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Abstract: Objective: To investigate the effect of high-quality nursing on negative emotions and hope levels after oral 
and maxillofacial surgery (OMS). Methods: A prospective study involving 120 patients who underwent OMS from 
December 2018 to January 2020 was conducted. The study subjects were classified into a study group and control 
group with 60 in each, using a random number table. Routine nursing was applied in the control group, while the 
study group was given high-quality nursing. Psychological status, hope levels, quality of life (QOL), complications 
and satisfaction rate were compared between patients in the two groups before and after intervention. Results: 
After intervention, the scores of HAMA (Hamilton Anxiety Rating Scale) and HAMD (Hamilton Depression Rating 
Scale) of the two groups were both significantly reduced, and the decrease was significantly greater in the study 
group (all P<0.05). After intervention, the scores of Herth Hope Index (HHI) and Generic quality of life Inventory-74 
(GQOLI-74) in the two groups were both elevated, and the increase was significantly greater in the study group (all 
P<0.01). As compared with the control group, the total incidence of complications in study group was significantly 
lower (P=0.04), while the satisfaction rate with nursing was higher (P=0.032). Conclusion: High-quality nursing, with 
low incidence of complications and high overall satisfaction rate, can significantly relieve adverse emotions and 
promote QOL after OMS.
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Introduction

Oral and maxillofacial surgery (OMS) is, a com-
mon operation that can not only improve the 
facial condition of patients and play a thera-
peutic effect, but also improve facial aesthet-
ics. Yet, some patients may have difficulty in 
swallowing food and drinking water to various 
degrees after operation, and even a few pa- 
tients may have postoperative communication 
disorders and facial deformities, which not only 
affects daily life, but also increases the risk of 
adverse psychological emotions. This in turn 
affects the therapeutic result and reduces the 
patient’s satisfaction with the treatment [1-3]. 
Therefore, postoperative scientific nursing ser-
vice is extremely important. Routine nursing is 
mostly general inpatient nursing measures, 
and the attention to the objective indicators 
such as patients’ psychology is not enough.

High-quality nursing is a patient-centered nur- 
sing model that takes various interventions 
from the perspective of patients to achieve the 
purpose of high-quality nursing services. At 
present, this nursing model is widely used in 
many clinical departments such as obstetrics 
and gynecology, general surgery, and cardiolo-
gy, and shows a better therapeutic effect. For 
example, high-quality nursing could significant-
ly improve postoperative quality of life (QOL) of 
patients undergoing cervical cancer surgery 
and gastric cancer resection [4, 5]. Mendes et 
al. believe that high-quality nursing helps pa- 
tients with coronary heart disease to improve 
their treatment compliance, and further im- 
prove their cardiac function [6]. In contrast, in 
our study, a four-handed operation, chair posi-
tion nursing, and the relationship between 
medical staff and patient position were inte-
grated into the nursing work, so that the medi-
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cal staff could maintain a comfortable position 
and posture in a natural situation in line with 
physiology, tolerate a long-lasting surgical op- 
eration, and improve the treatment efficiency 
[7]. Based on this, a prospective study invol- 
ving 120 patients, who received OMS in our 
hospital, was conducted to compare the effect 
of high-quality nursing with conventional nurs-
ing on the negative emotions and hope levels  
of patients who underwent OMS.

Materials and methods

General data

A prospective study was done on 120 patients 
who underwent selective OMS from December 
2018 to January 2020 in the Department of 
Head and Neck Surgery of our hospital. The 
subjects were divided into two groups, 60 in 
each, namely a study group and a control  
group using a random number table. The gen-
eral data of patients are shown in Table 1. 

Inclusion criteria: patients with an age of 18- 
40 years old; patients received OMS; patients 
signed an Informed Consent. 

Exclusion criteria: patients with malignant tu- 
mor, mental illness, cognitive dysfunction, or 
couldn’t complete the questionnaire alone; 
pregnant or lactating women; patients who  
participated in other research projects at the 

patients was assessed during the communica-
tion process, and patients with obvious psy- 
chological disorders were given targeted psy-
chological counseling, so that they could face 
surgery in the best psychological state [9]. (2) 
Intraoperative nursing: The patient was in a 
supine’ position, and the oral cavity was divid-
ed into four sectiors (7-12 o’clock area, 12-2 
o’clock area, 2-4 o’clock area, and 4-7 o’clock 
area) according to the clock instruction meth-
od. Four-handed operating skills were used to 
complete device transmission such as forceps 
transmission, anesthesia syringe transmis- 
sion, reamer needle transmission, and device 
exchange transmission. Surgeon-nurse-patient 
position: the doctor was seated, the nurse was 
on the opposite side of the doctor in sitting 
position, generally at 3 o’clock position. The 
patient lied supine on the comprehensive  
treatment table, which was elevated by about 
25 cm [10]. (3) Postoperative care: After sur-
gery, the patients were instructed to deviate to 
one side to avoid accidental aspiration. For the 
doubts raised by the patients, the nursing staff 
explained with easy-to-understand language, 
and the patients were asked to adjust their 
mood and establish confidence to overcome 
the disease. For the patients who couldn’t  
swallow or eat normally after surgery, special 
mouthwash was used daily to reduce bacterial 
breeding. The patients were asked not to eat 
spicy, cold, and stimulating food [11].

Table 1. Comparison of general data between the two 
groups (n, (

_
x  ± sd))

Indicator Study group 
(n=60)

Control 
group (n=60) χ2/t P

Gender (n) 0.845 0.358
    Male 24 29
    Female 36 31
Age (years old) 40.4±5.3 41.6±6.1 1.150 0.252
BMI (kg/m2) 23.20±2.54 23.02±2.30 0.407 0.685
Operation time (min) 43.3±6.4 45.1±7.2 1.447 0.150
Smoking history 0.430 0.512
    Yes 12 15
    No 48 45
Alcohol history 0.223 0.637
    Yes 12 10
    No 48 50
Underlying disease (n) 0.720 0.698
    Diabetes 2 3
    Hypertension 4 6
    Hyperlipidemia 2 1

same time. This study was appro- 
ved by the Ethics Committee of our 
hospital.

Method

Conventional routine nursing was 
applied in the control group, such  
as routine preoperative preparation, 
ward care, medication guidance, and 
diet care [8].

The study group was given high- 
quality nursing: (1) Preoperative psy-
chological counseling: The patients 
were received warmly, and the nurs-
ing staff briefly introduced the de- 
partment environment to the pati- 
ents to eliminate their inadaptation; 
the patients were actively introduced 
to the general information of oral 
health and surgery, and were ins- 
tructed to self-regulate moods and 
emotions; the mental health of the 
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Outcome measures

Primary outcome measures: (1) HAMA (Hamil- 
ton Anxiety Rating Scale) and HAMD (Hamilton 
Depression Rating Scale) (17 items) were used 
to evaluate anxiety and depression in patients 
before and after intervention. The higher the 
scores, the severer the degree of anxiety and 
depression [12, 13].

(2) The Herth Hope Index (HHI) was used to 
evaluate patient’s hope levels before and after 
the intervention, which included a total of  
three dimensions: positive attitude towards 
reality and the future, taking positive actions, 
and maintaining intimate relationship with oth-
ers, each containing four items, with 1 to 4 
points for each item, and the scale totaled 12 

to 48 points. The higher the scores, the better 
the hope level [14].

Secondary outcome measures: (1) The QOL of 
patients was assessed before and after the 
intervention by Generic Quality of Life Invento- 
ry (GQOLI-74), including four aspects: physical 
function, social function, psychological func-
tion, and material life status. The first three 
dimensions scored 20-100 points, the last 
dimension scored 16-80 points. Higher score 
indicated better QOL [15].

(2) Complications were compared between the 
two groups, including nausea and vomiting, 
traction wound, accidental swallowing or aspi-
ration, and wound dehiscence.

(3) Nursing satisfaction survey was used to 
compare the nursing satisfaction of the two 
groups, which was divided into satisfactory, 
basically satisfactory and unsatisfactory, satis-
faction = (satisfactory + basically satisfactory) 
cases/total cases ×100% [16].

Statistical analysis

SPSS 20.0 was applied for data processing. 
Counted data was expressed as n (%), and was 
compared using χ2 test, corrected χ2 test or 
Fisher exact test. A non-parametric test was 
used for ranked data. Measurement data con-
forming to a normal distribution were expres- 
sed as mean ± SD (

_
x  ± sd). Intra-group com-

parison of pre- and post-intervention was con-
ducted using paired t test, while the inter- 
group comparison was conducted using inde-
pendent t-test. Statistical significance was set 
as P<0.05.

Results

General information

There was no significant difference in base- 
line data observed, such as gender, age, BMI, 
operation time, smoking history, alcohol histo-
ry, and underlying disease, indicating that the 
two groups were comparable (P>0.05) (Table 
1).

HAMA and HAMD scores

After the intervention, the scores of HAMA and 
HAMD in the two groups were both significant- 
ly decreased, and the decrease was greater in 
study group (all P<0.05) (Figure 1).

Figure 1. Comparison of HAMA and HAMD scores be-
fore and after intervention between the two groups. 
A: Comparison of HAMA scores; B: Comparison of 
HAMD scores. Compared with before intervention, 
*P<0.05, ***P<0.001. After intervention, compared 
with the control group, #P<0.05, ##P<0.01. HAMA: 
Hamilton anxiety rating scale; HAMD: Hamilton de-
pression rating scale.
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HHI scores

After the intervention, the scores of HHI in the 
two groups were significantly higher than the 
pre-intervention ones, and the increase was 
greater in the study group (all P<0.01) (Table 2).

GQOLI-74 scores

As compared with pre-intervention, the scores 
of all dimensions of GQOLI-74 were all elevat- 
ed after intervention, and the increases were 
greater in study group (P<0.01) (Table 3).

Complications

As compared to the control group, the total  
incidence of complications was significantly 
decreased (5% vs. 16.67%) in the study group 
(P<0.05) (Table 4).

Satisfaction rate in nursing

As compared to the control group, the satisfac-
tion rate regarding nursing quality was signifi-
cantly increased (93.33% vs. 80%) in the study 
group (P<0.05) (Table 5).

Discussion

Al Atassi et al. found that 58% of patients who 
underwent OMS had moderate to severe anxi-
ety disorders; thus, it is important to use ap- 
propriate and effective nursing measures to 
improve the adverse emotions of patients to 
ensure the smooth progress of surgery and  
promote later rehabilitation [17]. In this study, 
the post-intervention HAMA and HAMD scores 
of patients in the control group were all higher 
than those in the study group, suggesting that 

gy. Long-term negative emotions can not only 
affect the normal metabolism of the body, but 
also make the body produce a stress res- 
ponse, which is not conducive to surgery or 
postoperative rehabilitation [18]. Jehn et al. 
discovered that in the surgical treatment cycle 
of oral cancer, psychological counseling can 
greatly alleviate the adverse psychology of 
patients such as anxiety and depression, as 
high-quality nursing not only attaches impor-
tance to patient’s disease care, but also em- 
phasizes patient’s mental health. Preoperative 
psychological counseling greatly alleviated the 
patient’s concerns about surgical risks. Th- 
rough psychological counseling, patients mas-
tered certain skills to self-regulate their mood, 
and actively improve their adverse emotions, 
so that patients could face surgery with the 
best mentality [19]. In addition, high-quality 
nursing is a patient-centered nursing model 
that integrates the advanced nursing concept. 
It starts from the patient’s point of view, and 
performs comprehensive nursing intervention 
from a variety of aspects such as physical,  
psychological, oral hygiene, and daily life diet, 
and makes sufficient preparation; thus, it can 
eliminate or alleviate the patient’s negative 
emotions [20].

Our results showed that the scores of HHI and 
GQOLI-74 after intervention were all higher in 
the study group than those in the control  
group, indicating that high-quality care can sig-
nificantly improve hope level and QOL of pa- 
tients undergoing OMS. This is similar to the 
study results of Li et al., in which the authors 
pointed out that reasonable nursing interven-
tion can improve patient’s hope levels, and 
Jena et al. discovered that high-quality tertiary 

Table 2. Comparison of HHI scores before and after intervention 
between the two groups (

_
x  ± sd; points)

Group
Positive attitude 
towards reality 
and the future

Take positive 
action

Maintain intimate 
relationships with 

others
Study group (n=60)
    Pre-intervention 8.79±1.84 7.58±1.75 8.21±1.84
    Post-intervention 10.89±2.03***,## 10.14±1.84***,## 11.15±2.23***,##

Control group (n=60)
    Pre-intervention 8.45±1.62 7.84±1.40 8.14±1.96
    Post-intervention 9.97±1.55*** 9.10±1.88*** 10.04±2.07***

Note: Compared with that before intervention, ***P<0.001; after intervention, com-
pared with the control group, ##P<0.01. HHI: Herth Hope Index.

high-quality nursing could 
better improve the neg- 
ative emotions of patients 
undergoing OMS. There are 
many factors influencing 
postoperative adverse psy-
chology for patients who 
undergo OMS, of which  
preoperative fear of sur- 
gical risk, postoperative 
fear of incomplete recovery 
and postoperative swallow-
ing, drinking difficulties, 
and other factors can aff- 
ect the patient’s psycholo-
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care is of great help in improving the QOL of 
patients with oral submucosal fibrosis [21, 22]. 
High-quality nursing is a patient-centered nurs-
ing model, which puts the health and comfort 
of patients first. The nursing staff adjusts the 
doctor-nurse-patient position and the height of 
the operating table, masters the transmission 
of devices and pays attention to the hygiene of 
patient’s oral cavity, etc., fundamentally solv- 
ing the situation that the patient repeatedly 
changes the body position. The doctor main-
tains a difficult posture for a long time and the 
nursing staff shuttles back and forth during 
surgery, greatly improving the work efficiency, 
which is also extremely helpful to improve post-
operative QOL of patients after surgery [23].

Nausea and vomiting, traction wound, acciden-
tal swallowing or aspiration, and wound dehis-
cence are the common complications of OMS 
[24, 25]. In our study, total incidence of compli-

in OMS. However, this study still has the limita-
tions of relatively small sample size and single-
center investigation. The effect of high-quality 
nursing on the long-term psychological status 
and QOL of patients after surgery still needs to 
be confirmed by a multicenter and larger sam-
ple size study in the future.

In summary, high-quality nursing, with a low 
incidence of complications and a high overall 
satisfaction, can significantly alleviate the 
adverse emotions and enhance the QOL of 
patients undergoing OMS.
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Table 5. Comparison of nursing satisfaction between the two groups 
(n, %)

Group Satisfactory Basically 
satisfactory Unsatisfactory Satisfaction

Study group (n=60) 33 (55.00) 23 (38.33) 4 (6.67) 56 (93.33)
Control group (n=60) 23 (38.33) 25 (41.67) 12 (20.00) 48 (80.00)
Z/χ2 5.869 4.615
P 0.053 0.032

Table 3. Comparison of GQOLI-74 scores before and after intervention between the two groups (
_
x  ± 

sd; points)
Group Social function Physical function Mental function Physical status
Study group (n=60)
    Pre-intervention 72.79±4.39 75.50±5.55 70.94±5.03 67.79±5.40
    Post-intervention 83.40±5.42***,## 85.43±6.39***,## 78.85±5.88***,## 74.48±4.67***,##

Control group (n=60)
    Pre-intervention 73.40±5.46 76.07±6.10 71.63 ± 5.47 68.35±5.28 
    Post-intervention 79.95±6.33*** 82.10±6.87*** 75.40±6.38*** 72.04±4.70***

Note: Compared with that before intervention, ***P<0.001; after intervention, compared with the control group, ##P<0.01. 
GQOLI-74: Generic Quality of Life Inventory-74.

Table 4. Comparison of incidence rate of complications between the two groups (n, %)

Group Nausea and 
vomiting

Traction wound 
of mouth

Accidental swallowing 
or aspiration

Wound  
dehiscence

Total  
occurrence

Study group (n=60) 1 (1.67) 1 (1.67) 1 (1.67) 0 (0.00) 3 (5.00)
Control group (n=60) 3 (5.00) 2 (3.33) 4 (6.67) 1 (1.67) 10 (16.67)
χ2 0.259 0.000 0.835 4.227
P 0.611 1.000 0.361 1.000 0.040

cations was significantly 
lower, while the satisfac- 
tion rate in nursing was  
significantly higher in study 
group as compared to the 
control group. This indi-
cates that high-quality nur- 
sing can effectively reduce 
the complications and im- 
prove patient’s satisfaction 
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