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a b s t r a c t

Objectives: To analyze the correlations between family care, coping strategies and the subject well-being
(SWB) of patients with coronary heart disease (CHD) after percutaneous coronary intervention (PCI).
Methods: From November 2019 to October 2020, 264 CHD patients who had undergone PCI were
enrolled in this questionnaire survey. The research tools applied included General Information Ques-
tionnaire, the Adaptation, Partnership, Growth, Affection and Resolve, Medical Coping Modes Ques-
tionnaire, and the General Well-being Schedule. SPSS 24.0 and Amos 23.0 software packages were used
for statistical analysis.
Results: The mean scores for family care, confrontation, avoidance, acceptance-resignation and SWB,
were 7.59 ± 2.24, 20.03 ± 3.78, 16.49 ± 2.70, 10.42 ± 2.01, and 73.31 ± 11.63, respectively. Subgroup
analysis showed that the path coefficient between family care and subjective well-being was higher in
males than females. Family care was directly related to coping strategies. The coping strategies were
directly related to SWB, while family care showed an indirect association with SWB via coping strategies.
Conclusions: Family care can improve CHD patients’ SWB post-PCI, and coping strategies are important
for the link between family care and SWB. Also, men received more family care than women. Based on a
patient's characteristics, healthcare providers can promote patients’ positive coping strategies, increase
their perceived family care, and improve the patient's SWB.
© 2022 The authors. Published by Elsevier B.V. on behalf of the Chinese Nursing Association. This is an
open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
What is known?

� Previous studies have found that family care often affect the
subjective well-being of patients. Previous studies have
demonstrated that coping strategies directly or indirectly in-
fluence patients’ subject well-being.
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What is new?

� This study explored the correlations between family care,
coping strategies and subjective well-being in patients with
coronary heart disease after percutaneous coronary
intervention.

� We found that male coronary heart disease patients after
percutaneous coronary intervention received more family care
than females in this study.
1. Introduction

1.1. Background and literature review

Cardiovascular disease is the main cause of death worldwide,
and coronary heart disease (CHD) is a major clinical challenge due
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to its high incidence and mortality rate [1,2]. Percutaneous coro-
nary intervention (PCI) has become an important treatment
method for CHD due to its advantages of lower pain and remarkable
effectiveness compared with drug therapy. However, the reported
incidence of restenosis of the stent after PCI has ranged from 16.0%
to 44.0%, creating a serious limitation of PCI [3]. In addition to the
threat to their survival, many CHD patients also suffer from obvious
anxiety and depression post-PCI, which seriously affects their level
of subjective well-being (SWB) [4]. Unfortunately, the SWB of CHD
patients after PCI has not been investigated fully.

According to the relationship model between positive psycho-
logical well-being and cardiovascular health proposed by Kubzan-
sky et al. [5], positive psychological well-being has a direct or an
indirect relationship with cardiovascular health through health
behaviors, biological functions, and psychological sociology factors,
and exerts an important influence on cardiovascular health. As a
key parameter in positive psychology research [6], SWB plays an
important role in supporting the long-term health of CHD patients
after PCI [5]. Importantly, SWB is not only determined by individual
patients but also influenced by the individual behaviors of family
members from the perspective of social ecology [7]. The degree of
care, intimacy, cooperation, and emotional expression of family
members for patients will affect patients’ physical and mental
health [8]. Family care can encourage patients to avoid negative
coping styles and adopt positive coping styles during stressful
events. However, few studies on SWB among CHD patients have
been conducted from the perspective of patients’ families. Coping
strategies have been considered an important variable in the
mediation of SWB in other studies [9]. Few studies have reported
correlations between family care, coping strategies, and the SWB of
patients with CHD after PCI. Based on the above statements, we
focused on positive psychology in the present study and further
analyzed the correlation between family care and the coping stra-
tegies of patients with CHD after PCI by understanding the status of
their SWB in order to provide a strong theoretical basis for clinical
strategies to improve the SWB of patients with CHD after PCI.

The Family Care/Caring Theory (FCCT) was proposed by Hohashi
and Honda [10] in 2015. The theory’s central idea is an established
family care process, which is used to describe the cooperative
relationship, with specific attention given to the interaction be-
tween hospital staff and family caregivers. An annular interactive
system is closely formed with mutual “care” between hospital staff
and family supporters in family nursing and family care, ultimately
promoting the improvement of patients’ well-being.

Regarding the correlation between family care and coping
strategies, previous studies have included elderly stroke patients as
research subjects and found that family care was negatively
correlated with avoidance and submission coping strategies [11].
Therefore, they suggested that researchers could reduce patients’
use of submission coping strategies by increasing family care. In
elderly diabetic nephropathy patients on hemodialysis, Tang et al.
[8] showed that family care is the main factor for reducing patients’
negative coping strategies and improving patients’ positive coping
strategies. A survey of 102 breast cancer patients undergoing
chemotherapy showed that with a higher level of family care, pa-
tients have a higher level of positive coping strategies and are more
willing to face disease with their family in a positive way [12].
However, we currently know little about the relationship between
family care and medical coping modes, particularly in CHD patients
post-PCI.

In a study on the correlation between family care and SWB, Jing
et al. [13] showed that patients’ family care was positively corre-
lated with SWB. Some studies proposed that family care, patients’
health status, cognitive function, and psychosocial-related quality
of life are the main factors influencing patients’ happiness [14,15].
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Another study also considered that emotional connection between
family members and patients could help relieve anxiety, depres-
sion, and other negative emotions among patients [16].

With respect to coping strategies and SWB, numerous studies
have demonstrated that coping strategies directly or indirectly in-
fluence patients’ SWB [8,17,18]. Svensson et al. [17] showed that
patients experience improved individual SWB after adopting
rational behavior, seeking help, and receiving appropriate treat-
ment, and positive coping strategies are of great significance in
improving patients’ SWB. With a greater SWB, patients are more
included to adopt positive coping strategies [19]. In a survey of 465
college students [20], coping strategies partially mediated the
occurrence of life events and subjective well-being.

1.2. Research purpose

Although previous studies have explored the pairwise re-
lationships among coping strategies, family care, and SWB, little is
known about the combined effects of these factors or the under-
lying mechanisms. Therefore, the present study aimed to 1)
investigate the relationships among the three factors, coping stra-
tegies, family care, and SWB in patients with CHD after PCI, and 2)
explore whether coping strategies have a mediating relationship
between family care and SWB.

2. Methods

2.1. Design and sample

Participants were recruited from the CHD Department of the
First Affiliated Hospital of Dalian Medical University in Liaoning
Province, China, and all participants signed an informed consent
form before enrollment. The sample size needed for the study was
calculated using the rough estimation method with ten times the
number of variables [21]. Twenty-two variables were included in
the study; therefore, the required sample size was 220 (22 � 10).
Considering a sample loss of 20.0%, the minimum sample size
required for our study was 264 participants. The inclusion criteria
were as follows: 1) diagnosis of CHD treated by PCI, 2) aged more
than 18 years, 3) clearly understand the disease condition, and 4)
provision of written informed consent. The exclusion criteria were
1) previous or current malignancies and 2) a history of cognitive
impairment or psychiatric disease.

2.2. Ethical considerations

The present study conformed to the ethical guidelines of the
Declaration of Helsinki and was approved by the Research Ethics
Committee of the First Affiliated Hospital of Dalian Medical Uni-
versity (approval No. PJ-KS-KY-2019-145). This project was regis-
tered in the Chinese Clinical Trial Registry (registration No.
ChiCTR2000028855). The participants gave written consent after
being informed about the study objectives, their full right to dis-
continue the study at any time without penalty, and the protection
of the confidentiality of their personal information.

2.3. Data collection

Totally 264 inpatients, at least four days after surgery, were
surveyed using a questionnaire from November 2019 to October
2020. During the research process, all relevant questionnaire data
were collected by the same researcher. After participants
completed each questionnaire, the questionnaire was checked
immediately to ensure the accuracy and authenticity of the relevant
data.



Table 1
General information of patients with CHD treated with PCI and their SWB scores
(n ¼ 242).

Characteristic n (%) Score of SWB
(Mean ± SD)

t/F P

Gender 4.10 <0.001
Male 171 (70.7) 75.23 ± 11.15
Female 71 (29.3) 68.70 ± 11.53

Age (year) 0.27 0.744
�45 15 (6.2) 74.60 ± 10.95
46e65 133 (55.0) 73.64 ± 11.62
�66 94 (38.8) 72.64 ± 11.82

Marital status 1.31 0.099
Single 2 (0.8) 85.00 ± 8.48
Married 234 (96.7) 73.28 ± 11.64
Divorced 1 (0.4) 66.00 ± 0.00
Widowed 5 (2.1) 71.80 ± 12.29

Education 0.69 0.944
Junior high school or below 125 (51.6) 71.81 ± 10.88
Senior high school 66 (27.3) 73.96 ± 13.19
Undergraduate college or above 51 (21.1) 76.13 ± 10.83

Residence 1.26 0.208
City 190 (78.5) 72.82 ± 11.63
Village 52 (21.5) 75.12 ± 11.55

Smoker 2.44 0.016
Yes 101 (41.7) 75.44 ± 11.43
No 141 (58.3) 71.78 ± 11.57

With complications 1.53 0.127
Yes 186 (76.9) 72.68 ± 11.25
No 56 (23.1) 75.39 ± 12.67

Per capita income (CNY) 3.11 0.046
�3,000 77 (31.8) 71.24 ± 11.65
3,001e5,000 104 (43.0) 73.17 ± 10.45
�5,001 61 (25.2) 76.16 ± 13.02

Note: CHD ¼ coronary heart disease. PCI ¼ percutaneous coronary intervention.
SWB ¼ subjective well-being.
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2.4. Instruments

2.4.1. General information questionnaire
A general information questionnaire was used to collect de-

mographic and clinical data, including patients’ gender, age,
working status, education level, place of residence, per capita
monthly income of the family, age at the first onset of CHD, history
of other chronic diseases, and so on.

2.4.2. Family Adaptation, Partnership, Growth, Affection, and Resolve
(APGAR) scale

The family APGAR scale was designed by Dr. Smikestein [22] and
was used to investigate patients’ subjective cognition of their
family care, in order to evaluate patients’ satisfaction with family
functions. The present study used the Chinese version of the scale
introduced by Lyu and Gu in 1995 [23]. The scale includes five di-
mensions: adaptation, partnership, growth, affection and resolve.
Each question is scored as 2 for “often”, 1 for “sometimes”, or 0 for
“rare”, and the sum of all entries is the total score. Total scores of
7e10 reflect good family functioning; scores from 4 to 6 indicate
moderate family dysfunction; and scores from 0 to 3 correspond to
severe family dysfunction. The reliability and validity of the scale
were determined to be 0.80e0.83 and 0.80, respectively.

2.4.3. Medical Coping Modes Questionnaire (MCMQ)
The MCMQ was developed by Feifel et al. [24] and measures

basic coping strategies adopted by people facing dangerous situa-
tions. The Chinese version of the questionnaire, which was trans-
lated by Shen et al. [25], was adopted in this study. This version has
20 items and three dimensions, including confrontation, avoidance,
and acceptance-resignation. The Likert 4-level scoring method was
adopted. Among the 20 items, items 1, 4, 9, 10, 12, 13, 18, and 19
were scored in the reverse direction, while the other items were
scored in the forward direction. Higher scores indicated that a
greater percentage of participants tended to adopt a certain strat-
egy. The scale has good reliability, and the Cronbach’s a coefficients
for the three dimensions of confrontation, avoidance, and
acceptance-resignation are 0.69, 0.60, and 0.76, respectively.

2.4.4. General Well-Being (GWB) schedule
The GWB schedule was developed by scholar Anthony Fazio in a

National Center for Health Statistics [26] and translated into Chi-
nese by Duan [27]. This schedule is used to measure the general
well-being of individuals in the previous month. The GWB schedule
contains 18 items and six dimensions, namely satisfying interesting
life, freedom from health concern (worry, distress), energy level,
cheerful versus depressedmood, emotional-behavioral control, and
relaxed versus tense (anxious) feeling. The total score represents
the level of SWB with a higher total score indicating stronger SWB.
The internal consistency coefficients for this scale are 0.91 for men
and 0.95 for women, and the retest reliability coefficient is 0.85.

2.5. Data analysis

Continuous data are expressed as mean (SD). Our analyses were
performed using the SPSS 24.0 software package (SPSS Institute
Inc., Chicago, IL, USA). The mediating effects of coping strategies on
family care and SWB were assessed using Wen’s test method [28].
Using this method, in the first step of the regression analysis, the
dependent variable was SWB (Y) and the independent variable was
family care (X). In the second step, the dependent variables were
confrontation (M1), acceptance-resignation (M2), and avoidance
(M3), and the independent variable was family care (X). In the third
step, the dependent variable was SWB (Y), and the independent
variables were family care (X) and M1/M2/M3. Path analysis with
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structural equation modeling was used to test links between family
care, coping strategies and SWB, and these analyses were per-
formed using SPSS Amos 23.0 (IBM Corp., Armonk, NY, USA). The
following indexes were used to judge the fit of the model: c2, df,
root mean square error of approximation (RMSEA), the goodness-
of-fit index (GFI), the adjusted goodness-of-fit index (AGFI), the
incremental fit index (IFI), the tuckerelewis index (TLI), and the
comparative fit index (CFI). The threshold values for these indexes
were c2/df < 3, RMSEA <0.05, and GFI, AGFI, IFI, TLI, and CFI >0.90.
All statistical assessments were set two-sided with a significance
level of 0.05.

3. Results

3.1. Characteristics of the study population and correlations with
SWB

Among the 242 patients included in this study, the majority
(70.7%) were male and the mean age was 62.42 (SD ¼ 10.35) years.
Most patients (96.7%) were married, and most (78.9%) had an ed-
ucation level of senior high school or below. The demographic
characteristics of the included patients and the correlation co-
efficients for the relationships between the characteristics and
patients’ SWB are presented in Table 1.

3.2. Questionnaire scores for CHD patients after PCI and correlations
with patients’ SWB

The mean SWB score of CHD patients after PCI was
73.31(SD ¼ 11.63). Table 2 presents the scores for family care and
coping strategies of CHD patients after PCI and the correlation co-
efficients with patients’ SWB. Almost all other variables showed a



Table 2
Average scores of family care and coping strategies and correlations with SWB
among CHD patients after PCI (n ¼ 242).

Item Mean ± SD Score range Correlation with
SWB

r P

Family care 7.59 ± 2.24 0e10 0.20 0.002
Adaptation 1.50 ± 0.62 0e2 0.15 0.020
Partnership 1.47 ± 0.60 0e2 0.14 0.028
Growth 1.49 ± 0.65 0e2 0.14 0.032
Affection 1.58 ± 0.54 0e2 0.12 0.071
Resolve 1.55 ± 0.60 0e2 0.18 0.005

Coping strategies
Confrontation 20.03 ± 3.78 13e31 0.35 <0.001
Avoidance 16.49 ± 2.70 10e21 �0.31 <0.001
Acceptance-resignation 10.42 ± 2.01 5e18 �0.36 <0.001

Note: CHD ¼ coronary heart disease. PCI ¼ percutaneous coronary intervention.
SWB ¼ subjective well-being.
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correlation with SWB except the affection dimension. Among
coping strategies, avoidance and acceptance-resignation were
negatively correlated with SWB; all other variables were positively
correlated with SWB.

3.3. Structural equation model

In the first step, R2 was 0.039 (c ¼ 0.196, P ¼ 0.002). In the
second step, R21 was 0.038, R22 was 0.046, and R23 was 0.017

(a ¼ 0.194, �0.214, �0.132, P<0.05). In the third step, R21 was 0.142,

R22 was 0.147, and R23 was 0.119 (c' ¼ 0.133, 0.124, 0.159, P < 0.05),
with c' < c. The results showed that the three coping strategies
played amediating role in the relationship between family care and
SWB (Table 3).

As shown in Table 3, family care had a significant effect on SWB
prediction alone. The regression coefficient was still significant
when confrontation, acceptance-resignation, or avoidance were
used as an intermediary variable. These results suggest that coping
strategies play a partial mediating role between family care and
SWB.

To further verify the mediating effects among the three factors,
the interaction path among the three factorswas examined, and the
structural equation model diagrams for the three factors and their
dimensions were generated using Amos 23.0. The final model
showed that all paths were statistically significant and all models
had a better fit upon elimination of inconspicuous paths in the
hypothesis model. Family care exerted a direct effect on SWB
(P < 0.05). For model 1 (Fig. 1): c2 ¼ 48.26, df ¼ 42, c2/df ¼ 1.15,
RMSEA ¼ 0.02, GFI ¼ 0.96, AGFI ¼ 0.94, IFI ¼ 0.99, TLI ¼ 0.99, and
CFI ¼ 0.99. This model showed that confrontation mediated the
relationship between family care and SWB (95% CI: 0.032, 0.170).
Table 3
Regression analysis of coping strategies moderating the relationship between family car

Step Dependent variable Independent variable B SE

1 SWB Family care 1.019 0.328
2 Confrontation Family care 0.327 0.107

Acceptance-resignation Family care �0.191 0.056
Avoidance Family care �0.159 0.077

3 SWB Family care 0.689 0.317
Confrontation 1.008 0.188

SWB Family care 0.645 0.317
Acceptance-resignation �1.956 0.355

SWB Family care 0.823 0.318
Avoidance �1.229 0.264

Note. SWB ¼ subjective well-being.
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For model 2 (Fig. 2): c2 ¼ 58.01, df¼ 42, c2/df¼ 1.38, RMSEA¼ 0.04,
GFI ¼ 0.96, AGFI ¼ 0.93, IFI ¼ 0.98, TLI ¼ 0.97, and CFI ¼ 0.98. This
model showed that acceptance-resignation mediated the rela-
tionship between family care and SWB (95% CI: 0.008, 0.100). For
model 3 (Fig. 3), c2 ¼ 52.34, df ¼ 42, c2/df ¼ 1.25, RMSEA ¼ 0.03,
GFI ¼ 0.96, AGFI ¼ 0.94, IFI ¼ 0.99, TLI ¼ 0.98, and CFI ¼ 0.98. This
model showed that avoidance mediated the relationship between
family care and SWB (95% CI: 0.038, 0.165).

In our study, a significant difference in SWB was observed be-
tween male and female patients. Therefore, in order to further
explore the gender differences among family care, coping strategies
and SWB, a mediation model was constructed by gender. Subgroup
analysis showed that the path coefficient between family care and
SWB was higher in males than in females.

4. Discussion

The purpose of the present study was to investigate the re-
lationships among coping strategies, family care, and SWB in CHD
patients treated with PCI. The results of path analysis showed that
family care could have an indirect impact on SWB through coping
strategies as well as a direct impact on SWB in CHD patients after
PCI.

4.1. Status of family care for patients after PCI

The score for family care among the CHD patients after PCI were
slightly higher than those for patients with diabetic nephropathy
undergoing hemodialysis [29] but lower than those for patients
after hysterectomy [30]. CHD patients often seek urgent medical
care due to a sudden feeling of bodily discomfort. The included
patients and their family members experienced the patient’s
complete progression from myocardial infarction to improvement,
with the patient receiving PCI during this course. This experience
can make the patient and their family members more aware of the
significance of survival and improve patients scores for subjective
evaluation of their level of family care. After treatment with PCI,
patients are often accompanied by their spouses and children, and
patients are likely to receive more care from family members,
meaning the family care level is high.

4.2. Current situation of coping strategies of patients after PCI

In our study, CHD patients after PCI had slightly increased scores
compared with the normal population [25] for acceptance-
resignation and avoidance, and the differences were statistically
significant. The avoidance score post-PCI was 16.49 ± 2.70, and the
normal population score was 14.44 ± 2.97 (t ¼ 9.47, P < 0.001). In
this study, the yield score post-PCI was 10.42 ± 2.01, and the norm
score was 8.81 ± 3.17 (t ¼ 7.40, P < 0.001). These findings are
e and SWB.

b t P R2 Adjusted R2 F P

0.196 3.10 0.002 0.039 0.035 9.632 0.002
0.194 3.06 0.002 0.038 0.034 9.367 0.002
�0.214 �3.39 0.001 0.046 0.042 11.492 0.001
�0.132 �2.07 0.040 0.017 0.013 4.269 0.040
0.133 2.18 0.031 0.142 0.135 10.783 ＜0.001
0.328 5.37 <0.001
0.124 2.03 0.043 0.147 0.140 20.621 ＜0.001
�0.337 �5.52 <0.001
0.159 2.59 0.010 0.119 0.111 16.064 ＜0.001
�0.285 �4.66 <0.001



Fig. 1. Model 1: Mediating effects of confrontation.
SWB ¼ subjective well-being.

Fig. 2. Model 2: Mediating effects of acceptance-resignation.
SWB ¼ subjective well-being.

Fig. 3. Model 3: Mediating effects of avoidance.
SWB ¼ subjective well-being.

L.-X. Liang, Y. Liu, Y.-J. Shi et al. International Journal of Nursing Sciences 9 (2022) 79e85

83



L.-X. Liang, Y. Liu, Y.-J. Shi et al. International Journal of Nursing Sciences 9 (2022) 79e85
consistent with those of Wu et al. [31]. Additionally, the patients’
mean score for confrontation was higher than the norm, again
consistent with previous research [32], although this difference
was not statistically significant. Patients with CHD experience a
long course of disease. With the development of the disease, the
patient’s knowledge of the disease likely increases through the
sharing of medical information by providers, health-related pro-
grams, and other ways that disease knowledge is shared. Patients
usually realize that although this type of disease cannot be
completely cured, by following their doctor’s guidance for medi-
cation usage and scientific cardiac rehabilitation exercise, the dis-
ease can be well controlled. Therefore, patients with CHD will
choose more confrontation. However, when they choose to use the
confrontation coping strategies, different situations will produce
different forms, as observed in a survey of patients with esophageal
cancer [33]. In the present study, adopting too much confrontation
might cause anxiety because too much confrontation makes pa-
tients overly concerned about the side effects of treatment. As a
chronic disease, patients with CHD experience increasingly adverse
symptoms with increasing age, which may greatly trouble patients.
Therefore, in the long course of rehabilitation, proper measures of
avoidance strategies might be suitable for these patients.

4.3. Status of SWB of patients after PCI

4.3.1. Analysis of SWB in total status
The mean SWB score for the patients included in this study was

lower than that reported among breast cancer patients by Liu et al.
[9]. The scale used in this study is used to evaluate the well-being
status of patients in the previous month. The lowest score in this
survey was 45, indicating that some patients showed low satis-
faction and interest in postoperative life, more worries about
health, lack of energy, and low mood, and were often in a state of
stress. The reason may be that PCI therapy for CHD patients cannot
completely cure the disease, and patients still need long-term drug
therapy to strengthen and consolidate the therapeutic effect. Long-
term medication usage and the uncertainty about the therapeutic
effect can make CHD patients depressed. Moreover, the patients
continue facing the possibility of the recurrence of angina and other
symptoms. A recurrent attack of the disease and the insignificant
treatment effect will bring the patients physical and psychological
pain and increase patients’ worry about their health. When the
patients consider their health status to be worse, patients are likely
to experience negative emotions such as anxiety, which signifi-
cantly reduces the SWB level of life satisfaction [8].

4.3.2. Analysis of SWB in different genders

Men receive more family care than women, which may be
because men tend to solve problems independently or seek help
from family members when they encounter problems. On the
contrary, women tend to confide in multiple friends and are more
willing to follow others’ suggestions. Accordingly, these women
seek solutions to their current problems through the support and
understanding of others and show little dependence on their
families.

4.4. Mediating role of coping strategies in the relationship between
family care and SWB

Pathway analysis showed that the level of family care among
patients with CHD after PCI affected their type of coping strategies
when they were under the state of stress, and to a certain extent,
affected their SWB. In Chinese culture, the family is the basis and
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starting point for all members during family activities. Because
different familymembers play different roles in the family function,
the family is not a simple sum of individuals, but via the organi-
zation and subsystem interdependence, they exist at the level of
social organization [34]. For patients with high levels of family care,
their family members have a clear sense of responsibility, find good
ways to solve problems, and can be coordinated to encourage their
family member with CHD to face difficult problems together. At the
same time, with higher levels of family care, family members are in
greater communication with patients, listening to patients’
thoughts and securing the relationships among family members.
When patients receive more family care, they may adopt
acceptance-resignation coping strategies, learn to use all types of
social resources around them to adapt to the pressure, and over-
come difficulties, to help the patient achieve more psychological
growth [35]. With a low level of family care, patients tend to adopt
acceptance-resignation or avoidance coping strategies. A lack of
confidence will increase patients’ physical and mental burden,
finally leading to lower happiness.

Based on the results of this study, we propose the following two
suggestions. On the one hand, hospital staff, which are multidisci-
plinary teams of doctors, nurses, and nutritionists, can hold family
experience conferences to identify problems and unmet needs
among patients’ families. To resolve the adverse factors affecting
family care, we must meet family members’ information needs,
promote patients’ recovery, stimulate family members’ support for
patients, improve patients’ confidence in the treatment of the
disease, and improve patients’ SWB [36,37]. On the other hand, the
coping strategies of patients should be evaluated. To be provided
health education according to the evaluation results, patients with
CHD should be guided to percieve the disease, improve their mood,
and constantly adjust their mentality, adopting an optimistic atti-
tude in the future. At the same time, the patient’s family member is
suggested to join the community interaction activities to promote
their communication and expression of inner feelings, allowing
them to spend more time with patients, understand the patient’s
thoughts, further improve care for patients, and improve the pa-
tients’ SWB.

4.5. Limitations

Our study has several limitations. First, this study was a cross-
sectional survey, which can only reflect the predictive relation-
ships between family care and SWB of patients with CHD after PCI
under the mediating role of coping strategies, and it may not apply
to other patients. Furthermore, our study was conducted in a
province in China, and thus, the results might not be applicable to
populations in other areas. Thirdly, since a self-rating scale was
used, the results may be related to the respondents’ tendency to
provide self-disclosure. Unintentional or intentional beautification
of the responses may lead to a slightly higher survey result than the
actual level of SWB.

5. Conclusion

CHD patients’ family care is correlated to their SWB post-PCI,
and coping strategies play important mediating roles between
family care and SWB of patients. There was a significant difference
in SWB between male and female patients. In the future, multi-
center studies should be carried out to improve the generaliz-
ability of the research results. Finally, to the extent possible, more
objective measurement tools or biochemical assessment indicators
should be introduced to assess the SWB of patients to obtain more
rigorous research results.
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