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Objective To construct and validate a family participatory discharge plan based on family system theory to improve
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[ Abstract)
the prognosis of heart failure patients Methods A total of 152 pairs of heart failure patients and their family members were selected.
They were divided into an intervention group (n=78) and a control group (n=74) by using random number table method. The control
group received routine discharge planning. The intervention group received the family-involved discharge plan. Readmission rates after
1 month and 3 months of discharge, quality of life ( MLHFQ), family functioning (FAD), and caregiver competence ( FCTI) were
compared between the two groups. Results  Finally, 142 pairs completed the follow-up. After 3 months of discharge, the readmission
rate in the intervention group was 38.4% that was significantly lower than 57.9% in the control group (P =0.018). The MLHFQ
scores of patients, as well as the FAD and FCTI scores of family caregivers in the intervention group, were significantly better than
those in the control group (P<0.05). Conclusions The family-participatory discharge plan based on family systems theory can effec-
tively improve the prognosis of patients with heart failure. It simultaneously enhances the family caregivers” competence and optimizes
the family functions. This model provides an effective pathway to bridge the "hospital-home" care gap. It is recommended for integra-
tion into routine nursing pathways.

[ Key words] Family systems theory; Heart failure; Family-involved discharge planning; Quality of life; Family function

O 7 HEE (O ) M RO LA B R B B, LU
“EFFABEE EAETR NGO RRIE, 2B
WRA A 1% ~2%"" , EHE,35 5 L ABRLIE
BREN 1.3%,55~75 F NBEZEBIRER 1. 6% ~
3,297 D EE ERE A B S BT A
TR AS B G HE R R, 40. 5% 1 3 A Be AR
=3 /AR BRBEE A B AN, R BE- e
HEAPT 2 R A O E 2 . R NBE N %l BR3P 7 1)
FHE AR IR AR B IA N S B TR B AR
FPT RIEAE R R0 IR o IR R B = R
ZURE W 5S ME LR U 8 A, AR RE D AE 3L
(AnyRIEANY | FA CUBORT ) 23 B A B XURS: 5, 1™

[E£mE ] ARSI H (465 :2023YFS0296)
[EifESE ] o

BRBEE R BEIR h AR TR AES BE TR
SO IESEE 3P A AR I, B AR I A T M e A
A8 PR A B IE ST RCE S AR, B PR
Bt 2 RETBE M, THERL— B4
FREW A S5 HHR R T A i 4 BR 5 2, R fig
FRGENEHL TG R S RE A — > B AR A IR 4
AE, T BEBE-ZRE " AP BT 2 [ UK AR JE 1Y, J0 ik
T /2 58 ZEEAE ] B2 TR PE T K . RE R 5¢
IS (family systems theory, FST) i Bf# LA O 5
RAEREE IR RO T OGS Y IR
PR BEIE— DA H DR R 58, Hoh A1 A
BB Ry A AR BUAR EL S0 5 S5 0 4 B
PR ATHE, IR K REINRES IMER IR, T
IS B N IR RO BT 5 SRR,
1 5 PR AR RE AR VA T | T TR A A | R R R AR



148

JoE T RE ST, AT I B o e U B B A AR
WERNE, PRI, AT AR BE R G e T 3, 4
B R R E R ES 5 BRI I R
SEUER H S RCRITPANY , BTESEIN“ DL F e
]« DAGRBE N B 1) BBy s A8 | S A% 4
e iRl i e FRAR LS A

1 #BRt5HEE

1.1 —AEER HEHL 2024 4F 6~ 12 HREBLH
PRl O RZ R E LXK E (BEFERPE) X
“HRE-FRT IR S, BE WA OFF
A CHELL S I W FIR T HE FE 2018) H YL
BWRE" AL P2 (NYHA) DIIRE T2
I~N%; @QF#k =18 %, H A& FAE 5 15 1
FRIERE T, BEBC & SN BT 5k @B #H
KRIEFRSTHAMR B SR, AES 5%
BRIBREA, ZEMNARE. ORFEBREH & FE
W (4 HBPEE =4 h, HEZ B =1
Ji) ;@R =18 &, Jo™ E N A, BB ST 58 A
AP E 5P G O 5 BE N EFR KR (H .
T ACBE) sBCE R, B AR HE R 1 5 5 Bk
ghJEnl, BEHBRARE . QAL TR LR B0
(NYHA IV HXTREIE T O ) sabko gk
REAW Can2tEftiA i O RMEER ) ; @& IR AR
VERS JH DD REAS A A A5 W Ak i R A
Ll ; QA A P s a2 rh ™ E A W
BERG , JCIA R A T 10 @I PEZE (InBETE 6 AW
2 WML EBEEAKMNIC ) sk 3 A
Bs (anSeibEE H R E e R ) . KEHERR
P QLS5 T (A TAE 50 %5 R A
FHEURI BT AT E ) ; @A ™ F YK A5 95 SOKS pi
B, JCIk AR H BB AT 55 O R A ekl R
FE AP ez KW R sh ML S S R A . A E
¥ EL I U1 K2R A 1 R e A B2 By S ik, AR AR
TR AR (B R ) R, r A R
Ko 5% Jm P42 8 R0 [R) A5, B 5 O S8 AR 5 1R
AL

1.2 #HAEMEE SHWLREE, X R0 R
H I3 MNHBEABERLA 57.9% , 5T FIE R G HIEH
FhEZ 5 X W0 AT R 5 2 A BE R R R
38.4%, WE «=0.05 (WML ) . B=0.2 (=
£ 80%) , 2R PASS 15. 0 A MR FEA &, T A4
Z/69 ] “HBHE-FIE” B ; % 18 10% B 75K | i
LHEMA 152 G E K 152 % F )@, K T FEHLEL
FRIGIAT “BE-FIE” FX 4L, 53 Rl 5 4l
(78 %) SXTRELL (74 XF) , LR EE TAE
JCAFE T BFH AL G B RS 5 T30 52 (14 52 AR 3

S HIBE Bl R 44k 2026 4F 3 H 55 23 55 2 1)

AR o ST R , i A 4 O i

1.3 Fi&

L3.1 WRRZH SCpw ML Be i3l HAR A
OABE A ] . H 524 37 % 8 2 A7 90 ik B 2L
7, NEHBRES —WE 2T, A RGIEEAL
FHEVIRE S T X IR 2 5 RE R I @ Be 48 .
MBS K, TR X R AT — Rk Sk B
B (15~20 708) , KIENEGE— R GO B
We 11 R o ) AL B, SR Jm T B R e (BT X
(4 EL Bl B R PRy O BE R BE Vs - T BefE 5 1 )4
R 1A R B AT aERE DT BE D RS R
AN, N RAET 254K A AEFRE R &2 A 32
M BAUGHTE I 2 5 o380 AN T3 PEAG 5 E BR
PRIXE

1.3.2 s fext MR ERRS b IR E RIS
CRARME EZhME GENMET RO ER NS
IS« 22 E AT BR-ZE B2 X E AR PR IR] 1 52
Z 5 BEit), 900 A 5 A B ) &
Be)E 3 A H o Z0r Bads . OH 2 # R K BE U IA]
ATBA . F 38 ABE 24 h P2 8l A T T 141 B, 5 5
AR ONRFEEEA SRS T REIRITIN R
FEFR I I R 24 I e 47 BRBIE 53 26 $H A 1) 1T BA B 9 53
(& 14, Wl 4 i 5% 78 58 E R 1 PP Al K2 D Rk
T B R AR 5 A U7 I AL O IRTE QK KE &R
SLIRESNASVPAL I T KB R G He - AR S )
TERPIBBOEAL . BIRPEAG (ABE 24 h) RI“ &
HHEM S G, E R E A R E B
PEEEFR (family assessment device, FAD)  FKE I8
it BRJmi e ) & (family caregiver task inventory,
FCTD) WAL R IE TN RE MK BE BRA RE Ty . s MEPEAG th
TAESHIFJE 20~30 min “HBH-FKIE” BA VL5
VTR, N AALHE G BE R 3 T Il | G E
IR R HER AR Ul (IMBERT 1~2 K) Z55
R T U A5t , 30k 2 @ A% O PRI B RE 48 1, )
R TP A5 B B 1 [A) 5 e 2 5 A 03 ] 1 99
WAEAERGIIE M SN S R E T BE
Ak 5 B - PRI RS BT . 22
DIse i Abid ik o1 J va) 38 TAE D5 | il 50 B9 A
O TR R AR ISR S5 1 it , ok 232 VA
S OUME; B -2 P R BRI R £ A Fe il
W RN 25 N 2K B = KA O H e @ B S
FMERFSE SCHF T 0 RS R R G e« 3
JE) A« Z 2 REAIBN - KBE” FFEEH. S HLH .
TR A 2 LA A 3 A AR R
AR FPEBIREY s 2 A1 A H
TP “ Z#Bh-Z " WA 1112 [A) I 24t X5t



S BE B R Ak 2026 4F 3 H 56 23 855 2 1)

DX (CANZEBEM R H37 ) I K (O R B IR
G

1.4 HREHN OBE AR Gl BIERYIC
SR RO SO0 A T RAE (A R g | r
fRBTEEL) WFFABEEOIFH A AR R, QB H
A BT g R W 95 3K 0 g o i A 3 BT A ()
(' minnesota living with heart failure questionnaire, ML-
HFQ) '™ & 21 AN H , 843 0~105 43, 43 Bl A=
I i 2% (Cronbach’s o 0.87) . @FEEIIHE . K
F FAD'™ PEAG R HE D) BERE AR K 1% it R A4 60
NEH LS T ADorRR TR 1 R R
FEEIHEMEE (Cronbach’s o 0.84) , @WZ )& &
PEE ST R A SO FCTIY i 3k 25 4 H
5 AR BT 0~50 43, 15 43 s $ s IR
JFLE ) BRI RE ) A ( Cronbach’s o 0.93), T3
AW (IR ) SR T X T A A =X o8 e
MLHFQ %8 FAD 5 FCTI ¥ ; FRADII & (B
JF1AA 3A40) R CHIREED+T 12V 45
BT SERUEF A BT B A K bR BRI,

149

1.5 SitZEAE W SPSS 22.0 Giit#F k4T
B0, TR OB U B bR v 22 R LA L
BOR FHIMSTREAS ¢ Ko 36 5 45 B[] A5 b Ase R FH 8 2
BRI T 2200, THECR R IBIEL (%) FoR,
Y] FL AR XK, FE 2 06 RE 20 M 75 [ I 56 4iF
BE SRR AL AP 6 08T TSR AN 32 H 4R
22T, AWFFER A58 UGB IT 43 B A 38 65k % %K
it AL A ST AR YT 1 s i R B . P<0. 05
RERBAGIERE XL,

2 #R

2.1 RABRERZFIBEELZAMBER ARUTILH
AFFERER OB E 152 6] KR (n=74) FHK
I (n=78), TEWFICEREH, A 10 Bl E Tk,
HoA g4l 5 1 (FET 1 B, 5 4 ) XRS5 Bl
(BET=2 6], K05 3 B]) . B AGETTorT BAa Soee
A Ay 142 7, Hopxd AR 69 i, ik 4 73 i, PN
YBF AR MR CODIRE TR G TR TR}, AR
JEIAERE PER BRI B A R OB R, 22 R T
Geitr L (P>0.05) , BA M, R 1,

®1 AHBRERRE—REABLER

TH XTHRAL (n=69) RIEL] (n=73) Giiti P
BHETR
(%) 78.07+10. 74 80.23+9. 45 1=1.275 0.205
P [n(%) ] 5 57(83) 57(78) X2 =0.459 0. 498
© 12(17) 16(22)
SRR [n(%)]  NFERUE 3(4) 2(2) X*=0.818 0. 845
Wb/ E 47(68) 54(74)
KR T 19(28) 17(24)
FEBHR [n(%)]  OHNUIR 42(61) 50(69) X*=8.092 0. 088
o I 18(26) 7(10)
PR} 7(11) 10(14)
TN 2(2) 6(7)
LINRESTH [n(%) ] 4% 39(56) 45(62) X*=1.291 0. 524
Mm% 28(41) 24(33)
V4 2(3) 4(5)
FIE (JRIIF ) GOkt
FERY (%) 52.41+8. 65 53.15+9.02 1=0.512 0. 609
I [n(%) ] 3 22(32) 25(34) X*=0. 106 0.745
© 47(68) 48(66)
HEHEXR (n(%)] [ 36(52) 39(54) X?=0.295 0.587
T4 31(45) 30(41)
Fofl 2(3) 4(5)
SARREE [n(%) ] LY 18(26) 22(30) X*=0.564 0.754
[CRAES 35(51) 34(47)
KERL T 16(23) 17(23)
H ¥ By (h) 6.82+2. 14 7.05£2. 31 1=0. 624 0.533

2.2 WMAREBARRLER KEANEKE 14
H 3 A A BIFABEARIE T X M8 4L, 22 57 A e it

FE Y (P<0.01), W2,



150

®2 MAREFEAMRSBANRELLR [2(%)]

21 5 B 1 M HMARE MBS 3 A H ARG
XTRRZ (n=69) 25(36.2) 40(57.9)
R4 (n=73) 12(16.4) 28(38.4)

X2 7.212 5. 468

P 0. 008 0.018

2.3 WARERELETRELR WHBRHEAED
BEit MLHFQ 1540 22 5% 41245 X (P>0.05) ;
Befe 1A~ H &3 A ArBEYi 5 4] MLHFQ &
S EM T RA, ZRARITFEBE X (P<
0.05), W#3,

%3 WABERRMSEERBENLE (5)

) popiiekaEl e etk
s} [ ¢ P
(n=69) (n=173)
H BE Rt 23.70+15.81  23.34x16.66  0.129  0.897

21.05+£15.50  2.094  0.038
HBeha 34 H 25.59+14.98  19.16+15.59  2.506  0.013

HBEE 1A~ H 26,3014, 31

2.4 WABEREDRESLER MWAHBREAER
Bift FAD 134322 K813 X (P>0.05) ; Hi b
Ja 1ANA X 3 A HBEDTH iR K40 1Y FAD S0 1

BEMTX A, 2257 A 580172 L (P<0.05), WL
#4,
*4 WARBARNAKENEBILE (9)
- X IR 21 I t »
(n=69) (n=173)

th B 2.11£0.41 2.12+0.42  -0.144  0.886
WA 1A~A 2.4520.46 2.20=0. 30 3.448  0.012
WEe/E 3~ H  2.4320.42 2.05+0.35 5.387  <0.001
2.5 WARERERMEEALLE MWAHLH TP

B KB FCTL 153 22 R o4 2 2 X (P>0.05) ;
Wi/ 1A 3 AAmMRT, KB AREN
FCTI B335 BB K T X R4, ZRAG I E X
(P<0.05), W5,

x5 MAREARMEBIFENBILE (&)
‘ Xt B2 e
s} [i] t P
(n=69) (n=73)
H BE s 28.24+10.23  28.55+10.31 0.182  0.857

WS 14H 29.72+11. 12
WS 34~ H 29.22+11.75

25.13+9. 87 2.56 0.011

24.52+9.52 4.020 <0.001

3 Tt

3.1 RESS5XERITXNEEERWLEIEH
EN IR E ST N R T E2E 0 <R TRl N e 3
ARG RO S, X5 RS s —
B, AT R AR g0 e R 2 R R EUR
REANBEMFEZGER | Ay Zsm it b« i B
PR BELL RIS, 2 F R AR AL
WA 5, IREE A B B IE 2R T AN GE T

S HIBE Bl R 44k 2026 4F 3 H 55 23 55 2 1)

AN e, WML T BB MO IR, XS
TIEHRAE S AT 4518 — B, IR ENE T R kg
ST T R A A IR 95 A S AR W R T R R R A
A TG R A, UESE T AR B A A% O R b
BT EE ) ARRFSE B, T4l MLHFQ 5078
HBea 3 N H B TR, X R RIE S
WL HA R E2ZES, HMGEEE#IE T Rector
AN B I PR SCAMEL (S 4 BRI R LA
—E Wl RAET A
3.2 RESZ5XHURITXMRENGESRIPEED
IR ARSI S — R LSRR T 4L FAD
13535 FCTI A543 45 8 i & 038 . RIE RS ML
SR FRBESE BN B R R R AR R R
FIBP .0 LRI BE ) B R R
AJy St B TAED” M« REMRP M
Sy TER” SR, NIEIE e IR e T
FHEDIRE, IR AKFCZ B BN R e 1PAl FikE
SiiE S WHIREEE TR A, X th 5%
VSR A AR , B RGN 1 B T BE A Ak
T+ KB i BR sk e
3.3 FHHEDHEARBRE AU L
MUHITE T s I R E R GBS, A B T a0 12
PRI R < SR E I A — R B R T 1 o B
PEORIR, 2f— , BT R A YL, A
FEETHH THEENMEY BECBRE-RE
Zook i R R RE OB S E R R,
it 17 5% I O BB B B T b SEEL T &R
GEBARRLRER IR TE, 8 T I BRR &R
GLNAE, At TAEY T SMas T MIET
R N ) F RS 5 TE R85, A 4 5% e By Yo
B “ BN e ey < E B MET T B T+ T
PRGN, 5 = kT @ pitE " @ r s R
I FH AE S P 4 B AP SR HE S B B R R
GEAE g 3 0 S0 DR ST 5B 038 1R S T, AT 4
Fe TR R me SR, AW I A7 A R BR M
FEGETE T ik b AS B 5 0 3 T DA R S I R Y
ST TR SR T ST AR ¢ AR 56 2R 45 A B T
Fb A, AR R T HE 52 00 6 7 22 43 A 4 B B8R 1 4 )
AR R A K 28 B, X AR — o R R TS
T ISR B 2 AR IR AT, R AR B 5T 4 5L
WA R Z — HeAh AR BRHOARSY FEAR Y
TE DU A8 = B B, REAS AR R 22 B — o
BRI 122 R AR BR A, AFF 58 2538 HE T 2 HoAth b X
BZ I B B AR, ROk @O R 2l KRR
AR SLIERFAT

i b FZES S5 W B RIAE R —Fh kR B



S BE B R Ak 2026 4F 3 H 56 23 855 2 1)

Be-ZBE” A IESEMEAP A, A O S S R P A
HAPREARZN, AFRERE R, ETRE
AGEEHH AT U, AL R RO =R
A I A B AT B A I T, b RE RIS
R BEINRE ST+ Im I IRIPRE 1. A RE#E— 2P Ak
Z L TEZ IR 5 A RS, AR Sk
PO LA Sy Hh” 1) LA BE O B f) BR3P
AL gt P HE S0 P 3 B (YA 28 S 4 D7 T Y
JO7FH U2 B (EL

[ &% k]

(1] PEEFLEXFEF D2 ERRFFA, (EF CHF b+
FRIERYRE M. FEA CHF ik F E L KR (2021)[J].
PR ¥, 2021, 40(5) : 550-561.

[2] Savarese G, Becher PM, Lund LH, et al. Global burden of heart
failure: a comprehensive and updated review of epidemiology [ J].
Cardiovasc Res, 2023, 118(17) : 3272-3287.

(313X, 22/, BT, 4. BREOHRBEH A REETN
WA R R[], FEEEREES, 2025, 23(4): 109-113.
[4] Wang H, Chai K, Du MH, et al. Prevalence and incidence of heart
failure among urban patients in China: a national population-based

analysis [ J]. Circ Heart Fail, 2021, 14(10) ; e008406.

[5] BARd, TN, W&k, % REXREREGEXEERES
NFEEHLERFI R B REEATH AR FMEALT]
¥ Eab s 4R, 2024, 39(13) : 1362-1367.

(6] 4. BUETEEBMARFEERHATAERCARBEHSE
REEMTHRAGRA[I]. HETRE 5 REFTR, 2022, 39
(2): 85-86,89.

(71 kE%, ket T3k, £ BROAZBEFRERHE -1
HREEFARALRLI]. FEERFIE, 2023, 15(5) : 322-328.

(8] BTk, 2T BCW b iy fe 11 %I 0 78 b & o i B 3 o
WRA[D]. Bl Ak Tk, 2023.

(9] A&, #RK, rtBH, % WEFEH B RITRGHET]
b, 2024, 24(9) ; 14-18.

[10] Haefner J. An application of Bowen family systems theory[ J]. Is-

sues Ment Health Nurs, 2014, 5(11) . 835-841.
(1] PEEFLCNERF L e PEQAREL Wb THE
2018[J]. HAEG H FEH L5 QAR 4%, 2018, 2(4) : 196-225.
[12] Dunderdale K, Thompson DR, Beer SF, et al. Development and

151

Validation of a patient-centered health-related quality-of-life meas-
ure: the Chronic Heart Failure assessment tool[ J]. J Cardiovasc
Nurs, 2008, 23(4) : 364-370.

[13] 5K, thR A, DAk, % FED#IFEERNWF BT (],
P E RO F R, 2013, 21(7) : 996-1000.

[14] Lee RL, Mok ES. Evaluation of the psychometric properties of a
modified Chinese version of the caregiver task inventory-refinement
and psychometric testing of the chinese caregiver task inventory: A
confirmatory factor analysis [ J]. J Clin Nurs, 2011, 20(23/24) .
3452-3462.

[15] Ewesl, REH, AR, DUREA 8 oy BAE R 18 HQ
AR EH R E R E B [)]. % R R B
W%, 2024, 24(9) ; 60-64.

[16] Kwok CS, Abramov D, Parwani P, et al. Cost of inpatient heart
failure care and 30-day readmissions in the United States[ J]. Int ]
Cardiol,, 2021, 329. 115-122.

[17] 53R, ETREBIEIAGHETXNEBRELOARBES
Ty R AFE[D]. A R E R, 2018.

[18] 7 ™k, &4, HEH, & HEHXXEREC A EBEHE
PRAREFERENY H[I]. EREHLAFHR, 2019, 25
(1) 48-52.

[19] Rjicte ik, %22, T FEERBFEARRSEARNE XL
FANEEREN Yo [T]. KA E F R, 2024,19(4):
723-727.

[20] Freedland KE, Rich MW, Carney RM. Improving quality of life in
heart failure[ J]. Curr Cardiol Rep, 2021, 23(11): 159.

[21] Rector TS, Cohn JN. Assessment of patient outcome with the Min-
nesota Living with Heart Failure Questionnaire: reliability and va-
lidity during a randomized, double-blind, placebo-controlled trial
of pimobendan[ J]. Am Heart J, 1992, 124(4): 1017-1025.

[22] Calatrava M, Martins MV, Schweer-Collins M, et al. Differentia-
tion of self; a scoping review of Bowen Family Systems Theory's
core construct[ J]. Clin Psychol Rev, 2022, 91; 102101.

[23] O“Connor M, Moriarty H, Schneider A, et al. Patients” and care-
givers” perspectives in determining discharge readiness from home
health[ J]. Geriatr Nurs, 2021, 42(1): 151-158.

[24] 5%, HEmW, ZRE, . ETREPEFETENER
MAHEXLECHZTBEEPHRRAL]. FEFLF, 2024,
39(6) : 105-109.

(Wi B 4 .2025-11-11 5 f& 11 H #5.2025-12-20)
(ARG M)

—
Bl
(FREREREE)HBIRELETEONAEEFHFR - W HARKRER,#ILE M hitp://www. sam-
sph. com/—5 REAF] , % %30 P 3k, http ://syyylezz. scsyxxzx. com; 8907, F & ¥F 44 ; syyyle @ vip. sina. com, %,

75 :028-87394696,97394697,87714683,

AR G B3R ST = 7 o4, AP R A @ s PILRIK P A v )| AR ERGISAK P L —n
HRUREF LR B LY ABE, LXK PS4 T IF P AT BB ATRAR T F AT, R ATk 5,
51001446436050374282; FF P 4 . wa )| F AR ERE, 453 F 97

AT s 24



