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[Abstract] Objective To explore the application effect of the "safe harbor" humanistic care program
in mechanically ventilated patients. Methods A quasi experimental study design method was used to select
106 mechanically ventilated patients admitted to the department of intensive care unit (ICU) of the First Affiliated
Hospital of Nanchang University from December 2024 to February 2025 as the study subjects. They were randomly
divided into a control group and an experimental group, with 53 patients in each group. The control group adopted a
conventional nursing mode (pain relief and sedation management, daily awakening, active and passive limb activities,
respiratory function exercise, nutritional and psychological support, etc.), while the experimental group implemented
a "safe harbor" humanistic care mode plan based on conventional nursing (structured visit management, therapeutic
environment creation, professional nursing process optimization, and multidimensional safety guarantee system,
including 6 dimensions and 16 measures, mainly including: family support system reconstruction, progressive activity
training, structured visit management, therapeutic environment creation, professional nursing process optimization, and
multidimensional safety guarantee system). The difference in the incidence of anxiety and depression, ICU-acquired
weakness (ICU-AW), ICU delirium and mechanical ventilation time, ICU hospitalization time, Barthel index scores were
compared between the two groups. Results  Ultimately, 97 patients completed the study, with 52 in the control group
and 45 in the experimental group. The incidence of anxiety and depression, [CU-AW, delirium in the experimental group
was significantly reduced compared to the control group [anxiety and depression incidence: 26.67% (12/45) vs. 46.15%
(24/52), ICU-AW incidence: 13.33% (6/45) vs. 40.38% (21/52), delirium incidence: 17.78% (8/45) vs. 42.31% (22/52),
all P < 0.05], the ICU hospitalization time and mechanical ventilation time in the experimental group were significantly
shortened compared to the control group [ICU hospitalization time (days): 9 (8, 10) vs. 10 (9, 11), mechanical ventilation
time (hours): 67.0 (60.5, 78.5) vs. 85.0 (63.0, 75.0), both P < 0.05]. The Barthel index score significantly increased [66.0
(56.0, 75.5) vs. 58.0 (48.5, 69.5), P < 0.05]. Conclusion The "safe harbor" humanistic care model can improve the
physical and mental outcomes of mechanically ventilated patients and has clinical promotion value.
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