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Analysis of the impact of psychological nursing on anxiety status, sleep quality, and quality of life of critically

ill patients in the intensive care unit

Guojing Chen, Wenxia Han"
Jiangjin District Central Hospital, Chongqing

[ Abstract] Objective To explore and analyze the impact of psychological nursing on the anxiety state, sleep quality,
and quality of life of critically ill patients in the intensive care unit. Methods Retrospective collection of clinical data from
84 patients admitted to the ICU of our hospital from December 2024 to December 2025. According to the computer
randomization method, the patients were divided into a reference group and an observation group, with 42 cases in each
group. The control group received conventional nursing care, while the observation group received psychological nursing
intervention on the basis of the reference group. Results The anxiety status score, sleep quality score, and quality of life
score of the observation group were significantly better than those of the reference group (P<0.05). Conclusion Patients in
the intensive care unit are in critical condition and are susceptible to strong psychological stress due to factors such as
treatment environment and uncertain disease prognosis, which is not conducive to their recovery. Therefore, timely and
effective psychological intervention for patients can effectively alleviate their anxiety, improve their sleep quality, and
ultimately enhance their quality of life.
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