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Research progress on humanistic care nursing for patients with hypertension and anxiety

Xue Li

PLA Army Characteristic Medical Center, Chongqing

[ Abstract] Hypertension has a long course and is prone to recurrence, which can lead to various complications such
as coronary heart disease as the condition progresses, posing a threat to physical and mental health. Long term medical
history and economic pressure increase the mental burden of patients, causing anxiety and other negative emotions,
reducing treatment compliance, and hindering disease control. The traditional nursing model focuses on the management
of patients' conditions, with relatively single nursing content, lacking assessment and intervention of the psychological
state of hypertensive patients, and failing to pay attention to patients' psychological and social needs. Humanistic care
nursing places patients in a primary position, focusing on their overall psychological, physiological, spiritual, and social
needs. This article provides a review of the research progress on humanistic care nursing for patients with hypertension
and anxiety, aiming to provide reliable basis for clinical nursing and promote the standardization of nursing management
for patients with hypertension and anxiety.
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