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Abstract

Objective: To explore the effect of nursing model based on Watson humanistic care theory on
anxiety and depression in patients with type 1 diabetes. Methods: A total of 40 patients with
type 1 diabetes were selected from January to June 2023 in the Department of Endocrine and
Metabolic Diseases of a Grade-A hospital in Chengdu. They were divided into control group (20
cases) and intervention group (20 cases) by random number table method. The control group
implemented routine nursing, and the intervention group implemented nursing model based on
Watson humanistic care theory on the basis of control group. After intervention, self-rating An-
xiety Scale (SAS) and self-rating Depression Scale (SDS) were used to evaluate the anxiety and
depression of the two groups. Results: After intervention, the anxiety and depression scores in
the intervention group were significantly lower than those in the control group, and the differ-
ence between the two groups was statistically significant (P < 0.05). Conclusion: The nursing mod-
el based on Watson’s humanistic care theory can improve anxiety and depression in patients
with type 1 diabetes.
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