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Effect of Spiritual Care Model on Compliance of Pediatric
Children and Negative Emotions of Their Families*

DU Wen-fei*’, TAN Ying-jie?.
1.Department of Pediatrics, Henan Huaxian Hospital of Traditional Chinese Medicine, Anyang 456400, Henan Province, China
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Abstract: Objective To explore the application of spiritual care model in pediatric children. Methods From February 2020 to April 2022, 86 children with
pediatric internal medicine were selected and divided into control group and observation group according to random number table method,
with 43 cases in each group. The control group was given the traditional nursing mode, and the observation group was given the spiritual nursing
mode. Both groups were intervened until discharge. The score of negative emotional status of family members, physiological stress status of
children before and after intervention, total satisfaction of family members after intervention, and treatment compliance of children were
compared between the two groups. Results Compared with before intervention, the SAS and SDS scores of family members, HR, SBP and DBP
levels of children in the two groups decreased after intervention, and the observation group was lower than the control group. After intervention,
the total satisfaction of family members in the observation group was 97.67%, which was higher than that in the control group, 83.72%. After
intervention, the treatment compliance of the observation group was 95.35%, which was higher than that of the control group, 81.40% (P<0.05).
Conclusion The spiritual care model can effectively improve the treatment compliance of pediatric children, alleviate the bad emotions of their
families and the stress response of children, and improve the satisfaction of their families.
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