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SUMMARY

Background: Elderly patients with coronary heart disease often suffer adverse psychological reactions, such as anxiety and
depression. The dual-track interactive nursing model is a nursing intervention aimed to provide specific and community nursing. For
patients with chronic diseases, this model can improve the patients’ self-management and rehabilitation. The effect of this model on
the mental health of patients with chronic diseases has been unanimously recognized by researchers. In this study, a dual-track
interactive nursing model intervention was conducted on the anxiety and depression in elderly patients with coronary heart disease
to verify the psychological effect of the model.

Subjects and methods: From June 2018 to June 2019, 136 elderly patients with coronary heart disease (mean age of 63.5+8.26
years) from three communities in Changsha, Hunan Province, China were selected as subjects. A total of 53 and 50 patients were
identified in the intervention and the control groups, respectively. The control group underwent routine longitudinal referral,
whereas the intervention group was subjected to a two-track interactive nursing model intervention. The Short Form-36 Health
Survey (SF-36) and related questionnaires were used to monitor and compare the two groups before and after the intervention and
employed for scoring and comparative analysis.

Results: After the intervention, the mental health scores of the intervention group in total score, somatization, obsessive—compulsive
symptoms, interpersonal sensitivity, depression, anxiety, hostility, and paranoia are significantly lower than those of the control
group (P<0.05). The intervention group has scored significantly higher in coping style but significantly lower in negative coping
than the control group (P<0.05).

Conclusions: The application of the dual-track interactive nursing model intervention in the management of patients with

coronary heart disease can improve the self-management and the mental health of patients with coronary heart disease.
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INTRODUCTION

Chronic diseases are one of the common diseases
and causes of death among the elderly (Vermunt et al.
2017). Based on the “China Report of the Development
on Aging Cause (2013)”, China has entered an
accelerated period of aging as the elderly population
exceeded 200 million in 2013. Methods to improve the
health of the elderly is an important guarantee for
practicing healthy aging. Studies have shown that the
prevalence of chronic diseases among Chinese people
over the age of 60 is more than three times than that of
the general population and higher than that at the
international level. Chronic diseases have become an
important factor influencing the physical and mental
health of the Chinese elderly (Yin et al. 2016). Among
various chronic diseases, coronary heart disease (CHD),
a type of cardiovascular disease with a very high fatality
rate, is the leading cause of death among the elderly
(Zhang et al. 2018). As revealed in a survey, 60% of the
total elderly population in the United States died from
CHD (Valbusa et al. 2018). In addition, based on
relevant statistics in China, the incidence and fatality
rates of CHD increase every year, roughly equivalent in
rural and urban areas. Moreover, the fatality rate is

higher among the male population. CHD includes
angina pectoris and myocardial infarction. Although not
contagious, CHD is featured by high incidence, unpre-
dictable changes, high incoming speed, and high morta-
lity (Wagner et al. 2018). CHD threatens the overall
health level, increases the medical expenses, and lowers
the living standards of the elderly (Catalan-Serra et al.
2019). Moreover, CHD brings high psychological pres-
sure to the elderly, resulting in negative emotions, such
as anxiety and depression, which affect the subjective
wellbeing and quality of life of the elderly. Among
these psychological problems, anxiety and depression
are common problems in elderly patients with CHD. If
these negative emotions are not effectively controlled,
the condition of CHD in elderly patients may aggravate.
The aggravation of the disease will, in turn, lead to the
generation of more negative emotions, forming a
vicious closed loop. In a previous study of 367 703
European people, Khandaker et al. (2019) revealed that
the comorbidity between CHD and depression is largely
caused by common environmental factors. Furthermore,
depression and anxiety are important factors affecting
the prognosis of CHD. Positive emotions are conducive
to the rapid recovery of patients compared with the
emotional state of negative depression.
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Strengthening prognostic emotional nursing of pa-
tients with CHD is of importance due to the threats
brought by psychological problems, such as depression
and anxiety, to elderly patients with CHD. The most
prevalent and common intervention method is the cogni-
tive-behavioral intervention technology, which includes
health promotion, diet, and exercise guidance. This me-
thod is simple and easy to operate, but the effect is not
satisfactory (Richards et al. 2018). Physical exercise is
also a form of intervention and has a remarkableb effect
in preventing and relieving depression in the general
population and in groups with CHD (Schuch et al.
2015). However, a single intervention method generally
fails to produce a long-term intervention effect. There-
fore, the dual-track interactive nursing intervention mo-
del has gradually attracted the attention of researchers.
Although certain researchers have explored the applica-
tion of this model in the treatment of diabetes and other
diseases, no intervention study on depression and an-
xiety has been conducted in patients with CHD. The
purpose of the present study is to explore the interven-
tion effect of the dual-track interactive nursing interven-
tion model on the depression and anxiety in elderly
patients with CHD and its internal mechanism to pro-
vide empirical evidence for future intervention.

SUBJECTS AND METHODS
Participants

From 2018 to 2019, 236 elderly patients with CHD
(mean age = 63.5 years) from three communities in
Changsha, Hunan Province, China were selected as sub-
jects. All the investigators were from the First Xiangya
Hospital of Central South University, the Second
Xiangya Hospital of Central South University, and the
Third Xiangya Hospital of Central South University. The
diagnostic criteria were as follows: (1) the patient met the
diagnostic criteria for CHD developed by the World Health
Organization and the International Society and Federation
of Cardiology; (2) the patient was clearly diagnosed using
various examinations, including physical examination,
electrocardiogram (ECG), myocardial enzymogram, and
coronary angiography. Based on the results, 103 patients
with CHD, including 58 males and 50 females aged 42—
78 years with an average age of 63.5, were included in
the special nursing intervention experimental study. The
subjects who voluntarily participated in the intervention
experiment were randomly divided using the random
number table into the control (50 members) and the
intervention (55 members) groups. Significant diffe-
rences in gender, age structure, education level, and
illness severity were not found between the two groups.
Hence, the two groups were comparable.

All the participants in this experiment had already
understood the purpose and method of the experiment
before the experiment started and participated volun-
tarily. In addition, the experiment obtained the approval
of the Ethics Committee of the Second Xiangya Hos-
pital of Central South University.
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Methods

The General Data Questionnaire, SF-36, SAS, and
SDS were distributed by the full-time nursing staff de-
signated by the research team to the 236 elderly patients
with CHD enrolled in the hospital. The head was
removed from all the scales, and the responsible nurses
of the department instructed the patients, their family,
and their physicians to participate in the questionnaire
survey. (1) The subjective feelings towards the surveyed
items within one week before admission were inve-
stigated, and the scales were collected for evaluation
within the prescribed time. (2) The responsible nurses of
the research team were familiar with the research
process of the entire project. In addition, the use and
evaluation methods of the scales were professionally
trained by the teachers of the psychological teaching
and research department of the school. (3) All the
patients in this study had clear consciousness, no
obstruction from their illness and physical condition, the
ability to engage in effective language communication,
and no barriers to understanding. Moreover, informed
consent was obtained from all the patients.

The two groups of patients routinely used anti-
platelet drugs, drugs to regulate blood lipids, drugs to
dilate coronary artery, and other drugs to treat CHD.

The patients in the control group only used routine
nursing measures, whereas the intervention group was
subjected to special nursing intervention by the full-time
nursing staff in the control group on the basis of routine
nursing.

Dual-track nursing intervention

Horizontal-track intervention

The horizontal intervention track consisted of gene-
ral practitioners and general nurses in the community
where the patient lives, the patient, and the patient’s
family members. An illness intervention file was esta-
blished for each patient, and the patient number, name,
gender, and telephone number were marked. The file
included various assessment forms for the patient: gene-
ral condition checklist, health checklist, lifestyle and
medication sheet, and health assessment form. The
intervention lasted three months. The horizontal inter-
vention track before the intervention covered ECG,
cardiac ultrasound, routine laboratory examination of
cardiology, myocardial isotope detection, coronary angio-
graphy, and multiconductivity physiology examination.
In addition, the horizontal intervention track was recor-
ded in a health checklist to establish an electronic file. A
healthcare contact card with contact details of the
corresponding healthcare provider was issued to each
patient in duplicate. Given the community health service
center working as the main body, a community health
education lecture, dominated by the medical staff of this
study, was provided once a month to patients with
CHD, family members of patients, and caregivers. The
content of the lecture included changing the sitting-
based lifestyle. The dangers of sitting-based lifestyle
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were introduced to guide the patients to establish the
concept of reasonable exercise. The exercise should
follow the “1, 3, 5, and 7 programs.” In particular, the
patient should exercise at least once a day for 30 min
and at least 5 days a week, and the heart rate after
exercise should not exceed 170-times. The lecture also
included improving the dietary structure. The rela-
tionship between diet and cardiovascular diseases was
explained. The specialist medical staff should formulate
low-fat and low-salt diet for the patient, keep abreast of
the patient’s diet, correct unreasonable dietary behaviors
in time, and affirm a reasonable diet. Patients who failed
to achieve satisfactory disease control and suffered
severe conditions under horizontal-track intervention
were transferred to longitudinal-track intervention.

Longitudinal-track intervention

The longitudinal track was composed of staff pro-
fessionals in nursing cardiovascular diseases in high-
level hospitals, simplifying the medical treatment chan-
nel. Staff professionals in charge of treatment transfers
were set up in the branch outpatient department of
internal medicine to treat the patients transferred from
the community. For patients who only need outpatient
treatment, the medical treatment channel can be
simplified. Moreover, hospitalized patients should be
intervened. According to doctor’s orders, specialist
nurses should fill the intervention table, including diet
therapy, exercise therapy, medication precautions, cau-
ses of CHD and nursing, prevention of complications,
and other content, providing professional nursing in-
tervention reference to the community—family rehabi-
litation after discharge from the hospital to ensure
continuity of care.

Dual-track interactive intervention

The content of dual-track interaction included double-
track and patient—patient interactions. The longitudinal—
horizontal dual-track intervention staff jointly negotia-
ted to determine the health intervention target according
to each patient’s specific situation; develop correspon-
ding health education prescriptions; encourage patients
and their family members to share successful expe-
rience; enable patients to learn scientific lifestyles,
methods, techniques, and measures from one another;
and help patients build self-care and confidence to
cooperate actively in treatment. The dual-track inter-
action also included the interaction of experience in
controlling diseases and healthcare information. Patients
in the Tencent QQ group were constructed by the
longitudinal track, the horizontal track, the patients, and
their family members to share a successful experience.

Measuring Tools

The Short Form-36 Health Survey (SF-36)

It was created from Boston, USA Health Research
Institute based on MOS SF (medical outcomes study —
short from) developed by Stewartse (1987). SF-36 scale
contains 36 questions that evaluate 8 health-related

dimensions of quality of life, which fall into the two
categories including physical health and mental health.
The scale is applicable to the assessment on quality of
life for the general population. It is widely used in
China and has good reliability and validity.

The Symptom Checklist 90 (SCL-90)

The Symptom Checklist 90 (SCL-90) consisted of
90 items (Derogatis et al. 1973, Liu & Zhang 2004),
including nine factors (somatization, obsessive-compul-
sive symptoms, interpersonal sensitivity, depression,
anxiety, hostility, paranoia, and psychosis), and used 5-
level scoring (1-5). The total score and score in each
factor were used to understand the distribution charac-
teristics of various mental symptoms.

The Self-rating Anxiety Scale (SAS)

The Self-rating Anxiety Scale (SAS) is a self-
assessment tool for understanding anxiety in counseling
settings (Zung 1971). According to the norms for the
Chinese population, the cutoff standard SAS score is 50
points, with 50—59 points representing mild anxiety, 60—
69 points representing moderate anxiety, and > 70
points representing severe anxiety.

The Self-rating Depression Scale (SDS)

The Self-rating Depression Scale (SDS) is a self-
rating scale (Zung 1965). SDS has been widely applied
by Chinese scholars for special populations, such as men-
tal health patients, senior high school students, under-
graduate students, and middle school teachers. Reliable
results have been obtained (Zung 1965). In addition, the
scale consisted of 20 declarative sentences, each item
representing a relevant symptom. The 20 items co-
vered four groups of specific symptoms of depression,
namely, spirituality—emotionality and corporality, psy-
chomotor, and psychological disorders. Each item was
rated on a scale from 1 to 4: 1 (never or occasionally),
2 (sometimes), 3 (frequently), 4 (always). The depres-
sion severity index was calculated using the equation:
Depression severity index = cumulative score of all
items/80 (the highest total score). Score ranging from
0.25-1.0 may be obtained. A score of 0.5 or below in-
dicates no depression, 0.5-0.59 indicates mild depres-
sion, 0.6—0.69 indicates moderate depression, and 0.7
or above indicates severe depression (Zung 1965).

Laboratory examinations

Laboratory examinations included the following
ECG, cardiac ultrasound, routine laboratory examina-
tion of cardiology, myocardial isotope detection, coro-
nary angiography, and multiconductivity physiology
examination.

Statistical Analysis

The data were processed using the SPSS 17.0 sta-
tistical software. The quantitative data were expressed
as mean *+ standard deviation. The means of the two
groups were compared using the independent sample t
test. Intergroup comparison was conducted using the
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paired t test. The qualitative data were expressed by the
number of cases and the composition ratio. The chi-
square test or the Wilcoxon rank-sum test was used for
cross-group comparison. P<0.05 indicated statistically
significant difference.

RESULTS

Comparison of general data between
the intervention and the control groups

As shown in Table 1, 53 members, including 29 ma-
les and 24 females, are identified in the intervention
group, whereas 50 members, including 24 males and 26
females, are identified in the control group. No signi-
ficant difference in gender, age, education level, free
medical care, and cardiac function grading is found be-
tween the two groups, indicating that the baseline levels
of the two groups are basically the same (P>0.05).

Table 1. Comparison of baseline data between the interv.

Moreover, no difference in general data is found bet-
ween the two groups. However, the intervention experi-
mental comparison of the two groups is statistically
significant.

Comparison of SF-36 between the intervention
and the control groups before and after
the 3-month intervention

This is shown in Table 2.

Comparison of changes in the ECG ST segment
between the intervention and the control groups
before and after 3-month intervention

After three months of intervention, the total duration
and the total is chemic load of the intervention group are
significantly lower than those of the traditional longitu-
dinal transfer group (Table 3).

ention and the control groups

Experimental group

Control group P

Item (n=53) (n=50) t/x P

Age (years) 61.96+4.29 61.32+4.69 0.73 0.47
Gender (male/female) 29/24 24/26 0.01 1.00
Education level (primary school-university) 14/15/22/2 16/18/14/2 0.01 1.00
Family monthly income (thousand Yuan) 2.52+1.17 2.62+1.12 -0.41 0.68
Cardiac function grading (II/I1) 29/24 29/21 0.03 0.98
Caregiver (children/spouse/other) 20/14/19 20/17/13 0.35 0.89
Free medical care (Yes/No) 18/35 23/27 1.32 0.58
Course of coronary heart disease 5.20£2.08 4.80+2.00 1.01 0.31

Table 2. Comparison of scores in SF-36 dimensions between the intervention group and the control group before and

after intervention

Experimental group (n=53)

Control group (#=50)

ftem Before intervention  After intervention t Before intervention  After intervention t

PF 4.16+1.39 7.96+1.42 -13.34° 4.04£1.05 6.324+2.10 4.53°
RP 4.15+1.35 7.30+£1.57 -11.28% 4.30+1.26 5.70+£1.94 4.61°
BP 3.01+1.40 3.64+1.16 -2.67° 2.90+1.38 2.82+1.49 3.12°
VT 2.96+1.51 3.77+0.99 -3.27° 2.84+1.29 2.90+1.41 3.64°
SF 4.15+1.45 7.90+1.33 -13.17° 4.04+1.17 6.00+2.11 5.49°
RE 2.62+1.21 4.154+0.94 -7.34% 2.30+1.12 3.40+1.42 3.16°
MH 4.15+1.11 8.11+1.49 -14.93? 4.38+1.80 5.48+2.13 7.30°
GH 1.96+2.15 3.90+1.04 -10.16° 1.96+0.75 2.58+1.38 5.51°

Note: PF - physiological function; RP - role physical: BP - body pain; VT —vitality; SF - social function;

RE - role emotional; MH - mental health; GH - general health; * P<0.01 compared with the value during enrollment;
°p<0.05 comparison between the two groups.

No significant difference in the SCL-90 score is found between the intervention and the control groups before the intervention,
whereas significant differences in SF-36 dimension scores are found between the two groups after the intervention (P<0.05)

Table 3. Changes in the ECG ST segment of the intervention and the control groups after intervention

Total duration of ST
segment depression

Group ST segment depression times Total Ischemic load

Experimental group (n=53) 64.66+3.13 53.2444.54 105.54+16.07
Control group (n=50) 84.4243.52 102.8245.04 127.26+48.56
t -29.75%* -52.45%* -3.08*

* statistically evident difference: P<0.05; ** significant difference: P <0.001
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Comparison of scores in anxiety between the
intervention and the control groups before
and after 3-month intervention

As shown in Table 4, no significant difference in the
SAS score is found between the intervention and the
control groups before the intervention (both at a high
level). However, the SAS score of the intervention
group is significantly lower than that of the control
group after special nursing intervention.

Table 4. Comparison of scores in anxiety between the
intervention and the control groups before and after
intervention

Group ' Beforg ‘ After ’
intervention intervention
Experimental group (»=53) 2.99+0.18  2.04+0.18
Control group (n=50) 3.00£0.21  2.82+0.29
t -0.14 -16.26**

* statistically evident difference: P<0.05;
** significant difference: P<0.001

Comparison of scores in depression between the
intervention and the control groups before
and after 3-month intervention

As shown in Table 5, no significant difference in the
SDS score is found between the intervention and the
control groups before the intervention (both at a high
level). However, the SDS score of the intervention
group is significantly lower than that of the control
group after special nursing intervention.

Table 5. Comparison of scores in depression between
the intervention and the control groups before and after
intervention

Before After
Group . . . .
Intervention 1ntervention
Experimental group (n=53) 2.99+0.20  1.94+0.16
Control group (n=50) 3.02+0.20  2.66+0.55
t -0.76 -8.99%*

** significant difference: P<0.001

Comparison of changes in quality of life
between the intervention and the control
groups before and after 3-month intervention

No significant difference in the scores of SCL-90 is
found between the two groups before the intervention
(Table 6). After the intervention, no significant change
is found in the scores of the control group. However,
significant decreases are observed in the intervention
group, suggesting that the quality of life of the inter-
vention group has improved. The most evident improve-
ment can be seen in anxiety (P<0.001), followed by
hostility (P<0.005). Moreover, the most insignificant
difference can be seen in somatization (P<0.03), follo-
wed by fear (P<0.02).

DISCUSSION

Based on the results of the present study, no signi-
ficant difference in the basic conditions, including gen-
der, age, and course of the disease, is found between the
intervention and the control groups, indicating that the
baseline levels of the two groups are consistent. With
regard to the physiological functions of patients with
CHD, a significant improvement can be seen either in
the routine longitudinal transfer group or in those who
received the dual-track interactive nursing intervention.
Even in the changes in ECG ST segment, the patients in
the intervention group have better and healthier perfor-
mance compared with those in the control group. This
finding is consistent with the results of Liu et al. (2017)
and suggests that the implementation of a certain inter-
vention and guidance for patients with CHD restores the
physiological functions of patients with CHD, highligh-
ting the necessity to strengthen the prognostic interven-
tion (Kuhlmann et al. 2019). For the intervention group,
the physiological functions of patients with CHD are
significantly improved after 1-year intervention in dual-
track interactive nursing intervention model compared
with that in the preintervention level and the control
group, indicating that the dual-track interactive nursing
intervention model has a better effect on improving the
physiological functions of patients with CHD.

Table 6. Comparison of scores in dimensions of quality of life between the intervention and the control groups before

and after intervention

Item Intervention group (n=53) Control group (n=50)
' Beforq ’ After . ‘ Beforq ’ After . P
intervention  intervention intervention  intervention
Somatization 1.99+0.22 1.51+0.14 14.15%* 2.01+£0.22 1.96+0.27 1.08 0.03
Obsession 2.01+£0.23 1.49+0.13 14.47** 2.01+£0.24 1.93+0.33 1.40  0.009
Interpersonal relationship 1.93+0.24 1.48+0.16 12.39%* 1.97+0.24 1.9940.23  -0.36  0.007
Depression 2.03+£0.22 1.49+0.12 15.90%** 2.01+£0.22 1.9540.12 1.28 0.01
Anxiety 2.00+0.22 1.47+0.16 12.85%* 2.02+0.27 1.93+0.16 1.76  0.001
Hostility 1.97+0.30 1.54+0.19 8.12%* 2.07+0.31 1.93+£0.37 1.79  0.005
Terror 2.04+0.28 1.51£0.20 11.16%* 2.02+0.30 1.98+0.36 0.64 0.02
Paranoia 2.05+0.36 1.47+0.21 10.24%** 1.9940.36 1.89+0.21 1.25 0.009
Psychosis 1.95+0.27 1.51+0.14 11.07** 2.04+0.27 2.00+0.30 0.66 0.008
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Improvement is evident particularly in the five di-
mensions, including physical function, role physical,
social function, mental health, and general health. First,
with regard to mental health, the scores of the elderly
patients with CHD who received dual-track interactive
nursing intervention are significantly improved. This
finding indicates that the dual-track interactive nursing
intervention model can effectively improve the positive
emotional experience of the elderly patients with CHD,
reduce their depression and other negative emotional
experience, enhance their emotional control, and bring
more positive psychological feelings (Welton et al.
2019). This intervention result also supports the positive
effect of this model on reducing depression and anxiety
in patients with CHD. Second, regarding social and
physical functions, the dual-track interactive nursing
intervention model can be more effective than routine
longitudinal transfer intervention. On the one hand, the
simultaneous improvement in social, physical, and
physiological functions, reflects that physiological health
is closely related to social function. On the other hand,
this improvement reflects that positive changes in
physiological health promote changes in individuals’
social functions (Ski et al. 2016). These findings support
the research result that physical exercise improves and
promotes physical and mental functions to a certain
extent (Kachur et al. 2017) and shows that only physical
exercise intervention is far from being sufficient. A
comprehensive dual-track interactive nursing intervention
model is more effective than a single physical exercise.
Finally, the improvement in general health is also
evident, but the improvement is slightly smaller than the
improvement in mental health and physiological function.
This finding reveals that the consideration of the overall
health of elderly patients with CHD should be combined
with physical and mental health. In particular, attention to
the mental and emotional health of the elderly with CHD
is the key to improve overall health (Deckers et al. 2017).
Concisely, the dual-track interactive nursing intervention
model improves the physical functions of the elderly with
CHD and helps manage their mental and emotional state,
contributing to mental health.

Based on the results of the present study, no signi-
ficant difference in the experience of depression and
anxiety is found between the intervention and the control
groups before the intervention. However, after the inter-
vention, significant decreases can be seen in the depres-
sion and anxiety scores of the intervention group, where
as no significant decrease can be seen in the control
group. First, this finding is consistent with the results of
Bai & Yang (2016) who randomly divided a total of 108
patients with CHD accompanied by depression and
anxiety into the intervention and the control groups. The
control group is subjected to drug therapy and routine
nursing, whereas the intervention group is subjected to
special nursing intervention. After the intervention, the
depression and anxiety of the intervention group are
alleviated. Moreover, the hospitalization time is shorte-
ned, and the cure rate is improved. In their research,
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special nursing content includes psychological interven-
tion, behavioral correction, lifestyle intervention, and fa-
mily factor intervention, taking into account the joint in-
fluence of the patient, the patient’s lifestyle, and external
environmental factors. This intervention is the same as
the dual-track interactive nursing intervention model in
the present study. Both interventions emphasize the abi-
lity of self-management and self-recovery in patients with
CHD (Palacios et al. 2017). Anxiety in patients with
CHD is related to their death anxiety about rehabilitation
and health due to the variability of CHD that likely cause
death in a short period of time. These uncertainties further
strengthen the death anxiety in elderly patients with CHD
(Halvari et al. 2019). In the dual-track interactive nursing
intervention model, the condition is conveyed to the
patient on the one hand. In this way, the patient can
realize that CHD is not terrible, but blind treatment and
unhealthy lifestyle are truly terrible. On the other hand,
exercise and psychological intervention are used to en-
hance the patient’s sense of control over his or her own
body. This intervention allows patients to realistically
understand their own condition and improves their sense
of control over their physical skills, thereby reducing their
fear of CHD (Qin et al. 2019). According to the Terror
Management Theory, people’s fears come mostly from
the failure to control. Hence, increasing the self-control of
elderly people with CHD through intervention can effec-
tively reduce their death fear (Qin et al. 2019). The self-
determination theory also points out that the occurrence
of physiological diseases is closely related to the failure
to meet the basic psychological needs of the individual.
In addition, the satisfaction of basic psychological needs
in the treatment and intervention processes can help the
individual recover from the disease (Slovinec et al. 2014).
In the dual-track interactive nursing intervention model,
necessary guidance and freedom are provided to patients,
greatly satisfying patient’s need for autonomy. Based on
the targeted intervention plan established for patients, the
elderly patients can satisfy the need for competence by
completing the tasks. Finally, maintaining an intimate
connection with others contributes to meeting patient’s
need for belongingness. Therefore, the dual-track inter-
active nursing intervention model, which respects
psychological needs and highlights the inner needs of
the elderly, is helpful in improving the mental health of
elderly patients with CHD. Moreover, anxiety and de-
pression are interrelated in the neural mechanism of
occurrence and development. Therefore, the dual-track
interactive nursing intervention model is conducive to
reducing anxiety in elderly patients with CHD while
reducing depression (Miller et al. 2015).

Based on the statistical results, after 1-year interven-
tion, the quality of life of elderly patients with CHD in
the intervention group is remarkably improved. By con-
trast, the improvement in quality of life of elderly
patients with CHD in the routine longitudinal transfer
intervention group does not reach a significant level.
This finding is consistent with the result obtained by
Sun (2018) who used psychological nursing combined
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with WeChat intervention to treat 160 elderly patients
with CHD. In the present study, the dual-track interactive
nursing intervention model emphasizes psychological
intervention for patients. The consistent results indicate
that conducting mental health intervention among elderly
patients with CHD is necessary (Vaccarino et al. 2017).
In the present study, SCL-90, which includes physical
and mental health, is used to measure the overall quality
of life of elderly patients with CHD and comprehensively
reflects the positive effect of the dual-track interactive
nursing intervention model on improving quality of life
of elderly patients with CHD. Although routine longitu-
dinal transfer intervention can help restore the physio-
logical functions of elderly patients with CHD and reduce
their negative emotional experiences, such as depression
and anxiety, in a certain period of time (Rahmati-
Najarkolaei et al. 2015), the effect is not ideal in long
term. The dual-track interactive nursing intervention mo-
del, which emphasizes the basic psychological needs of
patients and comprehensively considers the whole eco-
system where the patient is, achieves better effect than
routine intervention. The advantages are as follows. First,
the dual-track interactive nursing intervention model en-
ables elderly patients to take the initiative, fully meeting
their basic psychological needs. Routine intervention and
behavioral intervention either overemphasize drug the-
rapy or overemphasize changes in patients’ perception.
On the contrary, the dual-track interactive nursing inter-
vention model reverses the subject of intervention, fully
respects the characteristics of the elderly, exerts sub-
jective initiative, satisfies basic psychological needs, and
starts from physiological health to promote mental health.
Moreover, the dual-track interactive nursing interven-
tion model comprehensively improves the physical and
mental health of elderly patients with CHD (Dickens et
al. 2013). Second, the intervention is carried out in all
aspects of the ecosystem in which the elderly are located,
taking into account various microsystems (the relation-
ship between the family and the elderly) and macro-
systems (treatment environment in hospitals). This type
of intervention can provide the elderly with social support
and psychological warmth, improve patient’s negative
emotional and psychological state, and enhance patient’s
self-efficacy against disease, thereby achieving a great
synergetic effect (Calderon & Bellinger 2015).

CONCLUSION

CHD is a common illness with a high incidence in
elderly worldwide. Patients with CHD often suffer emo-
tional disorders, featured by depression and anxiety, due
to the particularity of chronic diseases. In this study, the
dual-track interactive nursing intervention model is used
to engage elderly patients with anxiety and depression
through SCL-90, SAS, SDS, Quality of Life Question-
naire, and laboratory examinations. The results of the
study show that after the implementation of dual-track
interactive nursing intervention model, the somatization,
obsessive—compulsive symptoms, interpersonal sensiti-

vity, depression, anxiety, hostility, and paranoia of the
intervention group are significantly improved. Correspon-
dingly, positive response to the disease is significantly
improved in the intervention group. Simultaneously, the
heart function test of the intervention group suggests that
the condition has improved. For elderly patients with
CHD and negative emotions, such as depression and an-
xiety, a more targeted dual-track interactive nursing inter-
vention model based on routine longitudinal transfer can
effectively improve their physiological functions, such as
physical and physiological functions, and effectively en-
hance their social function and mental health, thereby
reducing negative emotions, like depression and anxiety,
and comprehensively improving quality of life. The dual-
track interactive nursing intervention model has an im-
portant role in promoting the prognosis of elderly patients
with CHD. This study provides a valuable objective basis
for clinical treatment and nursing of chronic diseases in
elderly and is worthy of clinical application.
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