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Abstract: Objective: To evaluate the effect of crisis intervention nursing on perioperative psychological state and
self-efficacy of patients with laparoscopic radical hysterectomy. Method: A total of 151 cervical cancer patients
that underwent laparoscopic radical surgery during January 2018 to March 2020 in our hospital were selected as
the research objects. The patients were divided into control group (n=73) and observation group (n=78) accord-
ing to treatment regimen. The control group received conventional nursing measures, and the observation group
was treated with crisis intervention nursing in addition to the traditional measures. The changes of psychological
state, self-efficacy, psychological crisis, hope degree before and after intervention, and the satisfaction of the two
groups with nursing care were compared. Results: The scores of HAMA, HAMD, self-efficacy, psychological crisis and
hope degree in the two groups were remarkably improved after intervention compared with before intervention (all
P<0.05), and the improvement of each index in observation group was obviously superior to that in control group
(P<0.05). After intervention, the satisfaction to nursing care in observation group was dramatically higher than that
in control group (P<0.05). Conclusion: The application of crisis intervention nursing on patients with laparoscopic
radical hysterectomy is conductive to alleviating the adverse emotions such as anxiety and depression, reducing
their sense of psychological crisis, improving the self-efficacy and hope degree of curing disease, as well as the
satisfaction rate with the nursing care, which is worthy of clinical application.
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Introduction

Cervical cancer is a common malignant tumor
in gynecology. China is one of the countries
with high incidence of cervical cancer in the
world, and patients’ physical and mental health
and life are seriously threatened [1]. Epide-
miological data in recent years have shown that
the incidence of cervical cancer in China has
been increasing year by year, and the age of
onset tends to be younger. At present, the sur-
geries and radiotherapies are the primary ways
that effectively treat cervical cancer [2]. With
the continuous improvement of screening tech-
nology, an increasingly number of patients is
being detected at an early stage. Laparoscopic
surgery, at the same time, is one of the growing
trends for the surgical treatment of cervical

cancer. Compared with traditional ones, it has
the advantages of less surgical trauma and
pain, as well as shorter hospital stay [3]. Studies
have indicated that most patients undergoing
cervical cancer surgery suffer severe psycho-
logical stress such as anxiety, depression, and
fear. And the surgical trauma, postoperative
reproductive organ changes, and possible com-
plications would aggravate such stress respons-
es and induce psychological crisis, thus seri-
ously affecting their living quality [4]. The crisis
intervention nursing refers to the use of emer-
gency responses to resolve imminent psycho-
logical crisis of patients, helping them restore
the psychological stability, and mastering effec-
tive coping skills to prevent the recurrence of
psychological crises [5]. At present, domestic
and foreign scholars have applied the crisis
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intervention nursing to patients with different
malignant tumors, including colon cancer, lung
cancer, stomach cancer, breast cancer, etc.
This intervention is conductive to improving the
psychological state of patients, reducing their
fear of disease, improving the quality of life of
patients, and enhancing their confidence in
overcoming the disease [6]. This study investi-
gated the impact of crisis intervention nursing
on perioperative psychological state and self-
efficacy of patients with laparoscopic radical
hysterectomy.

Materials and methods
Research subjects

A total of 151 cervical cancer patients that
underwent laparoscopic radical surgery during
January 2018 to March 2020 were selected as
the research objects, and their clinical data
were retrospectively analyzed. They were divid-
ed into control group (n=73) and observation
group (n=78) according to the therapeutic regi-
men. The study was conducted under approval
of hospital ethics committee (No.2017080101).

The inclusive criteria

(1) Patients who met the diagnostic criteria for
cervical cancer and diagnosed by pathology
before surgery. The diagnostic criteria of cervi-
cal cancer referred to the relevant standards
in the “Guidelines for the Standardized Dia-
gnosis and Treatment of Cervical Cancer and
Precancerous Lesions (Trial)” [7]; (2) Patients
that suitable to the laparoscopic radical hyster-
ectomy; (3) Patients with normal cognitive func-
tions and full behavioral ability; (4) The patients
had no contraindications to laparoscopic sur-
gery; (5) The clinical stage of the patients was
la-lla (according to the FIGO standard of the
International Association of Gynecology and
Obstetrics); (6) Patients that voluntarily to sign
the informed consent forms.

The exclusive criteria

(1) Patients with dysfunctions in vital organs
such as kidney, heart, liver or lung; (2) Those
accompanied by other primary malignant tu-
mors; (3) Patients who received radiotherapy or
chemotherapy before surgery; or (4) Patients
with paracervical invasion or lymph node me-
tastasis by imaging examination.
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Methods

The control group was given conventional nurs-
ing intervention, including health training, basic
nursing care, psychological nursing care, func-
tional exercise and prevention of complica-
tions.

Patients in observation group were treated with
crisis intervention nursing in addition to the
conventional therapy, and the. Specifics are as
follows: (1) Establishment of a crisis interven-
tion team: the team members included sur-
geons, responsible nurses, and psychological
counselors, etc. They were organized to learn
the knowledge of laparoscopic radical resec-
tion of cervical cancer, the crisis intervention
theory, study the scales, and develop corre-
sponding crisis intervention countermeasures
in line with the study object. (2) Admission
assessment: after admission, the responsible
nurse communicated with the patient one-on-
one to assess his crisis state, and analyzed the
impact of the psychological crisis degree from
the perspective of the patient’s age, clinical
stage, education degree, and family economic
status. The most concerned problems of the
patient were clarified from the perspective of
patient, so that the personalized crisis inter-
vention plan for the patient could be developed.
The assessment could be conducted by multi-
ple times according to the patient’s condition.
(3) Crisis intervention countermeasures: In this
study, we primarily conducted the intervention
from four aspects below: cognition, psychology,
behavior and society. @O Cognition: the medi-
cal staff explained to patients on knowledge
of disease-related information of cervical can-
cer, laparoscopic radical surgery, perioperative
complications, postoperative functional exer-
cise, etc., and introduced the team members
and their previous experience to the patients to
correct their negative cognition, and help them
treat the disease correctly and relieve fear and
tension. @ Psychology: the intervention team
used positive psychological suggestion and
guidance to encourage patients to express
their demands and mental pain. The team sh-
owed respect and understanding to the pa-
tients, and helped analyzing the causes of psy-
chological crisis from the perspective of pa-
tients; guided patients to accept the current
state, and applied psychological supports such
as empathy and companionship to help patients

Am J Transl Res 2021;13(11):12988-12995



Perioperative nursing care of patients with cervical cancer

alleviate their negative emotions; corrected the
patient’s negative self-denial state, strength-
ened the positive coping approaches, and
enhanced their confidence to cooperate with
surgery and postoperative rehabilitation. 3 Be-
haviors: The intervention team informed the
patients of possible perioperative complica-
tions, and instructed them of deep breathing
training, gastrointestinal function training, pel-
vic floor muscle and abdominal muscle training,
urination training, diet guidance, etc., in order
to improve their disease managing ability. @
Social support: The intervention team commu-
nicated with the family members and relatives
of patients, provided psychological counseling
for the direct caregivers, and gave more emo-
tional supports to the patients, so as to im-
prove their self-efficacy. (4) Intervention mea-
sures: the intervention measures contained
one-to-one communication by nursing staff,
video materials, lectures, set up of WeChat
public account, and information of health edu-
cation and communication via WeChat, etc. The
follow-up and intervention after operation last-
ed for 6 months.

Index observation

(D Evaluation of mental state [8]: The Hamilton
Anxiety Scale (HAMA) and Hamilton Depression
Scale (HAMD) were applied to evaluate the psy-
chological status of the two groups before and
after intervention. The Hamilton Scale >18
points is positive for anxiety. The higher score
indicates the severer anxiety and depression in
patient. @ Self-efficacy [9]: The cancer self-
efficacy scale (SUPPH) was used to score
patients’ self-efficacy before and after inter-
vention. The scale covered self-decision-mak-
ing (3 items), positive attitudes (15 items), and
self-decompression (10 items), and each item
was scored on a scale of 1 to 5. The higher
score represents better self-efficacy of pati-
ents. 3 Psychological crisis [10]: The psycho-
logical crisis degree of the two groups before
and after intervention was evaluated by the
psychological crisis level assessment scale.
The scale consists of 6 items in 3 dimensions,
including emotion, cognition and behavior, and
each item has a scale of 1 to 10 points. The
higher score reflects stronger psychological cri-
sis of patients. @ Hope degree [11]: The Herth
Hope Index was used before and after interven-
tion to evaluate the hope degree of the two
groups. There are three dimensions in the
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index, including attitudes towards reality and
the future, positive actions and intimate rela-
tionships with others, with a total score of 12 to
48. A score of 12-23 points indicates low hope
degree, 24-35 points indicates medium degree
and 36-48 points indicates high degree of
hope. ® The satisfaction questionnaire desi-
gned by the hospital was used for investigation
and analysis after completion of intervention.
The scale has been tested with a Cronbach’s
a=0.792. The questionnaire contains a total of
20 items and measured by 1-5 scoring method.
The total score is 100 points. 90-100 points
indicate very satisfied, 80-89 points indicate
satisfied, and <80 points indicates dissatisfied.
The satisfaction rate = (very satisfied + satis-
fied)/total number of cases x100%.

Statistical analysis

SPSS 25.0 was applied for data processing and
analysis. The measurement data were repre-
sented by (X %s), and the enumeration data
were represented by percentage. The compari-
son of measurement data and enumeration
data were conducted respectively with t-test
and x? test, and Paired T test was used for
intra-group comparison. The statistical signifi-
cance was positive with P<0.05. The graphic
software was Graphpad prism9.

Results
Clinical data

The difference of clinical data between two
groups of patients was insignificant (P>0.05),
as shown in Table 1.

Perioperative indicators

There were no significant differences between
the two groups in operation time, intraope-
rative bleeding volume, postoperative anal
exhaust and postoperative hospital stay bet-
ween the two groups (P>0.05), as shown in
Table 2.

Evaluation of psychological state before and
after intervention

HAMA and HAMD scores in two groups of
patients after intervention were evidently lower
than those before intervention (P<0.05), and
the observation group had lower scores after
intervention scores than the control group
(P<0.05), as indicated in Table 3 and Figure 1.
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Table 1. Comparison of clinical data between the two groups

Discussion

Observation

Clinical data group (n=78)

Control group
(n=73)

/X P Psychological research has

Age (years old, X £s)
Pathological Type

Squamous carcinoma 68

Adenocarcinoma 10
FIGO Staging

Stage la 17

Stage Ib 39

Stage lla 22
Educational degree

Senior high school or below 41

College or above 37

42.37+10.39 41.98+11.01 0.228

61
12

21
32
29

43
30

shown that when people
suffer severe traumas or
changes, their psychologi-
cal status will be disturbed,
and they are prone to a
great sense of psychologi-
cal crisis, tension, anxiety,
and depression, causing
serious impact to physical
and mental health [12]. For
patients undergoing cervi-
cal cancer surgery, due to

0.820

0.397 0.529

0.335 0.737

0.614 0.433

Comparison of self-efficacy scores before and
after intervention

The self-decision-making, positive attitude and
self-decompression in both groups of patients
after intervention were critically higher than
before intervention (P<0.05), and the observa-
tion group had lower after intervention scores
in each dimension of self-efficacy than the con-
trol group (P<0.05), as shown in Table 4.

Comparison of psychological crisis before and
after intervention

The emotional, cognitive, and behavioral scores
in Psychological Crisis Scale of the two groups
after intervention were notably lower than
those before intervention (P<0.05), and the
observation group had remarkably lower scores
of psychological crisis in each dimension than
the control group (P<0.05), as listed in Table 5.

Comparison of hope degree before and after
intervention

Score of each dimension and total score of
hope degree in the two groups after interven-
tion increased remarkably than those before
intervention (P<0.05), and the scores in obser-
vation group after intervention were obviously
higher than those before intervention (P<0.05),
as shown in Table 6.

Comparison of nursing satisfaction

The satisfaction to nursing care after interven-
tion in observation group was dramatically
higher than that of control group (P<0.05), as
shown in Table 7.
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the fear to disease and sur-
gical trauma, their normal
organ function and estrogen secretion will be
affected. Such effects will further affect body
function and produce a series of stress reac-
tions. In turn, the patients will enter a state of
crisis, which imposes adverse effect to the
recovery [13, 14].

Crisis intervention is an effective intervening
model in psychological nursing care. The inter-
vention, via a series of physical and psychologi-
cal interventions, helps patients recover from
the crisis as soon as possible, thereby helping
them to restore mental stability. This study ana-
lyzed the effect of crisis intervention nursing on
perioperative psychological state and self-effi-
cacy of patients with laparoscopic radical hys-
terectomy. The results have shown that HAMA
and HAMD scores in observation group were
remarkably lower than those in control group
after intervention, the observation group had
lower post-intervention scores in each dimen-
sion of self-efficacy than the control group, the
observation group had remarkably lower scores
of psychological crises in each dimension than
the control group, and the scores of hope
degree in observation group after intervention
were obviously higher than those before inter-
vention. Compared with conventional perioper-
ative nursing care, crisis nursing intervention
can effectively promote the improvement of
patients’ negative psychological emotions, as
well as their self-management efficiency and
hope degree, and this consequence is consist-
ed with those reported by scholars [15, 16].

Based on the literature reports [17, 18] and
analysis of the possible causes, this study
implemented the crisis intervention nursing
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Table 2. Perioperative indicators of the two gro

ups of patients ( x £s)

Indicator Observation group (n=78)  Control group (n=73) t P

Operation time (min) 238.49+37.49 240.21+42.52 0.264 0.792
Intraoperative bleeding volume (ml) 459.38+67.42 468.53+70.13 0.817 0.415
Postoperative anal exhaust (h) 61.23+19.50 63.21+21.09 0.599 0.550
Postoperative hospital stay (d) 6.02+1.29 6.32+1.44 1.350 0.179

Table 3. Evaluation of psychological state before and after interven-

tion (points, X +s)

ship and other psychological
support, and encouraged

Group Time

HAMA

HAMD them to release their nega-

Observation group (n=78) Before intervention 24.01+5.29 22.19+3.47
12.03+3.10" 10.37+2.16"
17.256

After intervention
t
P
Before intervention 23.
After intervention

<

Control group (n=73)

15.64+2.93 13.29+2.76

tive emotions, thereby adjust-
ing mental state and improv-
ing clinical treatment compli-
ance [21, 22]. Through scien-
tific and reasonable guidance
on patients’ rehabilitation,
exercise, diet, etc., behavior-

25.540
0.001 <0.001
79x4.77 22.75+4.08

t 12.439 16.409 al intervention helped to
P <0.001 <0.001 improve the disease manag-
Note: Compared with the control group in the same period, *P<0.05. ing ability of patients, pro-
moted the postoperative
rehabilitation, and helped
& , B e Observation group them to adapt to the postop-
o " DESSIESONOD 30- ® Control group erative living status as soon
= Control group as possible [23]. Social sup-
30 } E port, through the sense of
< } E o . social support brought by
gzo- - i E »* E family members and rela-
E 104 I tives, enabled the patients to
104 :{ feel the goodwill from the
society. By participating in
0 . Y ; T 0 : Y r r social activities, they could
&\oo &\of‘ &\oo o_}oe &\Qo &\o“ &oo o\\oo tr.ansfer the at'.cent|or? from
& & & & & @ disease an avoid thelmpact
G\s-“ ‘\g?' 0@“ ‘.\0@ o\s@ ‘.\o@ e\s? ‘.\&“’ of negative psychological
N & N & L & L () i
Qéo = PO oéo ¢ P emotions [24, 25].

Figure 1. Evaluation of psychological state before
Note: Compared with before intervention, *P<0.05;
trol group, *P<0.05. A: HAMA; B: HAMD.

from four aspects: cognitive intervention, psy-
chological intervention, behavior intervention,
and social support. Among them, health educa-
tion in terms of cognitive intervention was
implemented for patients to keep a scientific
and reasonable understanding of cervical can-
cer, thus to alleviate their tension and anxiety
on disease and surgery [19, 20]. Psychological
intervention targeted the negative emotions of
patients, helped them relieve the negative psy-
chological pressure by empathy, companion-
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In addition, the nursing satis-
faction of patients in obser-
vation group was significantly
higher than that of the con-
trol group. This suggested
that through effective nursing countermea-
sures, the negative psychological mood of pa-
tients and the satisfaction degree to nursing
care could be both improved, which is conduc-
tive to improving nurse-patient relationship.
The results reported in this study are consis-
tent with those reported by previous scholars
[26], indicating that effective nursing interven-
tion can effectively alleviate the adverse psy-
chological state of patients during periopera-
tive period. The crisis intervention nursing

and after intervention.
compared with the con-
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Table 4. Comparison of self-efficacy scores before and after intervention (points, X +s)

Self-decompression

Group Time Self-decision-making  Positive attitude
Observation group (n=78) Before intervention 8.68+1.26 36.84+5.20
After intervention 13.52+1.78" 44.52+6.12"
t 19.601 8.446
P <0.001 <0.001
Control group (n=73) Before intervention 8.49+1.44 36.19+4.93
After intervention 11.04+£1.39 41.05+4.97
t 10.886 5.932
P <0.001 <0.001

51.86+7.21
64.72+7.08"
11.240
<0.001
51.07+£8.15
57.38+6.94
5.037
<0.001

Note: Compared with the control group in the same period, “P<0.05.

Table 5. Comparison of psychological crisis before and after intervention

Group Time Emotional score Cognitive score

Behavioral scores

Observation group (n=78)  Before intervention 6.08+0.95 6.85+1.25
After intervention 4.16+0.54" 3.22+0.49"

t 15.518 23.878

P <0.001 <0.001
Control group (n=73) Before intervention 6.17+1.02 6.97+1.20
After intervention 4.83+0.60 4.38+0.75

t 9.675 15.638

P <0.001 <0.001

5.49+0.83
3.27+0.31"
22.129
<0.001
5.568+0.94
4.10+0.62
11.230
<0.001

Note: Compared with the control group in the same period, “P<0.05.

Table 6. Comparison of hope level before and after intervention (points, X +s)

Attitudes towards

Take positive Keep close relationships

Group Time reality and the future action with others Total score
Observation group (n=78) Before intervention 6.85+2.17 6.17+1.82 5.21+1.83 17.96+4.28
After intervention 11.27+£2.96" 10.97+2.11" 9.95+2.28" 31.04+7.30"

t 10.636 15.214 14.319 13.651

P <0.001 <0.001 <0.001 <0.001
Control group (n=73) Before intervention 6.98+2.05 6.23+1.77 5.15+1.96 18.21+3.12
After intervention 9.07+2.10 8.52+1.93 7.48+2.31 24.59+6.06

t 6.085 7471 6.841 7.998

P <0.001 <0.001 <0.001 <0.001

Note: Compared with the control group in the same period, “P<0.05.

Table 7. Comparison of nursing satisfaction between two groups of patients [n (%)]

Group Number of cases Very satisfied  Satisfied Dissatisfied Satisfaction rate (%)
Observation group (n=78) 48 49 (62.82) 25 (32.05) 4 (5.13) 94.87
Control group (n=73) 48 32(43.84) 30(41.10) 11 (15.07) 84.93
x2 i, - - - 4.165
P - - - - 0.041

which covers aforementioned four interven-
tions, helps patients understand disease treat-
ment and strengthen their compliance behav-
ior, thereby promoting postoperative recovery
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and helping to adapt to postoperative life.
However, due to the limited time and sample
size in this study, the results may be biased.
Meanwhile, only the patients undergoing lapa-
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roscopic radical cervical cancer surgery were
analyzed. In the follow-up study, we’ll further
expand the sample size and analyze the impact
of crisis intervention nursing on different malig-
nant tumors, so that more reliable clinical basis
for improving the quality of life in patients with
malignant tumors can be provided.

In conclusion, crisis intervention nursing on
patients with laparoscopic radical hysterecto-
my is conductive to alleviating the anxiety,
depression and other adverse emotions of pa-
tients, reducing their sense of psychological cri-
sis, improving the self-efficacy and hope de-
gree of curing disease, and greatly improving
the satisfaction with nursing care.
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