
Int J Clin Exp Med 2020;13(7):5297-5304
www.ijcem.com /ISSN:1940-5901/IJCEM0109783

Original Article
The effects of comprehensive nursing intervention  
on the nutritional status and negative emotions  
of patients with Parkinson’s disease

Sisi Wang1,2, Zhaowen Zhang1,2

1Department of Neurology, The First College of Clinical Medical Science, China Three Gorges University, Yichang 
443003, Hubei, China; 2Department of Neurology, Yichang Central People’s Hospital, Yichang 443003, Hubei, 
China

Received February 24, 2020; Accepted April 8, 2020; Epub July 15, 2020; Published July 30, 2020

Abstract: Objective: To explore the effects of comprehensive nursing interventions on the nutritional status and 
negative emotions of patients with Parkinson’s disease. Methods: The patients’ SGA, SAS, SDS, Barthel index, 
PDSS, MoCA, modified Ashworth score, and PDQ-39 values were evaluated before and after the nursing. Results: 
The RG was improved more significantly than the CG (P<0.05). The Barthel index and the PDSS and MoCA scores 
of the patients in the RG group were significantly higher (P<0.05), but the modified Ashworth and PDQ-39 scores 
were significantly lower (P<0.05). And the patients’ degree of nursing satisfaction in the RG groups was significantly 
higher than that of the patients in the CG (P<0.05). Conclusion: Comprehensive nursing intervention has beneficial 
effects on patients’ self-care abilities, sleep disorders, cognitive functions, and quality of life and is worthy of clinical 
promotion.

Keywords: Comprehensive nursing intervention, patients with Parkinson’s disease, nutritional status, negative 
emotions

Introduction

Parkinson’s disease (PD) is a common neu- 
rodegenerative disease with a high incidence 
rate among the elderly [1]. A chronic progres-
sive disease characterized by dyskinesia and 
cognitive disorders, PD not only has a serious 
impact on patients’ quality of life, it also im- 
poses a heavy burden on families and society 
[2]. Previous studies [3] have shown that PD 
patients’ main cause of death is the physical 
and immune system decline caused by the  
loss of movement at the end-stage of the dis-
ease, resulting in secondary infections and 
cachexia. The cause of PD is not clear at pres-
ent, and the clinical treatment mainly aims to 
relieve patients’ symptoms and improve their 
quality of life, and there is no effective treat-
ment method at present [4]. However, nursing 
interventions, an effective supplement to clini-
cal medication, also play an important role in 
PD patients [5].

Comprehensive nursing interventions are a rel-
atively new nursing mode that adheres to the 
patient-centered nursing concept and carries 
out nursing interventions on patients from the 
physiological and psychological aspects. At 
present, its application in various diseases has 
achieved good results [6]. Previous studies [7] 
have also explored the application of compre-
hensive nursing interventions in PD, but they 
mainly focused on the improvement of pa- 
tients’ motor functions and quality of life, and 
relatively less on the impact of the patients’ 
nutritional statuses and negative emotions. 
Since PD occurs mostly in the elderly, and 
because their resistance is lower, malnutrition 
is more common [8]. According to relevant  
studies [9], the malnutrition incidence rate 
among PD patients can be as high as 50%. 
Another study [10] pointed out that when PD 
patients undergo functional degeneration, they 
will also have negative emotions such as 
depression and anxiety, and the occurrence of 
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negative emotions will also have certain effects 
on their recovery.

Therefore, we conducted a comprehensive 
study on the effects of comprehensive nursing 
interventions on the nutritional statuses, nega-
tive emotions, and other aspects of PD patien- 
ts in order to provide more sufficient data for 
the selection of a nursing mode for PD patients.

Materials and methods

The patients’ information 

A total of 115 PD patients admitted to our  
hospital from March 2016 to January 2019 
were prospectively analyzed, including 65  
male patients and 50 female patients. The 
average age of all the patients was 61.35± 
4.28 years. Among them, 57 patients were 
treated using the conventional nursing mode 
and were included in the control group, and  
58 patients were treated with the comprehen-
sive nursing mode and were included in the 
research group (RG). 

The inclusion and exclusion criteria

Inclusion criteria: Patients who met the Par- 
kinson’s disease diagnostic criteria [11] and 
who were between 55 and 70 years old were 
included. 

Exclusion criteria: Patients with malignant 
tumors, patients with severe liver and kidney 
dysfunction, patients with mental disorders, 
and patients who did not cooperate with the 
study were excluded. All the patients and their 
families agreed to participate in the experi- 
ment and signed an informed consent. This 
study was approved by the Ethics Committee  
of Yichang Central People’s Hospital.

The treatment and intervention methods

All the patients underwent nursing after their 
admission, and the patients in the control 
group (CG) underwent conventional nursing, 
mainly including conventional disease educa-
tion for patients, guiding patients to take their 
drugs and guiding the patients’ diets, helping 
the patients carry out the relevant physical or 
limb movements and exercises, keeping the 
ward clean and sanitary, educating the pa- 
tients’ families about the disease, and guiding 
the families in supervising the patients’ medi-
cation use and their daily lives.

The patients in the study group implemented 
comprehensive nursing interventions in addi-
tion to the nursing provided to the CG. The  
specific nursing methods were as follows: (1) 
First, psychological interventions: The nurses 
were patient and communicated with the 
patients and their families, and they estab-
lished a mutual trust relationship with the 
patients, and they actively gained insight into 
the patients’ emotions. They learned to listen 
to the patients, and they evaluated the psy- 
chological situation of the patients from time  
to time, and immediately adjusted the psy- 
chological nursing plan according to the 
patients’ psychological states, giving the 
patients sufficient encouragement and com-
fort, helping the patients to establish the  
goal of overcoming the disease, encouraging 
the patients to live actively and communicate 
with others actively, and leading and com- 
municating right away when the patients  
experience negative emotions. (2) Nutritional 
interventions: A nutrition plan was formulated 
according to the patients’ conditions, and an 
appropriate diet was selected according to the 
patients’ stages of the illness. A high-calorie 
and high-fat diet was adopted for breakfast  
and lunch, and high-quality protein should  
was served at dinner, and vegetables and fruit 
was supplemented appropriately. The patients’ 
meals were adjusted according to the pa- 
tients’ conditions and their adverse reactions 
and intestinal functions during treatment, so  
as to ensure that the patients have suffi- 
cient nutrition to maintain a healthy weight.  
(3) Other aspects of nursing: The guidance on 
rehabilitation training and medication for pa- 
tients was included. For the patients with an 
early onset of disease, it was necessary to 
encourage and guide them to actively partici-
pate in outdoor sports. For patients with 
advanced disease, it was necessary to guide 
them to carry out more balance training, the 
train the patients’ limb functions, and to help 
the patients exercise muscle and joint func-
tions. After the rehabilitation training every  
day, the patients’ limb muscles were massag- 
ed and relaxed to prevent joint necrosis and 
muscle strength decline. In terms of medica-
tion, we delivered their drugs on time and 
supervised the patients medication use. We 
also helped the patients and their families 
remember the type, dosage and timing of the 
drugs to avoid the wrong drugs or missing a 
dose. The nursing cycle was 3 months. After 3 
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months, the nursing effects on the patients in 
the two groups were evaluated.

The nutritional statuses, negative emotions, 
cognitive functions, muscle tension, quality 
of life, and the degree of nursing satisfaction 
evaluation methods

(1) The nutritional statuses of patients in the 
two groups after the nursing was evaluated 
using the subjective global assessment (SGA) 
[12]. (2) The Self-rating Anxiety Scale (SAS)  
and the Self-rating Depression Scale (SDS)  
[13] were used to evaluate the negative emo-
tions of the patients in the two groups before 
and after the nursing. (3) The self-care abi- 
lities of the patients in the two groups before 
and after nursing were evaluated using the 
Barthel index [14], with a total possible score  
of 100 points. The higher the score, the stron-
ger the self-care ability. (4) The sleep quality  
of the patients in the two groups before and 
after the nursing was evaluated using the 
Parkinson’ Disease Sleep Scale (PDSS) [15].  

Statistical analysis methods

The statistical analysis of the collected data 
was carried out using SPSS 20.0, and the 
required figures were drawn using GraphPad 7, 
in which the normal distribution data were 
expressed as the mean ± standard deviation 
(Mean ± SD), the comparisons between groups 
were tested using independent-samples T 
tests, and the counting data were tested using 
chi-square tests, and the comparisons before 
and after the nursing was tested using paired  
t tests. When P<0.05, a difference was consid-
ered significant.

Results

No significant differences in gender, age, or 
BMI in the two groups 

There were no significant differences in  
terms of gender, age, or BMI in the patients 
between the two groups (P>0.05), which were 
comparable. More details were shown in Table 
1.

Table 1. General data table

Factor RG  
n=57

CG  
n=58 X2 P

Gender 0.088 0.768
    Male 33 (57.89) 32 (55.17)
    Female 24 (42.11) 26 (44.83)
Age (years) 0.096 0.756
    ≥61 36 (63.16) 35 (60.34)
    <61 21 (36.84) 23 (39.66)
BMI 0.215 0.643
    ≥22 29 (50.88) 27 (46.55)
    <22 28 (49.12) 31 (53.45)
Severity of illness 0.091 0.955
    Mild 27 (47.37) 26 (44.83)
    Moderate 22 (38.60) 23 (39.66)
    Severe 8 (14.04) 9 (15.52)
Basic diseases 0.087 0.957
    Diabetes 13 (22.81) 14 (24.13)
    Hypertension 12 (21.05) 11 (18.97)
    Other basic diseases 32 (56.14) 33 (56.90)
Degree of education 0.213 0.645
    Below junior high school 29 (50.88) 32 (55.17)
    Junior high school and above 28 (49.12) 26 (44.83)
Nutritional status 0.077 0.962
    Good nutrition 27 (47.37) 28 (48.28)
    Mild to moderate malnutrition 13 (22.81) 14 (24.14)
    Severe malnutrition 17 (29.82) 16 (27.59)

(5) The cognitive functions of 
the patients in the two groups 
before and after the nursing 
were evaluated by Montre- 
al Cognitive Function Scale 
(MoCA) [16], with a total pos-
sible score of 30 points. The 
higher the score, the better 
the cognitive function. (6) The 
muscle tension of the patients 
in the two groups before and 
after nursing was evaluated 
using the modified Ashworth 
score [17]. A score of 0 indi-
cates no movement disorder 
and a score of 4 indicates 
severe movement disorder. (7) 
The quality of life of the 
patients in the two groups 
before and after nursing was 
evaluated using the 39-item 
Parkinson’s Disease Ques- 
tionnaire (PDQ-39) [18], with a 
total possible score of 40 
points. The lower the score is, 
the higher the quality of life is. 
(8) The degree of nursing sat-
isfaction of the patients in the 
two groups was evaluated 
using a self-made nursing sat-
isfaction questionnaire.
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The malnutrition rate of the patients in the 
study group was significantly lower than the 
rate in the CG after the nursing

After the nursing, the number of patients with 
good nutrition, mild to moderate malnutrition, 
and severe malnutrition in the study group  
were 48, 7, and 2 respectively, for a malnutri-
tion rate of 15.79%, and the number of pa- 
tients with good nutrition, mild to moderate 
malnutrition, and severe malnutrition in the  
CG were 36, 16, and 6 respectively, for a mal-
nutrition rate of 37.93%. After the nursing, the 
malnutrition rate of the patients in the study 
group was significantly lower than the rate of 
the patients in the CG, with statistically signifi-
cant differences (P<0.05), More details are 
shown in Table 2.

The SAS and SDS scores of the patients in the 
study group were significantly lower than the 
scores in the CG after the nursing 

After the nursing, the SAS and SDS scores of 
the patients in the study group were significant-

The nursing satisfaction rate of the patients in 
the study group was significantly higher than 
the rate of the patients in the CG after the 
nursing 

The numbers of patients in the study group  
who were very satisfied, satisfied, and dissatis-
fied with their nursing were 45, 10, and 2 
respectively, for a nursing satisfaction rate of 
96.49%. The numbers of patients in the CG 
who were very satisfied, satisfied, and dis- 
satisfied with their nursing were 35, 10, and  
13 respectively, for a nursing satisfaction rate 
of 77.59%. The nursing satisfaction rate of the 
patients in the study group was significantly 
higher than the rate of the patients in the  
CG, with statistically significant differences 
(P<0.05), as shown in Table 3.

Discussion

PD, a neurodegenerative disease of the ner-
vous system, has a long disease course and 
blood drugs are taken for a long time. At pres-
ent, the pathogenesis of PD has not been stud-

Table 2. Comparison of the nutritional status of the patients in the 
two groups after the nursing

Nutritional status RG  
n=57

CG  
n=58 X2 P

Good nutrition 48 (84.21) 36 (62.07) 7.158 0.008
Mild to moderate malnutrition 7 (12.28) 16 (27.59) 4.209 0.040
Severe malnutrition 2 (3.51) 6 (10.34) 2.076 0.150
Malnutrition rate 9 (15.79) 22 (37.93) 7.158 0.008

Figure 1. Negative emotion scores of the patients in the two groups before 
and after the nursing. A: The SAS scores of the patients in the two groups 
after the nursing were significantly lower compared with the scores before 
the nursing, and the SAS scores of the patients in the study group were sig-
nificantly lower than the scores of the patients in the CG. B: The SDS scores 
of the patients in the two groups after the nursing were significantly lower 
compared with the scores before the nursing, and the SDS scores of the 
patients in the study group were significantly lower than the scores of the 
patients in the CG. * indicates that P<0.05.

ly lower than the scores in the 
CG, and differences were sta-
tistically significant (P<0.05), 
as shown in Figure 1.

The Barthel index, PDSS, and 
MoCA scores of the patients 
in the study group were 
significantly higher, and the 
modified Ashworth and PDQ-
39 scores were significantly 
lower than those of the CG 
after the nursing  

The scores of the patients  
in the two groups after the 
nursing were significantly im- 
proved compared with those 
before the nursing. However, 
the Barthel index, PDSS, and 
MoCA scores of the patients 
in the study group were sig- 
nificantly higher than of the 
scores in the CG, and the 
modified Ashworth and PDQ-
39 scores were significantly 
lower than they were in the 
CG, and the differences we- 
re statistically significant (P< 
0.05), as shown in Figure 2.
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Figure 2. Comparison of the other relevant scores of the patients in the two groups. A: The Barthel indexes of the pa-
tients in the two groups after the nursing were significantly improved compared with their levels before the nursing, 
and the Barthel indexes of patients in the study group were significantly higher than the indexes of the patients in 
the CG. B: The PDSS scores of the patients in the two groups after the nursing were significantly improved compared 
with the scores before the nursing, and the PDSS scores of the patients in the study group were significantly higher 
than those in the CG. C: The MoCA scores of patients in the two groups were significantly improved after the nurs-
ing, and the MoCA scores of patients in the study group were significantly higher than the scores in the CG. D: The 
modified Ashworth scores of the patients in the two groups after the nursing were significantly lower compared with 
the scores before the nursing, and the modified Ashworth scores of the patients in the study group were significantly 
lower than the scores of the patients in the CG. E: The PDQ-39 scores of the patients in the two groups after the 
nursing were significantly lower compared with the scores before the nursing, and the PDQ-39 scores of patients in 
the study group were significantly lower than those in the CG. * indicates that P<0.05.
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ied in detail, and the clinical efficacy has  
certain limitations [19]. Previous studies [20] 
have shown that appropriate nursing interven-
tions may be helpful in the treatment of PD 
patients. The application of comprehensive 
nursing interventions in PD patients has also 
been discussed in many studies, but most of 
them are about the improvement of the 
patients’ motor functions or quality of life. The 
nutritional statuses and negative emotions of 
PD patients are also very important to the 
patients [21].

Since PD patients are mostly the elderly, their 
own absorption of nutrients is poor. Secondly, 
because PD patients have many symptoms 
such as tremors and muscle rigidity, the dis-
ease will lead to further consumption of heat  
in the patients’ bodies, which will lead to a  
higher rate of malnutrition in the PD patients 
[22]. There is also research [23] showing that 
PD patients have difficulty in swallowing food, 
which leads to a decrease in food intake, thus 
leading to malnutrition due to the insufficient 
intake of nutrients. Therefore, in our compre-
hensive nursing program, the patients’ diets 
have been strengthened, and the nutrition  
plan has been formulated on the premise of 
fully considering the patients’ own conditions. 
Our research results also show that the malnu-
trition rate of the patients in the study group  
is significantly lower than the rate of the 
patients in the CG, which indicates that our 
comprehensive nursing interventions also  
have significant effects on the improvement  
of the nutritional status of PD patients. Pre- 
vious studies [24] have found that the nega- 
tive emotions of PD patients are also a risk  
factor for malnutrition. Moreover, the occur-
rence of negative emotions in PD patients will 
also lead to poor medication compliance in  
the patients, which will have adverse effects  
on the improvement of their sleep disorders 
and their enthusiasm for rehabilitation train- 
ing [25]. In the application of comprehensive 
nursing interventions, we adopted a series of 
relaxation and consolation therapies aimed at 

After that, we also evaluated the Barthel index, 
PDSS, MoCA, modified Ashworth, and PDQ-39 
scores of the patients in the two groups. The 
results showed that the Barthel index, PDSS, 
MoCA, modified Ashworth, and PDQ-39 scores 
of the patients in the study group were im- 
proved more significantly than those of the  
CG after the nursing, which indicated that our 
comprehensive nursing interventions had a  
significant improvement on the self-care abili-
ties, sleep disorders, cognitive functions, mus-
cle tensions, and quality of life of the PD 
patients. Some studies [27] have shown that 
PD involves the cerebral cortex of patients due 
to the pathological changes it causes in their 
nervous systems, which will lead to a series  
of phenomena such as cognitive function and 
sleep disorders in addition to dyskinesia. In  
the comprehensive nursing intervention mode, 
we deepened the patients’ perception abilities 
through psychological intervention and cogni-
tive therapy, and relieved the patients’ muscle 
tension and improved the patients’ dyskinesia 
by guiding their rehabilitation training and  
muscle relaxation massage. There has been 
research [28] showing that positive psycho- 
logical intervention for PD patients can not  
only effectively improve the negative emo- 
tions of patients, but it can also effectively 
improve their self-care ability and cognitive 
function. Another study [29] shows that  
when the nutritional status of PDE patients is 
improved, it can promote the improvement of  
a series of non-motor disorders such as sleep 
disorders and cognitive disorders. This is con-
sistent with our research results. 

To sum up, the application of comprehen- 
sive nursing interventions in PD patients can 
effectively improve their nutritional status and 
negative emotions, which has a beneficial 
impact on the improvement of patients’ self-
care abilities, sleep disorders, cognitive func-
tions, and quality of life, so it is worthy of clini-
cal promotion. However, there are still some 
deficiencies in this study. For example, we only 
compared the comprehensive nursing interven-

Table 3. Comparison of the nursing satisfaction

Nursing satisfaction RG  
n=57

CG  
n=58 X2 P

Very satisfied 45 (78.95) 35 (60.34) 4.699 0.030
Satisfied 10 (17.54) 10 (17.24) 0.002 0.966
Dissatisfied 2 (3.51) 13 (22.41) 9.059 0.003
Nursing satisfaction 55 (96.49) 45 (77.59) 9.059 0.003

the patients’ psychological states, help-
ing patients to get relief from their nega-
tive emotions. Previous studies [26] have 
shown that PD patients have a good 
sense of perception and rehabilitation 
training when they are in a good psy- 
chological state, which can signifi- 
cantly improve the patients’ quality of 
life.
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tion model with the conventional nursing  
model and did not compare it with other nurs-
ing models, because further research is still 
needed to confirm whether the comprehensive 
nursing model is the most suitable nursing 
model for PD patients. Secondly, due to the 
small sample size we have included, there may 
be some deviation in the research conclusion, 
and we will further increase the sample size to 
explore this in future studies.
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