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Abstract: Objective: This study was designed to determine the effect of high-quality nursing intervention on negative 
emotions, quality of life and activities of daily living (ADL) of elderly patients with Parkinson’s disease (PD). Methods: 
Totally 115 elderly PD patients treated in our hospital from March 2018 to September 2019 were selected as the 
research participants. According to different nursing intervention methods, they were divided into two groups. The 
research group (RG) (65 cases) received high-quality nursing intervention, while the control group (CG) (50 cases) 
received routine nursing intervention. The adverse reactions, negative emotions, quality of life, ADL, PSQI, MDRSPD 
scores and nursing satisfaction were compared between the two groups. Results: After nursing intervention, the 
incidence of adverse reactions in the RG was dramatically lower than that in the CG. Before nursing intervention, 
there was no marked difference in the scores of quality of life, ADL and MDRSPD between the two groups. But after 
nursing, those scores in the RG were markedly higher than those in the CG. Before nursing intervention, there was 
no remarkable difference in SAS, SDS and PSQI scores between both groups, but after that, the scores of the RG 
were obviously lower than those of the CG. After nursing intervention, the nursing satisfaction of patients in the RG 
was dramatically higher than that in the CG. Conclusion: High-quality nursing intervention for elderly PD patients 
can dramatically improve their negative emotions, quality of life and ADL, and promote recovery of motor function.

Keywords: High-quality nursing, elderly patients, Parkinson’s disease, negative emotions, quality of life, activities 
of daily living

Introduction 

Parkinson’s disease (PD) is a neurodegenera-
tive disease, which is mainly characterized by 
progressive degeneration of dopamine neurons 
in substantia nigra of midbrain, involving multi-
ple systems and progressing slowly, and is 
common in middle-aged and elderly people [1, 
2]. The prevalence rate of PD is about 0.3%,  
the average age of onset is about 60 years old, 
the prevalence rate gradually increases with 
the increase of age, and the male is slightly 
higher than the female [3, 4]. At the moment, 
the etiology of PD is vague, which may be relat-
ed to age, environment and genes, and 10-15% 
of patients suffer from genetic diseases [5, 6]. 
The typical symptoms of PD are motor symp-
toms, including progressive bradykinesia, stat-
ic tremor, myotonia and postural gait disorder, 
etc. Meanwhile, PD also has non-motor symp-
toms such as cognitive and sleep disorder, anx-

iety and depression, pain and fatigue, etc. [7]. 
Diagnosing PD mainly depends on medical his-
tory, clinical symptoms and signs through rou-
tine examination of blood cerebrospinal fluid in 
laboratory and CT and MRI examination of brain 
[8]. The PD treatment adopts comprehensive 
intervention, with drug treatment as the first 
choice and surgery as a supplement [9, 10]. 
However, the treatment period of this disease 
is long, and patients are prone to negative psy-
chological emotions such as anxiety and 
depression, which seriously affect the treat-
ment effect and their quality of life [11-13]. 
Therefore, it is vital for patients to find an effec-
tive and safe nursing intervention while receiv-
ing treatment clinically.

High-quality nursing is a patient-centered nurs-
ing service. It integrates the concept of human-
istic care into nursing and combines patients’ 
needs and disease characteristics, providing 
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them with personalized high-quality nursing 
services, making nursing more humane and 
meeting their needs. At the same time, it also 
has higher requirements for nursing staff, 
which can improve their own professional eth-
ics and professionalism, thus improving the 
quality of nursing services as a whole [14, 15]. 
With the development of modern social psycho-
logical biomedical model, the traditional nurs-
ing model which only considers the disease 
itself and separates from patients’ social psy-
chological factors has been subverted, and the 
emergence of more and more new nursing 
intervention models makes the clinical nursing 
effect more obvious [16, 17]. Research has 
shown that the application of high-quality  
nursing in pregnant women during the delivery 
can markedly improve maternal postpartum 
depression and other adverse psychological 
emotions, reduce postpartum complications, 
and increase neonatal scores [18]. However, 
there have been few studies on the application 
of high-quality nursing in elderly PD patients.

We carried out high-quality nursing intervention 
for elderly PD patients, to explore its influence 
on their negative emotions, quality of life and 
activities of daily living (ADL), and to provide 
them with a feasible nursing intervention 
scheme.

Materials and methods

General data

A total of 115 elderly PD patients treated in 
Taizhou Second People’s Hospital from March 
2018 to September 2019 were selected as the 
research participants. Based on different nurs-
ing intervention methods, they were divided 
into two groups. The research group (RG) (65 
cases) received high-quality nursing interven-
tion, while the control group (CG) (50 cases) 
received routine nursing intervention. In the 
RG, there were 37 males and 28 females with 
an average age of 67.82±2.14 years, ranging 
from 60 to 72 years. In the CG, there were 30 
males and 20 females, with an average age of 
68.02±2.35 years, ranging from 61 to 75 years.

Inclusion and exclusion criteria

Inclusion criteria: (1) All patients met the diag-
nostic criteria of PD [19]; (2) Patients had com-
plete clinical data; (3) This study was approved 

by the ethics committee of our hospital. All 
patients and their families have been informed, 
and they signed a full informed consent form.

Exclusion criteria: (1) Patients complicated with 
terminal diseases such as malignant tumors; 
(2) Patients complicated with severe organic 
diseases of heart, liver or kidney; (3) Patients 
complicated with cognitive, language and hear-
ing impairment; (4) Patients complicated with 
mental illness or family history of mental ill-
ness; (5) Those who withdrew from the research 
halfway.

Nursing methods

Patients in the CG were given routine nursing 
intervention mode, including basic and hospital 
nursing, routine examination, medication guid-
ance, disease monitoring, ward environmental 
nursing, reasonable diet guidance, morning 
and evening nursing, rehabilitation guidance 
and other routine nursing. 

Patients in the RG implemented the high-quali-
ty nursing intervention model on the basis of 
the CG. The specific measures were as follows: 

A professional high-quality nursing team was 
established: All members of the team received 
unified training and passed the examination 
before entering the group. The members includ-
ed professional chief doctors of PD and nurses 
with rich experience in specialized nursing. In 
view of the responsibility system to individuals, 
a professional nursing team was formed, and a 
responsibility system nursing model was 
established.

A high-quality health knowledge education was 
provided: In the light of the condition and actual 
situation of patients, targeted health education 
manuals were formulated. Patients were guid-
ed to learn and familiarize with the education 
contents, and their awareness of hospital envi-
ronment, examination items, treatment meth-
ods and drug use methods were improved. 
Before patients were discharged from the hos-
pital, they were publicized and educated, and 
follow-up work was done after they were 
discharged. 

A high-quality psychological nursing was pro-
vided: The responsible nurses strengthened 
communication with patients, established a 
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good doctor-patient relationship, timely and 
dynamically understood their psychological sta-
tus, and gave them targeted psychological 
counseling and education. According to the 
actual condition of patients, the bad psycho-
logical and emotional problems were alleviated 
by playing music, videos and conducting psy-
chological lectures. The team members used 
nonverbal communication methods such as 
shaking hands, touching and hugging to 
enhance patients’ safety and trust. They also 
made use of peer education to introduce 
patients’ experience of curing and improving 
disease resistance, and help them build confi-
dence in overcoming diseases. If the condition 
of patients permitted, they were encouraged to 
actively participate in some recreational activi-
ties organized in the hospital. Simultaneously, 
the nursing staff used positive language and 
optimistic attitude to infect and motivate 
patients, and organized regular exchange meet-
ings for successful patients, so as to convey 
positive and optimistic treatment ideas, 
improve treatment confidence, eliminate bad 
emotions and relieve psychological pressure.

A high-quality medication guidance was provid-
ed: Patients were instructed to take regular 
medication according to the doctors’ advice, 
informed of the role of medication and the 
importance of taking medication step by step 
for a long time, thus improving their medication 
compliance. In the meantime, patients were 
informed of the possible effects of taking cer-
tain drugs on the disease itself and treatment 
medication, so as to improve the efficacy; 
besides, they were told to take medicine before 
or 1 h after meals, so as to improve the utiliza-
tion rate and curative effect of drugs.

A comprehensive diet guidance was provided: 
The nurses made individualized diet plans for 
patients and adjusted them according to their 
specific conditions. The patients were asked to 
eat more fruits and vegetables, cereals, and 
drink enough water to ensure smooth stool. 
And they were asked to keep a small number of 
meals, avoid overheating or cold food, eat and 
drink with a proper sitting posture, and pay 
attention to rhythm. 

A comprehensive rehabilitation nursing was 
provided: The nursing staff guided and assisted 
the patients in limb function rehabilitation exer-
cise, from passive to active exercise, and kept 

the movement slow and gentle. They instructed 
patients to massage and relax muscles first, 
and then move joints, from small to large joints, 
from distal to proximal ends, to avoid joint stiff-
ness and limb contracture, and keep exercising 
for 30-60 min every day, gradually increasing 
exercise intensity and time, improving training 
effect and ADL. 

A high-quality behavioral intervention nursing 
was provided: The nursing staff guided patients’ 
lifestyle, instructed them to have good sleep 
habits and taught them how to relax their mus-
cles, so as to improve their sleep and reduce 
tension. When necessary, suggestive therapy 
was used instead of sleeping drugs.

A comprehensive family social support guid-
ance was provided: The nurses encouraged 
patients’ families to visit frequently, and for 
those with daily life dysfunction, guided family 
members to accompany them, provide emo-
tional support and care, and give positive psy-
chological suggestion. Concurrently, patients 
were encouraged to take part in proper family 
work accompanied by their families, master 
certain rehabilitation training methods and par-
ticipate in activities organized by community 
activity centers.

Outcome measures

Main outcome measures: (1) The psychological 
status of patients in both groups was observed: 
The anxiety and depression status before and 
after nursing intervention were evaluated with 
Self-rating Anxiety Scale (SAS) and Self-rating 
Depression Scale (SDS) [20]. The total score  
of SAS scale was 100 points. And, scores of 
50-70 indicated mild anxiety, 71-90 indicated 
moderate anxiety, and > 90 indicated severe 
anxiety. The higher the score was, the more 
serious the anxiety was. The total score of SDS 
scale was 100 points. And, scores of 50-70 
indicated mild depression, 71-90 indicated 
moderate depression, and > 90 indicated 
severe depression. The higher the score, the 
more severe the depression was. (2) The quali-
ty of life of patients in the two groups was 
observed: The quality of life of patients after 
nursing intervention was evaluated with SF-36 
scale [21]. The scale includes eight items: gen-
eral health, physiological function, physical 
pain, vitality, social function, emotional func-
tion and mental health. Each item has a score 
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of 0-100. The higher the score, the better the 
quality of life was. (3) The ADL scores of patients 
in the two groups were observed: The ADL of 
patients before and after treatment was evalu-
ated by Barthel index score scale [22]. The 
scale includes 10 items, such as defecation, 
urination, decoration, toilet use, eating, trans-
fer, activity, dressing, going up and down stairs, 
and bathing. It is divided into 4 grades, 15, 10, 
5, and 0, with a full score of 100. One hundred 
points indicated that the ability of daily life and 
activities was good, without the help of others; 
61-99 points indicated mild dysfunction, able 
to complete daily activities independently, but 
needed some help; 41-60 indicated moderate 
dysfunction, but needed great help to complete 
daily life activities; 21-40 indicated severe dys-
function, and most of the daily life activities 
could not be completed; 0-20 indicated a very 
serious functional defect, and life needed to 
depend on other completely. The higher the 
score, the stronger the ADL was. (4) MDRSPD 
scores: the content of MDRSPD scale [23] 
includes sitting up, walking posture, writing, 
manual dexterity, speaking speed and fluency, 
with a total score of 60 points. The higher the 
score, the better the functional recovery was.

Secondary outcome measures: (1) The inci-
dence of adverse reactions was observed. (2) 
The sleep quality of patients in the two groups 
were observed: The sleep quality of patients 
was evaluated by Pittsburgh Sleep Quality 
Index (PSQI) [24]. There are 7 components and 
18 items in the scale, and each component is 
scored based on 0-3. The cumulative score is 
the total score of PSQI, and the total score 
ranges from 0-21. 0-5 points indicated that the 
sleep quality was very good; 6-10 indicated that 
it was OK; 11-15 indicated that it was average; 
16-21 indicated that it was poor. (3) The nurs-
ing satisfaction of patients in the two groups 
were observed: The nursing satisfaction of 
patients after nursing intervention were 
assessed by using the nursing satisfaction 
questionnaire made by our hospital. There are 
20 questions in the scoring content, and 
patients were scored based on the nursing con-
tent of our hospital. Each question has 5 points, 
with the total score of <70 as dissatisfied, 
70-89 as satisfied, and ≥ 90 as very satisfied. 
Satisfaction = (very satisfied+satisfied)/total 
cases ×100%. 

Statistical methods

All data were statistically analyzed by SPSS24.0 
(IBM Corp, Armonk, NY, USA), and the pictures 
were drawn by GraphPad Prism 7. The counting 
data were expressed by [n (%)] and the inter-
group comparison was assessed by Chi-square 
test. When the theoretical frequency was less 
than 5, continuity correction Chi-square test 
was employed. The measurement data were 
expressed by mean ± standard deviation (

_
x  ± 

sd), the inter-group comparison was analyzed 
by independent-samples t test, and the intra-
group comparison was made by paired-t test. 
P<0.05 indicated that the difference was sta-
tistically significant.

Results

General data

There was no marked difference in general clin-
ical baseline data such as gender, age, body 
mass index (BMI), course of disease, marriage, 
place of residence, nationality, educational 
background, and history of smoking, drinking, 
hypertension and diabetes between the two 
groups (P > 0.05) (Table 1).

Comparison of incidence of adverse reactions 
between the two groups

After nursing intervention, the incidence of 
adverse reactions in the RG was 9.23%, which 
was obviously lower than that in the CG (P< 
0.05) (Table 2).

Comparison of SAS and SDS scores between 
the two groups

Before nursing intervention, there was no 
marked difference in SAS and SDS scores 
between the two groups (P > 0.05). After that, 
the scores decreased markedly, and they were 
obviously lower in the RG than those in the CG 
(P<0.001) (Figure 1).

Comparison of quality of life scores between 
the two groups

After nursing intervention, the scores of quality 
of life in general health, physiological function, 
physical pain, vitality, social function, emotion-
al function and mental health in the RG were 
obviously higher than those in the CG (P<0.001) 
(Figure 2).
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Comparison of ADL scores of patients between 
the two groups 

Before nursing intervention, there was no 
marked difference in ADL scores between the 
two groups (P > 0.05). After that, the scores 
increased markedly, and the scores of patients 
in the RG were obviously higher than those in 
the CG (P<0.001) (Figure 3).

Comparison of sleep quality scores of patients 
between the two groups 

Before nursing intervention, there was no 
remarkable difference in PSQI scores between 
the two groups (P > 0.05). Afterwards, the 

trend year by year. Eventually, patients have dif-
ficulty in behavior due to rigidity of the whole 
body, and the disability rate is high, which seri-
ously endangers the physical and mental health 
of the middle-aged and elderly people and 
reduces their quality of life [27, 28]. Thus, it is 
vital to give active and effective high-quality 
nursing intervention to PD patients on the basis 
of drug treatment [29].

High-quality nursing intervention is a compre-
hensive and systematic intervention mode, and 
the starting point of all practice is patient-cen-
tered. Nursing intervention is carried out from 
patients’ physiological and psychological as- 
pects, and the effect of clinical nursing inter-

Table 1. Comparison of general data between the two groups 
[n (%)] (

_
x  ± sd)

Classification Research 
group (n=65)

Control 
group (n=50)

t/χ2 
value

P 
value

Gender 0.110 0.740
    Male 37 (56.92) 30 (60.00)
    Female 28 (43.08) 20 (40.00)
Age (years) 67.82±2.14 68.02±2.35 0.476 0.635
BMI (kg/m2) 23.07±3.12 23.21±3.02 0.241 0.809
Course of disease (years) 5.12±1.54 5.42±1.60 1.018 0.310
Marriage 1.076 0.299
    Married 51 (78.46) 43 (86.00)
    Unmarried 14 (21.54) 7 (14.00)
Place of residence 0.766 0.381
    Cities and towns 46 (70.77) 39 (78.00)
    Countryside 19 (29.23) 11 (22.00)
Nationality 1.270 0.259
    Han 49 (75.38) 42 (84.00)
    Ethnic minorities 16 (24.62) 8 (16.00)
Education background 1.017 0.313
    ≥ high school 41 (63.08) 36 (72.00)
    < high school 24 (36.92) 14 (28.00)
History of smoking 0.199 0.654
    Yes 18 (27.69) 12 (24.00)
    No 47 (72.31) 38 (76.00)
History of drinking 0.314 0.575
    Yes 20 (30.77) 13 (26.00)
    No 45 (69.23) 37 (74.00)
History of hypertension 0.191 0.661
    Yes 22 (33.85) 15 (30.00)
    No 43 (66.15) 35 (70.00)
History of diabetes 0.344 0.557
    Yes 16 (24.62) 10 (20.00)
    No 49 (75.38) 40 (80.00)

scores decreased markedly, and 
they were markedly lower in the 
research group than those in the 
control group (P<0.001) (Figure 
4).

Comparison of MDRSPD scores 
between the two groups

Before nursing intervention, there 
was no marked difference in the 
MDRSPD scores between the two 
groups (P > 0.05). After nursing 
intervention, the scores incre- 
ased, and they were higher in the 
RG than those in the CG (P< 
0.001) (Figure 5).

Comparison of nursing satisfac-
tion of patients between the two 
groups

After nursing intervention, the 
nursing satisfaction of the RG  
was 93.85%, while that of the CG 
was 70.00%. The nursing satis-
faction of the patients in the RG 
was obviously higher than that in 
the CG (Table 3).

Discussion 

PD is a common chronic progres-
sive nervous system degenerative 
disease [25]. The etiology and 
pathogenesis are vague, so there 
is no complete cure in clinical 
practice [26]. The course of the 
disease develops slowly and con-
tinuously, showing an increasing 
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vention is remarkable [30, 31]. In this study, we 
carried out high-quality nursing intervention for 
elderly PD patients and explored its clinical 
application effect. The results manifested that 
after nursing intervention, the incidence of 
adverse reactions in the RG was obviously 
lower than that in the CG, suggesting that com-
prehensive measures of high-quality nursing 
intervention could obviously reduce the adv- 
erse reactions in the treatment process and 
improve the clinical efficacy. What’s more, the 
SAS and SDS scores of patients in the RG were 
markedly lower than those in the CG, suggest-
ing that high-quality nursing intervention could 
dramatically improve patients’ negative emo-
tions such as anxiety and depression. We have 
adopted comprehensive psychological nursing 
intervention measures, which can timely dis-
cover, guide and solve negative psychological 
problems in treatment, so that patients can 
adjust to an optimal psychological state during 

treatment and clinical efficacy can be improved. 
Gibson et al. [32] found that the nursing inter-
vention model of social psychology method 
could bring more benefits to PD patients and 
improve their negative psychological emotions 
and quality of life, which was similar to our 
research results. Zhang et al. [33] clarified that 
cognitive behavioral intervention therapy for PD 
patients could dramatically improve their anxi-
ety and depression, which was consistent with 
our research results. It was found that after 
nursing intervention, the scores of patients’ 
quality of life in the RG were obviously higher 
than those in the CG, suggesting that high-qual-
ity nursing intervention could better improve 
their quality of life. A series of measures, such 
as high-quality health knowledge education, 
the best nursing quality and service attitude, 
the most comprehensive life guidance, medica-
tion and diet plan, are taken from the perspec-
tive of modern social psychological model, tak-

Table 2. Comparison of incidence of adverse reactions between the two groups [n (%)]
Group Gastrointestinal reaction Dizziness, headache Insomnia Total incidence 
Control group (n=50) 5 (10.00) 6 (12.00) 4 (8.00) 15 (30.00)
Research group (n=65) 2 (3.08) 1 (1.54) 3 (4.61) 6 (9.23)
χ2 - - - 8.167
P - - - 0.004

Figure 1. Comparison of SAS and SDS scores between patients of the two groups. A. After nursing intervention, the 
SAS scores of patients in the two groups decrease dramatically, and patients in the research group are markedly 
lower than those in the control group. B. After nursing intervention, the SDS scores of patients in the two groups 
decrease obviously, and patients in the research group are markedly lower than those in the control group. Note: 
***P<0.001.
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Figure 2. Comparison of quality of life of patients between the two groups. A. The overall health score of the research group is significantly higher than that of the 
control group. B. The physiological function score of the research group is dramatically higher than that of the control group. C. The physiological function score of 
the research group is significantly higher than that of the control group. D. The score of physical pain in the research group is dramatically higher than that in the 
control group. E. The life vitality score of the research group is significantly higher than that of the control group. F. The social function score of the research group 
is dramatically higher than that of the control group. G. The emotional function score of the research group is significantly higher than that of the control group. H. 
The mental health score of the research group is dramatically higher than that of the control group. Note: ***P<0.001.
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ing into account the physiological and 
psychological factors of patients comprehen-
sively, thus greatly improving the quality of life. 
Navarta-Sanchez et al. [34] pointed out that 
multidisciplinary psychological education inter-

vention for PD patients could dramatically 
improve their quality of life and reduce their 
economic burden, similar to our research 
results. This study found that after nursing 
intervention, the ADL scores of patients in the 
RG were markedly higher than those in the CG, 
which suggested that high-quality nursing inter-
vention could markedly improve the ADL. 
Comprehensive rehabilitation training and 
behavioral intervention guidance and family 
members’ support can significantly improve 
patients’ behavior habits and rehabilitation 
effect, thus improving their ADL. Pretzer-Aboff 
et al. [35] discovered that the function-cen-
tered nursing intervention model for PD 
patients could dramatically strengthen and 
improve their ADL and improve the outcome of 
their motor function, similar to our research 
results. Sleep disorder is a non-motor symptom 
of PD, which can affect patients’ quality of life 
to a certain extent and reflect their condition. 
Pittsburgh Sleep Quality Index (PSQI) is a famil-
iar tool to evaluate their sleep quality [36, 37]. 
We evaluated patients’ sleep disorder, and 
found that the PSQI scores of patients in the 
RG were dramatically lower than those in the 
CG after nursing intervention, which indicated 
that high-quality nursing intervention could bet-
ter alleviate their sleep disorder. Gregory et al. 
[38] found that the nursing intervention on the 

Figure 3. Comparison of ADL scores of patients be-
tween the two groups. After the nursing intervention, 
the ADL scores of patients in the two groups increase 
significantly, and the scores in the research group 
are obviously higher than those in the control group. 
Note: ***P<0.001.

Figure 4. Comparison of PSQI scores of patients be-
tween the two groups. After nursing intervention, the 
PSQI scores of patients in the two groups decrease 
markedly, and the scores in the research group are 
obviously lower than those in the control group. Note: 
***P<0.001.

Figure 5. Comparison of MDRSPD scores between 
the two groups. After nursing intervention, the 
MDRSPD scores of the two groups increase, and the 
score in research group is higher than that in the 
control group. Note: ***P<0.001.
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health education skills of sleep and insomnia 
for PD patients could markedly improve their 
sleep disorders and quality, which was similar 
to our high-quality nursing intervention mea-
sures and research results. Zhang et al. [39] 
found that music exercise therapy could 
improve the motor dysfunction and cognitive 
function of PD patients. In this study, we found 
that the MDRSPD score of the RG was higher 
than that of the CG, indicating that the motor 
function of patients recovered better after 
high-quality nursing intervention, which was 
similar to the results of Zhang et al. Finally, we 
investigated the nursing satisfaction of 
patients, and found that the satisfaction of 
patients in the RG was obviously higher than 
that in the CG, which also showed that high-
quality nursing was more acceptable and 
patients were more willing to accept it.

The innovation of this study lies in the use of a 
series of new measures of high-quality nursing, 
all of which are patient-centered, focusing on 
the nursing model aimed at improving patients’ 
ADL, quality of life and motor function. Although 
this study confirmed that high-quality nursing 
intervention could bring more benefits to the 
elderly PD patients, there is still room for 
improvement. For example, we can further 
track the long-term treatment effect of the fol-
low-up patients, and expand the sample size to 
improve the credibility of the study. In the 
future, we will gradually conduct supplementa-
ry research from the above perspectives. 

To sum up, giving high-quality nursing interven-
tion to elderly PD patients can improve their 
negative emotions such as anxiety and depres-
sion, enhance their quality of life and ADL, 
reduce the incidence of adverse reactions,  
and better their sleep quality and nursing 
satisfaction.
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