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Study on the Effect of Acceptance and Commitment Therapy (ACT) Psychological Nursing on Improving the Quality of Life in Patients with

Chronic Heart Failure
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[Abstract] Objective: To investigate the clinical value of applying Acceptance and Commitment Therapy (ACT) psychological nursing to
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patients with chronic heart failure, analyze the efficacy of this nursing model in improving patients' psychological state, disease
adaptation capacity, and quality of life, and provide a reference basis for optimizing comprehensive clinical nursing protocols
for patients with chronic heart failure. Methods: A retrospective study was conducted. Sixty patients with chronic heart failure
who met the inclusion criteria admitted to our hospital between December 2024 and December 2025 were selected as study
subjects. Based on differences in the clinical nursing intervention schemes implemented, the patients were divided into a control
group and an observation group, with 30 patients in each group. In the control group, routine clinical nursing care combined
with basic psychological comfort interventions was administered, including condition monitoring, medication guidance, dietary
and exercise interventions, and standard health education; in the observation group, in addition to the routine nursing care
provided in the control group, specialized ACT-based psychological nursing interventions were implemented—encompassing
systematic and personalized psychological interventions across multiple dimensions: cognitive disengagement, emotional
acceptance, value clarification, and commitment action. The intervention period for both groups was 3 months. Following the
intervention, psychological status, disease self-efficacy, and quality of life were uniformly assessed and compared between the
two groups before and after the intervention. Results: Before the intervention, the baseline scores for anxiety, depression,
negative emotions, disease self-management efficacy, and various dimensions of quality of life were similar across both groups,
with no significant differences observed between the groups. Following the intervention, all psychological and quality-of-life
indicators in patients from both groups showed varying degrees of improvement; negative emotions were effectively alleviated,
while self-care abilities and overall quality of life improved steadily. Compared with the control group, patients in the
observation group demonstrated more pronounced relief from negative emotions, greater enhancement in disease
self-management confidence and efficacy, superior improvements in quality-of-life-related indicators such as physical
discomfort, psychological state, and social functioning, and a better overall recovery status. Conclusion: The application of
Acceptance and Commitment Therapy (ACT)-based psychological nursing interventions in the clinical care of patients with

chronic heart failure can effectively alleviate adverse psychological states such as anxiety and depression, correct patients'
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negative perceptions of their illness, significantly enhance their disease self-management capabilities and treatment adherence,

break the vicious cycle between physical and mental health, and effectively improve their overall quality of life. This nursing

intervention model is scientifically sound and feasible, well-suited to meet the clinical needs of long-term rehabilitation care for

patients with chronic heart failure, possesses significant advantages in clinical application, and holds considerable potential for

widespread promotion and implementation.
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