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Abstract : Objective To investigate the effects of CCFAP model on the anxiety and depression of patients
and family member’ s satisfaction in Cardiac Care Unit( CCU). Methods A total of 328 patients in our cardiac
care unit were recruited as study objects, which were randomly divided into the observation group and the
control group. The control group received restrictive visiting policy mode,and the observation group was giv-
en critical care family assistance program ( CCFAP)mode. Scores of Self-rating Anxiety Scale ( SAS) ,Self-rat-
ing Depression Scale (SDS) and satisfaction questionnaire of critical care family members were completed
when the patients were transferred out of the Cardiac Care Unit ( CCU). After discharge,the patients were
followed up for six months. The complications and mortality were documented to assess the rehabilitation of
the patients. Results The scores of anxiety and depression of the patients in the observation group were sig-
nificantly lower than that of the control group (P <0.05). The family member’ s satisfaction in treatment as-
surance,information obtaining in the observation group was significantly higher than that of the control group
(P<0.05). The complications and mortality of the patients in the observation group were lower than that of
the control group after following up for six months,but the difference was not statistically significant (P >0.
05). Conclusion CCFAP mode could reduce the anxiety and depression of the patients and improve the satis-
faction degree of the family members.
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