients in these departments.

Therefore, the primary objective of this study is to
examine how evidence-based nursing interventions
contribute to enhancing the functional recovery of patients
in the neurology and general surgery units. Through a
thorough analysis of clinical data and comparing the results
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of patients who received evidence-based nursing interventions
and those who received standard nursing interventions, this
study aims to bridge the information gap regarding the
influence of evidence-based nursing on patient outcomes in
these specific departments.

The research question this study seeks to answer is: Do
evidence-based nursing interventions significantly promote
functional recovery in intensive care patients in the neurology
and general surgery departments? By addressing this
question, the study aims to provide valuable insights into the
effectiveness of evidence-based nursing interventions and
their role in improving patient outcomes, treatment
compliance, psychological status, self-perception, and
nursing satisfaction in these critical clinical specialties. By
elucidating the significance of evidence-based nursing in the
neurology and general surgery departments and clearly
stating the research question, this study aspires to contribute
to the existing knowledge base and inform clinical practice in
these fields.

MATERIALS AND METHODS
Study Subjects

The researchers’ retrospective analysis rests on the
clinical data from 97 patients treated in the neurology and
general surgery departments of the Xi’shan People’s Hospital,
Wauxi, China, from January 2021 to January 2023. To be
included in the analysis, patients had to meet the following
criteria: (1) they had to have been diagnosed with relevant
diseases based on clinical tests, (2) they had to complete
clinical data available for analysis, and (3) they had to be in a
stable medical condition without any mental or consciousness
disorders.

On the other hand, potential study participants were
explicitly excluded if they had severe organ dysfunction, (2)
they had cognitive or consciousness disorders, and (3)
pediatric patients and their families with contraindications
for the nursing interventions used in this study.

The researchers categorized the patients into 2 groups: a
control group (n=48, consisting of 24 cases from neurology
and 24 cases from general surgery) and an observation group
(n=49, including 23 cases from neurology and 26 cases from
general surgery) based on the nursing intervention plans
they received. The control group received routine nursing
interventions, while the observation group received evidence-
based nursing interventions.

The recruitment of patients for this study was conducted
in accordance with ethical guidelines to safeguard the rights
and well-being of patients; institutional review board (IRB)
approval was obtained for this study. All patient information
was de-identified and anonymized before data analysis to
maintain confidentiality and privacy. Due to the study’s
retrospective nature, which involved analyzing existing
clinical data without direct patient contact or intervention,
patient consent was not required and was waived by the IRB.
Nevertheless, the study adhered rigorously to patient privacy
and data protection regulations.

Methods

Control Group. The control group patients were
provided with routine nursing interventions, which included
the following: familiarizing patients with the ward
environment to aid in their quick adjustment, arranging
clean and tidy rooms to create a favorable inpatient
environment, strict following of instructions for medication
administration, closely monitoring patients’ vital signs and
changes in their medical condition, and promptly reporting
any abnormal observations to the medical team.

Observation Group. Patients in the observation group
received evidence-based nursing interventions, including
implementing specific measures. Firstly, evidence-based
nursing teams were established separately for the neurology
and general surgery departments. These teams underwent
specialized training in evidence-based nursing, identified
nursing questions based on the patient’s medical conditions,
and implemented solutions based on evidence-based support.
Additionally, individualized nursing plans were developed by
the nursing staff. This involved reviewing relevant literature
and information, combining clinical experience with successful
treatment cases, and conducting a thorough assessment of the
medical conditions of neurology intensive care patients and
general surgery patients undergoing elective surgery.

This assessment formed the basis for creating detailed
individualized nursing plans.® Due to the substantial
differences between neurology intensive care patients and
general surgery patients, the focus of individualized nursing
plans varied. For instance, nursing for neurology intensive
care patients emphasized “promoting functional recovery
and improving quality of life,” while nursing for general
surgery patients emphasized “reducing surgical trauma and
expediting patient recovery.”®

The detailed interventions were as follows:

Nursing staff communicated daily throughout patients’
treatment, providing them emotional comfort and
psychological support.” Their objective was to provide
emotional solace and psychological support, considering the
patient’s reasonable needs while respecting their religious
convictions and cultural traditions. The communication was
designed to create a positive nurse-patient relationship and
alleviate the patients’ negative emotions, such as anxiety,
tension, and fear, while also fostering trust. Furthermore, the
nursing staff motivated patients by sharing stories of
individuals who had successfully fought against illnesses in
the past, encouraging an optimistic attitude toward treatment.

The nursing staff administered dietary interventions
based on the patient’s medical conditions. They ensured that
the patients’ meals were light and easy to digest while focusing
on a balanced intake of protein, vitamins, and fiber. They
controlled the patients’ consumption of spicy and stimulating
foods and strictly prohibited smoking and alcohol.

The nursing staff offered timely guidance to patients
regarding rehabilitation training. They regularly organized
information lectures, emphasizing the importance of
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rehabilitation training to patients and their families. The
nursing staft guided patients’ families to assist with correct
rehabilitation training. The training intensity was regulated
in accordance with the principle of gradual advancement,
commencing at a low level and progressively escalating,
along with prolonged training periods. Patients’ families
were encouraged to supervise and support the patients’” daily
rehabilitation sessions. Both groups received continuous
nursing interventions for 90 days, after which the effects of
these interventions were evaluated.

Table 1. Baseline Data Comparison

Control (n=48) | Observation (n=49) | #/x* P value
Gender 0.247 .618
Male 27 30
Female 21 19
Age (years) 57.39+7.86 57.45+7.72 0.037 969
Education Level 0.280 .596
High School 29 27
College and Above 19 22
Monthly Family Income 0.093 759
<5000 25 24
>5000 23 25
Residence 0.603 .437
Urban 33 30
Rural 15 19

Observational Measures

Treatment Compliance. During the treatment period,
treatment compliance was evaluated by assessing the level of
patient cooperation during medication and nursing activities
such as oral examinations and rehabilitation exercises.

Table 2. Comparison of Treatment Compliance

Group n | Full Compliance | Partial Compliance | Non-Compliance | C liance (%)
Control 48 12 29 9 82.00%
96.00%

Observation | 49 18 30 2
X - - - -
P value

Compliance was categorized as follows: (1) full compliance,
where patients fully cooperated with the intervention,
requiring no reminders or reassurance from medical staff; (2)
general compliance, where patients generally cooperated but
occasionally showed resistance, requiring occasional
reminders and reassurances from medical staff; and (3) non-
compliance, where patients displayed poor cooperation even
with reminders and reassurance from the medical staff.

Recovery Status. In this study, the participants included
individuals from the neurology and general surgery
departments. The evaluation of their recovery status varied
between the 2 departments. Neurology patients underwent
assessment using the NIHSS scale,® which measures the
neurological function through 15 different factors and assigns
a total score of 42. A higher score indicates more severe
neurological damage. Additionally, the Barthel Index’ was
used to evaluate patients’ ability to perform daily activities.
The index has a total score of 100, with higher scores
indicating better self-care ability. On the other hand, the
recovery status of general surgery patients was assessed based
on perioperative indicators such as the time of first
postoperative mobilization and length of hospital stay.

Psychological State Levels."’ The anxiety levels of the
patients were measured before and after the intervention using
the Serl-Rating Anxiety Scale (SAS). The SAS has a maximum
score of 100, with a cutoff point of 50. Lower scores indicate
lower levels of anxiety. Similarly, the level of depression was
evaluated using the Self-Rating Depression Scale (SDS), which
also has a total score of 100 and a cutoff value of 53. Lower
scores on the SDS indicate lower levels of depression.

Self-Perception. Patients’ self-perception levels during
treatment were assessed using the Pittsburgh Sleep Quality
Index (PSQI)!! and the General Comfort Questionnaire
(GCQ)," both before and after intervention. The PSQI scale
measures sleep quality on a scale of 0 to 21 points, with lower
scores indicating better sleep quality. The GCQ includes 28
physical, psychological, mental, sociocultural, and
environmental items. Each item is rated on a 4-point scale,
and the total score ranges from 28 to 112, with higher scores
indicating higher comfort levels.

Nursing Satisfaction. The researchers distributed a
locally developed “Satisfaction Survey Questionnaire” to the
patients and their families at the hospital. The survey
comprised 20 questions that focused on their level of
satisfaction regarding the treatment received and the nursing
care provided by the hospital. Respondents were asked to rate
each question on a scale of 1 to 5. Scores below 70 indicated
dissatisfaction, scores equal to or greater than 89 indicated
satisfaction, and scores equal to or greater than 90 indicated
high satisfaction.

Statistical Analysis

GraphPad Prism 8 was used to create graphs, while SPSS
22.0 was utilized for data analysis. Descriptive statistics like
means and standard deviations were employed to describe
the distribution of continuous data, and ¢ tests or analysis of
variance (ANOVA) were conducted for statistical analysis.
For categorical data, frequencies and percentages were used
to portray the distribution through chi-square or Fisher’s
exact tests. A significance level of P < .05 was adopted to
indicate statistical significance.

RESULTS
Baseline Data Comparison

The initial data for both sets of patients were comparable,
and there were no significant differences in the comparisons
(P > .05). See Table 1 below.

Comparison of Treatment Compliance

In the control group, the treatment adherence was
80.95%, whereas in the observation group, it reached 97.73%.
This indicates a significantly higher level of treatment
compliance in the observation group than in the control
group (P < .05). See Table 2.

Comparison of Recovery Status

Figures 1 and 2 demonstrate that the NIHSS scores for
critical care patients in the control group decreased after
intervention, with initial scores of 22.17+1.65 and final scores
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Figure 1. Comparison of Recovery Status for Critical Care
Patients
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“‘Indicates a statistically significant difference between the groups (P < .05).

Figure 2. Comparison of Recovery Status for General Surgery
Patients
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Figure 3. Comparison of Psychological Status
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Figure 4. Comparison of Self-Perception
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Table 3. Comparison of Nursing Satisfaction

Group n | Dissatisfied | Satisfied | Very Satisfied | Total Satisfaction Rate (%)
Control 48 11 29 8 77.08%
95.92%

Observation | 49 2 31 16
X - - -
P value

7.411
006

of 13.38+1.54). Similarly, the Barthel scores improved from
45.18+2.79 to 75.04+3.87. In the control group of general
surgery patients, the time for the first postoperative
ambulation was 3.86+1.21, and the length of the hospital stay
was 8.74%1.96. On the other hand, in the observation group,

the NIHSS scores for critical care patients decreased from
22.14%1.59 to 9.23+0.63, while the Barthel scores increased
from 45.31+2.67 to 87.85+1.62. For general surgery patients
in the observation group, the time for the first postoperative
ambulation was the length of hospital stay was 2.74+0.95,
and the length of the hospital stay was 7.67+1.35.

Before the intervention, the 2 groups had no significant
differences in NIHSS or Barthel scores (P > .05). After the
intervention, the NIHSS scores for critical care patients in the
observation group were significantly lower than those in the
control group, and the Barthel scores were significantly higher
than those in the control group P < .05). Additionally, general
surgery patients in the observation group had a shorter time
for their first postoperative ambulation and a reduced length of
hospital stay compared to the control group.

Comparison of Psychological Status

As shown in Figure 3, the SAS scores for the control
group before and after the intervention were 54.73+5.76 and
45.78+5.29, respectively, while the SDS scores were 57.82+6.33
and 48.78+5.09. As for the observation group, the SAS scores
before and after the intervention were 55.07+5.81 and
38.96+4.47, and the SDS scores were 57.76+6.25 and
41.23+4.29.

Before the intervention, the 2 groups had no notable
differences in SAS or SDS scores (P > .05). However, after the
intervention, the SAS and SDS scores in the observation
group were significantly lower than those in the control
group (P < .05).

Comparison of Self-Perception

As shown in Figure 4, the PSQI scores for the control
group showed a decrease from 15.37+3.92 to 12.42+3.36
before and after the intervention, while the GCQ scores
increased from 71.59+8.34 to 85.21+12.46. In the observation
group, the PSQI scores decreased from 15.29+4.03 to
9.17+2.63 before and after the intervention, and the GCQ
scores increased from 72.03+8.16 to 99.52+14.27. Before the
intervention, the 2 groups had no significant difference in
PSQI scores or GCQ scores (P > .05). However, after the
intervention, the PSQI scores in the observation group were
significantly lower than in the control group, and the GCQ
scores were significantly higher (P < .05).

Comparison of Nursing Satisfaction

In the control group, the nursing satisfaction level was
77.08%, whereas in the observation group, it reached 95.92%.
The nursing satisfaction in the observation group was
significantly higher than in the control group (P < .05). See
Table 3 for details.

DISCUSSION

In the contemporary field of medicine, nursing
interventions have changed due to advances in medical
technology and the increasing demand for personalized
patient care. One approach that has gained considerable
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attention is evidence-based nursing, which relies on the latest
scientific evidence and focuses on the unique differences
among patients.”® Patients in the neurology and general
surgery departments face dual challenges stemming from
their illnesses and the treatment they receive, making
comprehensive rehabilitation care crucial."* Neurology
patients typically seek medical services for disorders of the
central nervous system,'” while general surgery patients may
require special nursing care due to surgical or other
interventions.'® Although these 2 departments serve patients
with distinct characteristics, both groups encounter complex
issues throughout their treatment and recovery. As a result,
there is a significant interest in applying evidence-based
nursing to improve outcomes and facilitate the recovery
process for those patients.

This study is based on a retrospective analysis of patient
clinical data from the neurology and general surgery
departments to gain an in-depth understanding of the
effectiveness of evidence-based nursing in these 2
departments. By dividing patients into control and
observation groups, the study compared the impact of
conventional and evidence-based nursing on patient
treatment compliance, recovery status, psychological well-
being, self-perception, and nursing satisfaction.

Treatment compliance is a crucial factor during the
patient’s treatment process and directly relates to the quality
of treatment outcomes.” Whether evidence-based nursing
can positively improve patient treatment compliance is one
of the critical focuses of this study.

The findings of this study indicate that the adherence to
treatment in the control group was 80.95%, whereas in the
observation group, it reached 97.73%. Moreover, the
treatment compliance in the observation group was
significantly higher than in the control group (P <.05), which
aligns with previous research.’® These results suggest that
evidence-based nursing intervention can effectively improve
the cooperation of critically ill patients in neurology and
general surgery, thereby enhancing their treatment adherence.

The study also assessed the impact of evidence-based
nursing on patient recovery, specifically by evaluating NTHSS
and Barthel scores in neurology, as well as monitoring the
time it took for patients in general surgery to ambulate for
the first time and the length of their hospital stay.

After intervention, this study suggests that the NTHSS
scores of critically ill neurology patients in the observation
group were significantly lower than those in the control
group. The Barthel scores were considerably higher than the
control group (P < .05). For general surgery patients in the
observation group, the time taken for first ambulation and
length of hospital stay were significantly shorter than those in
the control group (P < .05). These research findings indicate
that evidence-based nursing intervention can effectively
promote the recovery of critically ill neurology and general
surgery patients, including their neurological and
physiological functions. The reasons behind these findings
may be related to evidence-based nursing interventions

targeting and analyzing various risk indicators affecting
neurology and general surgery patients and formulating clear
nursing intervention plans, thereby making nursing measures
more scientific, accurate, and specific.

Psychological well-being and self-perception are often
overlooked in the patient’s recovery process. Previous
research” has confirmed that negative emotions such as
anxiety, depression, and poor treatment experiences can have
an adverse impact on a patient’s recovery. An additional facet
of this study investigated whether evidence-based nursing
interventions can positively influence patients’ psychological
well-being and self-perception.

The findings of this study indicate that following the
intervention, the observation group displayed significantly
lower SAS and SDS scores compared to the control group (P
<.05). Several potential mechanisms can be attributed to the
observed improvements in psychological well-being. Firstly,
the individualized nursing plans implemented in the
observation group took into account the psychological needs
of the patients. The nursing staff engaged in daily
communication, provided emotional comfort, and offered
psychological support, thereby alleviating negative emotions
such as anxiety, tension, and fear. Establishing a positive
nurse-patient relationship and providing support and
encouragement fostered a sense of trust and optimism
among the patients. Secondly, the involvement of patients’
families in the rehabilitation training and overall care process
significantly improved psychological well-being. The nursing
staff guided the patients families in assisting with
rehabilitation training and encouraged them to support and
supervise the patients’ daily activities.

This active participation of families enhanced the
interventions’ effectiveness and provided emotional support
to the patients, reinforcing their motivation and determination
to recover. Furthermore, emphasizing holistic patient care in
evidence-based nursinginterventionsimproved psychological
well-being. They addressed the patient’s physical,
psychological, and social requirements and provided
comprehensive support and care, positively impacting their
overall health and mental state.

Additionally, the observation group exhibited
considerably lower PSQI scores than the control group, while
the GCQ scores were significantly higher (P < .05). These
findings indicate that evidence-based nursing interventions
can enhance patients’ psychological well-being and self-
perception. These findings may be due to the emphasis on
psychological care in evidence-based nursing interventions.
Nurses consider issues from the patient’s perspective and
proactively observe the patient’s mental state while
establishing a positive doctor-patient relationship during the
nursing process.

After conducting a thorough evaluation, the researchers
analyzed the commitment levels of patients and their
familiarity with nursing care, which directly affects the
doctor-patient relationship. The findings of this research
indicate that the satisfaction rate for nursing care in the
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control group was 77.08%, while in the observation group, it
reached 95.92%. Notably, the nursing satisfaction in the
observation group was significantly higher than that of the
control group (P < .05). These results align with previous
studies® and affirm that evidence-based nursing interventions
can potentially enhance patient and family satisfaction with
nursing care. This outcome holds immense significance in
fostering doctor-patient harmony.

This study provides evidence of the significant impact of
evidence-based nursing interventions in promoting functional
recovery and improving psychological well-being among
intensive care patients in the neurology and general surgery
departments. Compared to routine nursing interventions,
evidence-based approaches demonstrated improved adherence
to treatment, heightened self-awareness, decreased levels of
anxiety and depression, and increased nursing satisfaction.

The findings of this study have significant implications
for evidence-based nursing. They emphasize incorporating
evidence-based practices into nursing care, particularly in
critical clinical specialties such as neurology and general
surgery. The results highlight the effectiveness of
individualized nursing plans, psychological care, dietary
interventions, and rehabilitation training in promoting
patient recovery and well-being. By adopting evidence-based
nursing interventions, healthcare professionals can enhance
patient outcomes, improve patient and family satisfaction,
and foster harmonious doctor-patient relationships.

Additional research is required to verify these findings
and explore the long-term effects of evidence-based nursing
interventions. However, the results of this study contribute
valuable insights into the role of evidence-based nursing in
promoting functional recovery and holistic patient care in
the neurology and general surgery departments.

CONCLUSION

Applying evidence-based nursing interventions in critical
care patients within the neurology and general surgery
departments has shown significant effectiveness. When
compared to conventional nursing interventions, evidence-
based nursing can effectively enhance patient treatment
compliance and self-perception, reduce negative emotions
such as anxiety and depression, and promote the recovery of
patients’ physical functions. Furthermore, evidence-based
nursing interventions enhance both patient and family
satisfaction with nursing care, thereby playing a crucial role in
fostering harmonious doctor-patient relationships.

It is important to acknowledge that despite the positive
findings obtained from examining the implementation of
evidence-based nursing for neurology and general surgery
patients, this study has several limitations that require
further study.

This study utilized a retrospective analysis approach,
inevitably influenced by data acquisition and selection bias. The
completeness and accuracy of patients’ clinical data may be
affected by inconsistencies in recording and missing information,
potentially affecting the credibility of the study results.

Secondly, the sample size in this study was relatively
small, including only 97 patients from the hospital’s neurology
and general surgery departments over the past 2 years. Due
to the sample size limitations, the generalizability and
applicability of the research results may be constrained.

Lastly, this research encompasses a range of topics,
including treatment compliance, recovery status,
psychological conditions, self-perception, and nursing
satisfaction. However, it did not include monitoring some
physiological indicators in the study design, such as vital
signs and laboratory tests. This omission may limit a
comprehensive understanding of the overall physiological
condition of the patients. In summary, despite making initial
progress in exploring the role of evidence-based nursing in
neurology and general surgery patients, the limitations above
need to be addressed and improved in future research.

REFERENCES

1. LiuY, Zhang E, Guan G, et al. Patient satisfaction with humanistic nursing in Chinese secondary
and tertiary public hospitals: a cross-sectional survey. Front Public Health.
2023;11:1163351. doi:10.3389/fpubh.2023.1163351

2. Zhou, Li X. Effect assessment of the application value of evidence-based nursing intervention
in operating room nursing: A protocol for a systematic review and meta-analysis. Medicine
(Baltimore). 2021;100(32):26867. doi:10.1097/MD.0000000000026867

3. Horntvedt MT, Nordsteien A, Fermann T, Severinsson E. Strategies for teaching evidence-based
practice in nursing education: a thematic literature review. BMC Med Educ.
2018;18(1):172. doi:10.1186/s12909-018-1278-z

4. Duncan PW, Bushnell C, Sissine M, et al. Comprehensive stroke care and outcomes: time for a
paradigm shift. Stroke. 2021;52(1):385-393. doi:10.1161/STROKEAHA.120.029678

5. HelL, LiY, Liao X, et al. Effects of evidence-based nursing combined with enhanced recovery
after surgery on shoulder joint function and neurological function after arthroscopic rotator cuff
injury repair. Medicine (Baltimore). 2021;100(47):¢27951. doi:10.1097/MD.0000000000027951

6. Ogbebor O, Tariq S, Jaber T, et al. Neurological Emergencies in the Intensive Care Unit. Crit Care
Nurs Q. 2023;46(1):17-34. doi:10.1097/CNQ.0000000000000435

7. Meng], DuJ, Diao X, Zou Y. Effects of an evidence-based nursing intervention on prevention of
anxiety and depression in the postpartum period. Stress Health. 2022;38(3):435-442. doi:10.1002/
smi.3104

8. Kwah LK, Diong J. National Institutes of Health Stroke Scale (NIHSS). J Physiother.
2014;60(1):61. doi:10.1016/j.jphys.2013.12.012

9. Strini V, Piazzetta N, Gallo A, Schiavolin R. Barthel Index: creation and validation of two cut-offs
using the BRASS Index. Acta Biomed. 2020;91(2-S):19-26. doi:10.23750/abm.v91i2-5.9226

10.  Yue T, Li Q Wang R, et al. Comparison of hospital anxiety and depression scale (HADS) and
Zung Self-Rating Anxiety/Depression Scale (SAS/SDS) in evaluating anxiety and depression in
patients with psoriatic arthritis. Dermatology. 2020;236(2):170-178. doi:10.1159/000498848

11.  Zitser ], Allen IE, Falgas N, et al. Pittsburgh Sleep Quality Index (PSQI) responses are modulated
by total sleep time and wake after sleep onset in healthy older adults. PLoS One.
2022;17(6):0270095. doi:10.1371/journal.pone.0270095

12. YuY,HulL, Chen X, Ge M, Zhu H, Yan Y. The impact of the predictive nursing education process
on degree of comfort and quality of life for patients in the oncology department. Iran ] Public
Health. 2017;46(9):1231-1236.

13.  Teixeira AC, Nogueira A, Barbieri-Figueiredo MDC. Professional empowerment and evidence-
based nursing: A mixed-method systematic review. J Clin Nurs. 2023;32(13-14):3046-
3057. doi:10.1111/jocn.16507

14.  Younas A, Quennell S. Usefulness of nursing theory-guided practice: an integrative review. Scand
J Caring Sci. 2019;33(3):540-555. doi:10.1111/scs.12670

15.  Devlin JW, Skrobik Y, Gélinas C, et al. Clinical practice guidelines for the prevention and
management of pain, ICU. Crit Care Med. 2018;46(9):e825-e873. doi:10.1097/
CCM.0000000000003299

16. Olausson A, Svensson CJ, Andréll P, Jildenstal P, Thorn SE, Wolf A. Total opioid-free general
anaesthesia can improve postoperative outcomes after surgery, without evidence of adverse
effects on patient safety and pain management: A systematic review and meta-analysis. Acta
Anaesthesiol Scand. 2022;66(2):170-185. doi:10.1111/aas.13994

17. Le T, Orge F. Treatment compliance in amblyopia: A mini-review and description of a novel
online platform for compliance tracking. Surv Ophthalmol. 2022;67(6):1685-1697. doi:10.1016/j.
survophthal.2022.08.003

18. Ding H, Jayasena R, Chen SH, et al. The effects of telemonitoring on patient compliance with
self-management recommendations and outcomes of the innovative telemonitoring enhanced
care program for chronic heart failure: randomized controlled trial. J Med Internet Res.
2020;22(7):e17559. doi:10.2196/17559

19. Kandola A, Vancampfort D, Herring M, et al. Moving to beat anxiety: epidemiology and
therapeuticissues with physicalactivity foranxiety. Curr Psychiatry Rep.2018;20(8):63.d0i:10.1007/
511920-018-0923-x

20. Skaggs MKD, Daniels JE Hodge AJ, DeCamp VL. Using the evidence-based practice service
nursing bundle to increase patient satisfaction. J Emerg Nurs. 2018;44(1):37-45. doi:10.1016/j.
jen.2017.10.011

Yu—Evidence-Based Nursing Interventions on Promoting Functional
Recovery

ALTERNATIVE THERAPIES, DECEMBER 2024 VOL. 30 NO. 12 241




