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Abstract: Objective: To explore the effect of humanistic care and psychological nursing on the incidence rate of 
complications, the adverse emotions, and the nursing satisfaction of cervical cancer patients. Methods: Altogether 
162 cervical cancer patients treated in our hospital from January 2019 to February 2020 were selected and divided 
into two groups according to different nursing interventions. Humanistic care combined with psychological care was 
adopted as the joint group (JG) (99 cases) and humanistic care combined with routine nursing intervention as the 
control group (CG) (63 cases). The clinical indexes, blood pressure, heart rate and complications of the two groups 
were observed. The anxiety, depression, pain, sleep quality, self-care ability, self-efficacy, self-improvement, quality 
of life and nursing satisfaction were evaluated before and after nursing. Results: The improvement of clinical opera-
tion index, blood pressure and heart rate in the JG was evidently better than that in the CG. After intervention, HAMA, 
HAMD, VAS and PSQI scores in the JG were lower than those in the CG, ESCA and GSES scores in the JG were evi-
dently higher than those in the CG, the incidence of complications in the JG was lower than that in the CG, QLQ-C30 
score and nursing satisfaction in the JG were significantly higher than that in the CG. Conclusion: Humanistic care 
combined with psychological intervention for cervical cancer patients can improve the patients’ self-care ability, 
reduce the adverse emotions in the treatment process, and effectively improve the life treatment and satisfaction 
with this intervention.
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emotions

Introduction

Cervical cancer is the most common malignant 
tumor of reproductive system in clinical gy- 
necologic diseases [1], which severely threat-
ens the physical and mental health of the 
majority of female patients. Patients suffering 
from the disease are not only tortured physi-
cally and mentally, but also directly endanger 
the life safety [2, 3]. Clinically, most patients 
are treated by surgery or chemotherapy. 
However, the two treatment schemes have 
great damages to the patient’s body and are 
easy to cause a variety of adverse reactions. 
Moreover, the treatment period of cervical  
cancer is relatively long. Therefore, patients 
applied these schemes are easy to generate 
fear, negativity and other adverse emotions 

during the treatment process, resulting in a 
reduction in the prognosis and curative effect 
of patients [4-6]. Some studies have pointed 
out that nursing intervention for patients under-
going cervical cancer surgery can reduce the 
occurrence of postoperative complications, 
improve the patients’ bad mood and improve 
the quality of life after surgery [7].

Humanistic care is a kind of nursing interven-
tion for people’s living conditions, mainly provid-
ing humanistic care services, paying attention 
to the patient’s reagent needs, actively com- 
municating with the patient, patiently and care-
fully listening to the patient’s statements, and 
further understanding the patient’s disease 
symptom needs, thus giving more effective 
symptomatic care [8, 9]. And some studies 

http://www.ijcem.com


Nursing intervention in cervical cancer operation

7304 Int J Clin Exp Med 2020;13(10):7303-7312

have also shown that [10] humanistic care can 
solve the psychological, physical, family and 
spiritual problems of patients and plan future 
treatment to carry out targeted holistic care, 
thus improving the quality of life, family satis-
faction and the effectiveness of treatment 
plans. Although the patients treated by surgery 
can achieve ideal therapeutic effect, the 
patients are prone to psychological problems 
due to the lack of reproductive organs and 
changes in sex hormone levels after surgery 
[11]. Therefore, this study also adopted psy- 
chological nursing intervention for cervical can-
cer patients undergone surgery. Psychological 
nursing is to obtain the psychological state of 
the patient from the psychological point of  
view of the patient by adopting various meth-
ods such as communication, and then target- 
ed language, behavior, expression and attitude 
were applied to affect the patient, to help the 
patient to improve the psychological state, 
actively face the disease, establish correct psy-
chological concept, and improve the patient’s 
confidence in overcoming the disease, thus 
improving the patient’s compliance and coop-
eration with the treatment [12-14]. Research 
has also shown that [15] psychological care  
for patients after cardiothoracic surgery can 
improve nursing efficiency, reduce bad emo-
tions and improve postoperative rehabilitation.

In this study, humanistic care and psychologi- 
cal nursing were applied to cervical cancer 
patients undergone surgery, and the effects of 
the combination of the two on postoperative 
complications, adverse emotions and nursing 
satisfaction were discussed.

Materials and methods 

General data

Altogether 162 cervical cancer patients treat- 
ed in our hospital from January 2019 to 
February 2020 were selected and divided into 
two groups according to different nursing in- 
terventions. Humanistic care combined with 
psychological nursing was adopted as the  
joint group (JG) (99 cases) and humanistic care 
combined with routine nursing intervention as 
the control group (CG) (63 cases). Inclusion cri-
teria: Both groups of patients were diagnosed 
with cervical cancer [16]; patients underwent 
cervical cancer surgery; the clinical general 
data were complete; patients voluntarily 
accepted relevant nursing and treatment; 

patients were not dependent on alcohol and 
drugs; patients could correctly understand the 
relevant contents of the scale and answer.  
This study was approved by the Ethics 
Committee. The subjects and their families 
have signed a fully informed consent form. 
Exclusion criteria: patients applied other treat-
ment methods; patients were unwilling to coop-
erate with this research; patients withdraw 
from the experiment halfway; patients lost to 
follow.

Nursing intervention

The CG was given psychological care: (1) 
Disease introduction: The nursing staff should 
patiently and carefully explain and introduce 
the relevant knowledge of the disease to the 
patient, and answer various questions of the 
patient, so as to eliminate the doubts of 
patients and reduce the impact on the progno-
sis of the patient due to the occurrence of 
adverse emotions. (2) Psychological counsel-
ing: Most patients would have resistance to 
treatment or strong mood swings, resulting in 
negative emotions. Under the influence of  
many negative emotions, it may lead to aggra-
vation of patients’ diseases or non-coopera- 
tion with treatment. Therefore, nursing staff 
should give psychological counseling in time, 
strengthen communication with patients, and 
help patients adjust their psychological state. 
(3) Complication intervention: After the opera-
tion, the patient was given basic treatment 
such as analgesia and anti-infection accord- 
ing to the doctor’s advice referring to the 
patient’s condition, and the patient was 
informed of possible complications and preven-
tive measures after medication.

The combined group was given humanistic  
care combined with psychological nursing inter-
vention: (1) Most patients are lack of certain 
cognition of their own disease, which is easy  
to cause greater psychological burden and 
mental pressure. Therefore, psychological dis-
orders often occur, and the confidence of pa- 
tients in treatment and rehabilitation is re- 
duced, and patients may even refuse to coo- 
perate with treatment. Therefore, nursing staff 
needed to popularize different cancer knowl-
edge for each patient, and invite patients’ fami-
lies to give patients spiritual and psychological 
encouragement, improve patients’ confidence 
in cooperating with treatment, and improve the 
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follow-up treatment effect. (2) Before the oper-
ation, the patient was guided to carry out  
scientific and appropriate exercises to improve 
the immunity and resistance, and the anxiety 
and depression of the patient were relieved 
continuously during the exercise. During the 
operation, patients were given care through 
shaking hands and eye contact. (3) Pos- 
toperative guidance: Cervical cancer patients 
were prone to postoperative pain, abdominal 
distension and other clinical symptoms, so 
nursing staff needed to guide patients to 
choose the appropriate body position to re- 
duce the pain caused by surgery. They could 
also evaluate the pain intensity of patients  
and give a variety of relaxation therapy to  
transfer the pain attention of patients, thus 
reducing the physiological discomfort of pain  
to patients. (4) Ward environment care: Pa- 
tients were given a quiet, harmonious, hy- 
gienic and comfortable ward environment. The 
temperature and humidity in the ward were 
controlled in the best range, the ward was kept 
air flowing and tidy to give patients a comfort-
able mood. The ward light was adjusted to the 
best at night and the ward environment was 
kept quiet as far as possible by lightening the 
steps, thus continuously improving the sleep 
quality of patients. (5) Postoperative complica-
tions: After the operation, the patients were 
guided to prevent complications and to exer-
cise properly. The complications such as deep 
vein thrombosis of the lower extremities were 
prevented by moving limbs and turning over. 
And the patients’ diet was guided after 
operation.

Outcome measures

1. Clinical indicators: The first defecation, 
exhaust time, hospitalization expenses and 
hospitalization days of the two groups of 
patients were recorded after operation.

2. Blood pressure and heart rate: The changes 
of systolic pressure, diastolic pressure and 
heart rate before and after nursing intervention 
were recorded in the two groups of patients.

3. Mental state: The Hamilton Anxiety Scale 
(HAMA) and Hamilton depression scale (HAMD) 
[17] were applied. There were 14 items in the 
scale, with each item of 0-4 points. The high 
score after evaluation indicated the more 
severe anxiety and depression.

4. Pain degree: Visual analogue scale (VAS) [18] 
was used to measure the pain degree. Patients 
were given a form to record their pain degree 
after operation, with a total score of 10 points. 
The high score after statistics was closely relat-
ed to the high pain degree.

5. Sleep quality: Pittsburgh Sleep Quality Index 
Questionnaire (PSQI) [19] was used. There are 
five items: sleep quality, sleep time, sleep effi-
ciency, sleep disorder and hypnotic drugs. The 
highest score was 5 points for each item, and 
the total score of sleep quality was the sum of 
all items. The high score was closely related to 
the poor sleep quality of patients.

6. Degree of self-improvement: ESCA was 
adopted [20]. There are 4 different fields and 
43 items, with a total score after evaluation of 
172 points. Patients were given statistical 
scores after self-evaluation. A high score indi-
cated a high self-care ability. Self-efficacy Scale 
(GSES) [21] was applied. There are 10 items in 
the scale with each item of 1-4 points and a 
total score of 40 points. After evaluation and 
statistics, the high score indicated a high self-
efficacy of the patient.

7. Complications: The complications occurred 
during the nursing intervention of the two gro- 
ups of patients were observed and recorded.

8. Quality of life: QLQ-C30 [22] was applied, 
with a total of 5 dimensions and a total score of 
100 points for each dimension. The high score 
after evaluation indicated the better quality of 
life of the patient.

9. Nursing satisfaction: Patients were given a 
self-made satisfaction questionnaire, with a 
total score of 100 points. The high score indi-
cated a high satisfaction with the service.

Statistical analysis 

SPSS20.0 (IBM Corp, Armonk, NY, USA) was 
used for statistical analysis. GraphPad Prism 7 
was used to visualize the data picture. The 
counting data were expressed by [n (%)] and 
compared by Chi-square test. When the theo-
retical frequency in Chi-square test was less 
than 5, Chi-square test of continuity correction 
was used. The measuring data were expressed 
by mean ± standard deviation (x ± sd) and com-
pared by t test of independent samples. The 
comparison before and after the intervention 
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adopted paired t test. When P<0.05, the differ-
ence was statistically significant.

Result

General data

There was no significant difference between 
the JG and the CG in general clinical baseline 
data such as average age, average course of 
disease, body mass index, residence, national-

ity, educational level, smoking history, drinking 
history, diet preference, hypertension history, 
and pathological stage (P>0.05). See Table 1.

Comparison of clinical operation indexes be-
tween two groups of patients

The first defecation time, first exhaust time, 
hospitalization expenses and hospitalization 
days in the JG were evidently lower than those 
in the CG (P<0.05). See Table 2.

Table 1. Comparison of general data between two groups of patients [n (%)] (x ± sd)
Classification JG (n=99) CG (n=63) t/χ2 value P value
Average age (years) 52.18±5.32 52.01±5.29 0.198 0.842
Average course of disease (years) 2.73±0.18 2.78±0.14 1.873 0.062
Body mass index (kg/m2) 23.24±3.71 22.61±3.45 1.082 0.281
Residence 0.440 0.507
    Urban 45 (45.45) 32 (50.79)
    Rural 54 (54.55) 31 (49.21)
Nationality 0.598 0.439
    Han 52 (52.53) 37 (59.73)
    Minorities 47 (47.47) 26 (41.27)
Educational level 0.424 0.514
    High school or higher 38 (38.38) 21 (33.33)
    < high school 61 (61.62) 42 (66.67)
Smoking history 3.143 0.076
    Yes 44 (44.44) 37 (58.73)
    No 55 (55.56) 26 (41.27)
Drinking history 0.838 0.359
    Yes 43 (43.43) 32 (50.79)
    No 56 (56.57) 31 (49.21)
Diet preference 1.440 0.230
    Light 47 (47.47) 36 (57.14)
    Spicy 52 (52.53) 27 (42.86)
History of hypertension 0.566 0.451
    Yes 49 (49.49) 35 (55.56)
    No 50 (50.51) 28 (44.44)
Pathological stage 0.021 0.989
    I 42 (42.42) 26 (41.27)
    II 34 (34.34) 22 (34.92)
    III 23 (23.23) 15 (23.81)

Table 2. Comparison of clinical operation indexes between two groups of patients (x ± sd)

Group n First defecation time 
(h)

First exhaust time 
(h)

Hospitalization expenses 
(1,000 yuan)

Hospitalization days 
(d)

JG 99 68.42±12.83 30.26±3.47 9.92±2.43 7.59±2.14
CG 63 78.94±13.04 39.48±4.05 11.38±2.56 10.17±2.18
t - 5.055 15.440 3.651 7.427
P - <0.001 <0.001 0.001 <0.001
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Comparison of blood pressure and heart rate 
between the two groups before and after 
intervention

There was no significant difference in systolic 
blood pressure, diastolic blood pressure and 
heart rate between the two groups before the 
intervention (P>0.05). After intervention, sys-
tolic blood pressure, diastolic blood pressure 
and heart rate of the two groups were evidently 
decreased (P<0.05), and the JG was lower than 
the CG (P<0.05). See Table 3.

Comparison of psychological state between 
the two groups before and after intervention

There was no significant difference in HAMA 
and HAMD scores between the two groups 
before intervention (P>0.05). After interven-
tion, the HAMA and HAMD scores of the two 

groups were evidently decreased (P<0.05), and 
those of the JG was lower than the CG (P<0.05). 
See Table 4.

Comparison of VAS scores between the two 
groups before and after intervention

There was no significant difference in VAS score 
between the two groups before intervention 
(P>0.05). After intervention, the VAS score of 
the two groups decreased evidently (P<0.05), 
and the JG was lower than the CG (P<0.05). See 
Table 5.

Comparison of PSQI score between two groups 
of patients after intervention

After intervention, the sleep quality, sleep time, 
sleep efficiency, sleep disorder and hypnotic 
drug scores in the JG were evidently lower than 
those in the CG (P<0.05). See Table 6.

Comparison of self-improvement degree be-
tween two groups of patients before and after 
intervention

There was no significant difference in ESCA and 
GSES scores before intervention between the 
two groups (P>0.05). After intervention, the 
ESCA and GSES scores of the two groups 
increased evidently, and the JG was evidently 
higher than the CG (P<0.05). See Figure 1.

Table 3. Comparison of blood pressure and heart rate between two groups of patients before and 
after intervention (x ± sd)

Group n
Systolic pressure (mmHg) Diastolic pressure (mmHg) Heart rate (times/min)
Before  

intervention
After  

intervention
Before  

intervention
After  

intervention
Before  

intervention
After  

intervention
JG 99 132.98±16.23 117.25±12.21 82.36±4.82 70.86±4.91 90.75±12.43 70.54±11.81
CG 63 134.01±16.54 128.37±10.67 83.47±4.94 80.22±5.14 88.32±12.67 87.73±11.93
t - 0.391 5.929 1.415 11.610 1.204 8.996
P - 0.696 <0.001 0.159 <0.001 0.230 <0.001

Table 4. Comparison of psychological state between two groups of patients before and after interven-
tion (x ± sd)

Group n
HAMA HAMD

Before intervention After intervention Before intervention After intervention
JG 99 22.47±3.02 8.21±1.48 23.84±4.38 9.04±1.31
CG 63 21.94±3.05 14.32±1.83 23.57±4.39 15.28±1.49
t - 1.085 23.340 0.382 28.010
P - 0.279 <0.001 0.702 <0.001

Table 5. Comparison of VAS score between 
the two groups of patients before and after 
intervention (x ± sd)

Group n
VAS score

Before intervention After intervention
JG 99 38.22±6.24 29.37±4.56
CG 63 37.85±6.25 33.26±6.59
t - 0.367 4.439
P - 0.713 <0.001
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Comparison of complications between two 
groups of patients

The total incidence of adverse reactions after 
nursing intervention was 5.05% in the JG and 
20.63% in the CG. The total incidence of 
adverse reactions in the JG was evidently lower 
than that in the CG (P<0.05). See Table 7.

Comparison of QLQ-C30 score between two 
groups of patients before and after interven-
tion

There was no significant difference in scores of 
somatic function, role function, cognitive func-
tion, emotional function and social function 
between the two groups before intervention 
(P>0.05). After intervention, those in the two 
groups were all increased (P<0.05), and the  
JG was evidently higher than the CG (P<0.05). 
See Figure 2.

Nursing satisfaction of the JG after nursing 
was higher than that of the CG

After nursing intervention, the patients in the 
JG were evidently higher than those in the CG in 
terms of timeliness of service, standardization 

negative emotions will cause decrease of 
stress adaptation, coping ability and quality of 
life of patients [25, 26]. Therefore, it is of great 
significance to strengthen the clinical nursing 
of cervical cancer patients for improving their 
psychological state and quality of life.

In this study, we applied humanistic care com-
bined with psychological nursing intervention 
to interfere with the clinical indicators, psycho-
logical status, self-improvement degree and 
quality of life of cervical cancer patients, and 
found that the patient’s condition improved  
evidently after the combined intervention. For 
example, in the studies by Ebu NI and others 
[27], health education and nursing interven- 
tion for cervical cancer patients can improve 
patients’ knowledge and concepts and im- 
prove patients’ self-efficacy. In the studies by 
Yang YL and others [28], psychological inter-
vention measures for cervical cancer patients 
can relieve depression and anxiety and im- 
prove the self-efficacy. In this study, the first 
defecation time, first exhaust time, hospitaliza-
tion expenses and hospitalization days of 
patients in the JG were evidently lower than 
those in the CG after intervention, indicating 

Table 6. Comparison of PSQI score between two groups of patients after intervention [n (%)]
Group n Sleep quality Sleep time Sleep efficiency Sleep disorder Hypnotic drug Total score
JG 99 1.26±0.09 1.33±0.11 1.23±0.14 1.31±0.17 1.12±0.15 6.25±0.66
CG 63 1.78±0.12 1.89±0.23 1.76±0.21 1.79±0.24 1.69±0.26 8.91±1.06
t - 31.430 20.800 19.280 14.890 17.690 19.700
P - <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

Figure 1. Comparison of self-improvement degree between two groups of 
patients before and after intervention. A: Comparison of ESCA scores be-
tween the two patients before and after nursing intervention. B: Comparison 
of GSES scores between the two patients before and after nursing interven-
tion. Note: *indicates comparison of the two groups, P<0.05.

of management, service atti-
tude, hospitalization environ-
ment and comprehensive qu- 
ality score of nursing staff 
(P<0.05). See Table 8.

Discussion

The mortality rate of cervical 
cancer is relatively high, and 
patients are prone to urinary 
retention, recurrent urinary 
tract infection and other com-
plications after treatment [23, 
24]. Patients must also bear 
the physical and mental pain, 
mental stress and economic 
burden brought by long-term 
anti-cancer treatment. These 
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that humanistic care com-
bined with psychological nurs-
ing has provided thoughtful 
nursing services to postopera-
tive patients and helped them 
recover as soon as possible. 
Moreover, the blood pressure 
and heart rate of the patients 
in the postoperative JG were 
evidently better than those in 
the CG, indicating that hu- 
manistic care combined with 
psychological nursing has 
strengthened the patients’ 
confidence in surgical treat-
ment. This study applied dif-
ferent psychological interven-
tions according to the pa- 
tient’s personality, psychology 
and condition, and applied 
MAHA and HAMD to evaluate 
the patient’s psychological 
state. The results showed  
that the MAHA and HAMD 
scores of the patients in the 
JG were evidently lower than 
those in the CG after interven-
tion, indicating that the com- 
bination of humanistic care 
and psychological interven- 
tion could better eliminate  
the patients’ fear, anxiety  
and depression during treat-
ment, keep the patients opti-
mistic psychology during tr- 
eatment and improve the  
curative effect. Research sh- 
owed that [29] most cervical 

Table 7. Comparison of complications in intervention between two groups of patients [n (%)]
Category JG (n=99) CG (n=63) χ2 value P value
Incision infection 1 (1.01) 2 (3.17) 0.992 0.319
Abdominal distension 1 (1.01) 2 (3.17) 0.992 0.319
Urinary system infection 0 (0.00) 1 (1.59) 1.581 0.208
Nausea and vomiting 1 (1.01) 3 (4.76) 2.250 0.133
Deep venous thrombosis of lower limb 0 (0.00) 1 (1.59) 1.581 0.208
Tired 2 (2.02) 3 (4.76) 0.967 0.325
Total incidence of adverse reactions 5 (5.05) 13 (20.63) 9.468 0.002

Figure 2. Comparison of QLQ-C30 scores between the two groups before 
and after nursing intervention. A: Comparison of somatic function scores be-
tween the two patients before and after nursing intervention. B: Comparison 
of role function scores between the two patients before and after nursing 
intervention. C: Comparison of cognitive function scores between the two 
patients before and after nursing intervention. D: Comparison of emotional 
function scores between the two patients before and after nursing inter-
vention. E: Comparison of social function scores between the two patients 

before and after nursing interven-
tion. Note: *indicates comparison 
of the two groups, P<0.05.
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cancer patients suffered from pain, anorexia, 
insomnia and other adverse reactions during 
treatment, and it is essential to improve the 
patient-centered nursing effectiveness to the 
greatest extent. The results of this study 
showed that the VAS score of patients in the  
JG was evidently lower than that in the CG  
after intervention, indicating that humanistic 
care combined with psychological nursing  
intervention could reduce postoperative pain  
of patients. The improvement of sleep quality  
in the JG was evidently better than that in the 
CG, indicating that humanistic care combined 
with psychological nursing intervention not only 
relieved the pain symptoms of patients, but 
also improved the sleep quality of patients.

Researches have also shown that [30] pa- 
tients’ self-management skills will be affected 
by their cognition of diseases and pain man-
agement attitude. The ESCA and GSES scores 
of the patients in the JG after treatment were 
evidently higher than those in the CG, indicat-
ing that humanistic care combined with psycho-
logical nursing could strengthen the patients’ 
self-management and self-care ability while 
strengthening the patients’ cognition of dis- 
eases. Moreover, the incidence of complica-
tions in the intervention process of the JG was 
evidently lower than that of the CG, indicating 
that humanistic care combined with psycholog-
ical nursing could enable nurses to supervise 
each other, strengthen the nursing of patients 
and reduce complications. Researches have 
shown that [31] cervical cancer would evidently 
affect the quality of life of patients, so efforts 
should be made to improve the quality of life of 
cervical cancer patients, especially in alleviat-
ing pain, discomfort, anxiety, depression and 
other aspects. However, the results of this 
study showed that the quality of life of patients 
in the JG after nursing intervention was evident-
ly higher than that in the CG, indicating that 
humanistic care combined with psychological 
nursing could improve the psychological state, 

quality of life, and therapeutic effect of the 
patients. Finally, we made a nursing satisfac-
tion survey. The results showed that the nurs-
ing satisfaction of the patients in the JG was 
higher than that in the CG, indicating that the 
patients had a high recognition of the nursing 
and this nursing intervention provided a  
powerful reference for subsequent clinical 
application.

Although this study confirmed that humanistic 
care combined with psychological care can 
bring better benefits to patients with cervical 
cancer, there are still some limitations in this 
study. For example, we have not analyzed the 
factors affecting the adverse prognosis of 
patients, and will gradually conduct supple-
mentary research from the above perspectives 
in the future.

To sum up, humanistic care combined with psy-
chological intervention for cervical cancer 
patients can improve the self-care ability, 
reduce the adverse emotions in the treatment 
process, and effectively improve the quality of 
life and satisfaction with this nursing.
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