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Abstract: Objective: The aim of the current study was to investigate the effects of personalized nursing care on 
psychological health, quality of life, and postoperative recovery levels of patients during the perioperative period. 
Methods: There were a total of 118 patients during the perioperative period, with 59 patients undergoing regular 
nursing care, serving as the control group, and 59 patients undergoing personalized nursing care, forming the inter-
vention group. This study evaluated visual analogue scale (VAS) scores, incidence of postoperative complications, 
disease awareness rates, negative emotions, quality of life, and degree of satisfaction with nursing in both groups. 
Results: After the operation, incidence of complications in the intervention group was significantly lower than that in 
the control group (P < 0.05). The awareness rate of patients in the intervention group was significantly higher than 
that in the control group (P < 0.05). One week following the operation, self-rated anxiety scale (SAS) and self-rating 
depression scale (SDS) scores of patients in the intervention group were significantly lower than those in the control 
group (P < 0.05). In addition, patients in the intervention group had significantly shorter stays in the hospital and 
significantly lower hospitalization costs than those in the control group (P < 0.05). Quality of life scores of patients in 
the intervention group were also superior to those in the control group (P < 0.05). Patients in the intervention group 
had a significantly higher degree of satisfaction with nursing than the control group (P < 0.05). Conclusion: Applica-
tion of personalized nursing care in perioperative patients can ameliorate negative emotions, improve satisfaction 
with nursing care and awareness of diseases, and significantly decrease hospitalization times, costs, and pain, 
thereby facilitating recovery. Thus, it is worthy of promotion in clinical practice.
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Introduction

The General Surgery Department is the largest 
clinical department of all surgery departments, 
with surgery as the major treatment. It mainly 
deals with cancer surgeries [1, 2]. For patients 
that undergo surgery here, difficulties in treat-
ment and resulting trauma are much more 
severe than in non-invasive or minimally inva-
sive surgeries. These factors frighten patients, 
giving rise to negative emotions, like anxiety 
and depression, that hinder surgery implemen-
tation and postoperative recovery [3, 4]. 
Moreover, wound pains and infections, after 
surgery, are major factors affecting postopera-
tive recovery and quality of life. These factors 
need to be resolved [5]. Hence, an available 
and efficient nursing protocol should prepare 
patients for surgery. This is critical for mental 

health and postoperative recovery levels of 
patients in the General Surgery Department. 

Personalized nursing care is people-oriented, 
integrated, individualized, and systemic, giving 
patients physiological and psychological com-
fort. These factors help patients cooperate with 
treatment [6, 7]. At present, personalized nurs-
ing care prioritizes respect for the personality 
and individual privacy of patients [8]. It has fre-
quently been applied among patients at 
Gynecological [9] and Cardiac Surgery Dep- 
artments [10]. It has been reported [13] that 
application of personalized nursing care can 
not only improve clinical treatment efficacy but 
also ease anxiety. While there have been many 
studies focusing on the value of personalized 
nursing care in perioperative patients at the 
General Surgery Department, most have con-
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centrated on surgical efficacy and mitigation of 
postoperative pain in the application of person-
alized nursing care [11-13]. There is little infor-
mation regarding postoperative quality of life 
levels of patients.

The current study implemented personalized 
nursing care for perioperative patients at the 
General Surgery Department, evaluating the 
effects on patient psychological health and 
quality of life.

Methods and materials

General data

A total of 118 perioperative patients in the 
General Surgery Department were prospective-
ly randomized and selected. There were 63 
men and 55 women, with an average age of 
43.58 ± 5.13 years old. Of these, 25 under-
went liver and gallbladder surgeries, 20 under-
went traumatic surgeries, 25 underwent ano-

rectal operations, 27 und- 
erwent breast surgeries, and 
21 underwent other surger-
ies. Patients were randomly 
divided into the control group 
(treated with regular nursing 
care in perioperative period) 
and the intervention group 
(treated with personalized 
nursing care in perioperative 
period), with 59 patients in 
each group. There were no 
statistically significant differ-
ences in terms of gender, 
age, and surgery types 
between the two groups (P > 
0.05; Table 1). Inclusion cri-
teria: Patients were eligible 
for surgery, conforming to the 
classification criteria of gen-
eral surgery. Exclusion crite-
ria: Patients had severe liver 
or kidney dysfunctions, sev- 
ere complications, severe 
blood coagulation disorders, 
and difficulties with commu-
nication or did not cooperat-
ed with the study. All partici-
pants in the study provided 
informed consent. This study 
was approved by the Ethics 

Committee of the Affiliated Hospital of Qingdao 
University.

Nursing care

Patients in the control group received regular 
perioperative protocol of nursing care in the 
General Surgery Department upon admission 
to the hospital. This included preoperative 
preparations, association with anesthetists, 
intraoperative monitoring of vital signs (includ-
ing electrocardiograph monitoring), coopera-
tion with the physicians, and guidance regard-
ing postoperative diet and recovery. 

Patients in the intervention group received 
additional personalized nursing care, with the 
following procedures: (1) Nursing environment: 
Aimed to provide a comfortable and humanized 
nursing environment for patients with appropri-
ate ventilation and tidiness in the wards. 
Regular sanitation and changes of bedclothes 
were provided, with comfortable humidity and 

Table 1. General information

Item Intervention group 
n=59

Control group 
n=59 X2/t P

Gender 0.034 0.854
    Male 32 (54.24) 31 (52.54)
    Female 27 (45.76) 28 (47.46)
Age (years) 0.035 0.852
    ≤ 55 25 (42.37) 24 (40.68)
    > 55 34 (57.63) 35 (59.32)
BMI (kg/m2) 0.034 0.854
    ≤ 22 29 (49.15) 28 (47.46)
    > 22 30 (50.85) 31 (52.54)
History of smoking 0.034 0.854
    Yes 31 (54.10) 30 (52.63)
    No 28 (45.90) 29 (47.37)
Drinking history 0.035 0.853
    Yes 34 (52.54) 33 (55.93)
    No 25 (42.37) 26 (44.07)
Type of surgery 0.314 0.957
    Hepatobiliary surgery 13 (22.03) 12 (20.34)
    Traumatic surgery 11 (18.64) 9 (15.25)
    Anorectal surgery 12 (20.34) 13 (22.03)
    Breast surgery 13 (22.03) 14 (23.73)
    Others 10 (16.95) 11 (18.64)
Educational level 0.036 0.850
    Below high school 22 (37.29) 23 (38.98)
    High school and above 37 (62.71) 36 (61.02)



Personalized nursing care improves mental health and postoperative recovery

9092 Int J Clin Exp Med 2019;12(7):9090-9096

temperature; (2) Psychological nursing care: 
Timely psychological comfort or guidance was 
provided with any signs of fear, anxiety, or 
depression in patients. Patients were informed 
of the notice of surgery and postoperative 
recovery, enhancing their awareness of the sur-
gery. This may help patients feel more positive; 
(3) Intraoperative nursing care: Surgical envi-
ronment was maintained at a reasonable 
humidity and temperature and the position of 
patients was adjusted to keep them comfort-
able. Moreover, pads were used to protect the 
joints of patients, according to their preferenc-
es. Vital signs were monitored closely. During 
the operation, patients were continuously 
asked if they were comfortable; (4) Pos- 
toperative nursing care: After surgery, pain care 
was specifically carried out for patients. 
Following recovery from anesthesia, nurses 
were made aware of the condition of patients 
using a questionnaire for nursing protocol in 
the next phase, minimizing patient pain. 
Additionally, a nutrition-oriented diet was 
adopted for patients with protein-rich, low-fat, 
and digestible food. Patients were prohibited 
from spicy, oily, or cold food. Moreover, vita-
mins were supplemented through vegetable 
and fruit intake. Meticulous guidance was pro-
vided for rehabilitation training. At the time of 
discharge, patients were informed of all rele-
vant notices. Rehabilitation, psychological con-
ditions, and quality of life levels of patients 
were investigated through WeChat or telephone 
calls. Any problems were resolved in a timely 
and appropriate manner. When patients were 
discharged from the hospital, intervention 
ended.

Primary outcomes

(1) Postoperative pain levels of the two groups 
were evaluated using the visual analogue scale 
(VAS) on the third day after surgery [14]: No 
pain, 0 points; Mild but tolerable pain, less than 
3 points; Tolerable pain but affecting sleep, 4-6 
points; Intolerable pain, 7 points; (2) Incide- 
nce of postoperative complications was com-
pared between the groups, including postoper-
ative wound infections, postoperative pulmo-
nary infections, and deep venous thrombosis of 
the lower extremities.

Secondary outomes

(1) One week after the operation, rates of 
patient awareness concerning the disease 

were measured using questionnaires, with a 
total of 50 questions for 100 points. Scoring > 
80 points indicates the disease is well under-
stood. Scoring > 60 but < 80 indicates that the 
disease is generally understood. Scores < 60 
indicate that the disease is poorly understood; 
(2) Negative emotions at one week after the 
operation were quantified using self-rated anxi-
ety scale (SAS) and self-rated depression scale 
(SDS) [15] scores, in accordance with the crite-
ria of previous studies; (3) Hospitalization times 
and costs were also compared between the 
groups when patients were discharged; (4) 
QLQ-C30 quality-of-life scale [16] scores were 
used to evaluate the quality of life of patients 
one month after discharge. The scale includes 
roles, somatic, emotions, cognitive, and social 
function, with a total of 30 items. Higher scores 
represent a better quality of life; (5) When 
patients were discharged, degree of satisfac-
tion with nursing was measured using a ques-
tionnaire [17]. It was divided into three catego-
ries, including very satisfied, satisfied, and not 
satisfied. 

Statistical methods

SPSS 20.0 software (IBM, New York, USA) was 
used for data analysis. Measurement data 
were compared using independent t-test while 
enumeration data were compared using a Chi-
squared test. Differences with P < 0.05 are sta-
tistically significant.

Results

Comparison of VAS scores and rates of postop-
erative complications between groups

There was greater alleviation of pain in the 
intervention group than in the control group (P 
< 0.05). The rate of complications in the inter-
vention group was also significantly lower than 
that in the control group (P < 0.05), indicating 
that the intervention group effectively mitigat-
ed postoperative complications (Table 2).

Comparison of rates of patient awareness of 
the disease between groups

The rate of patient awareness in the interven-
tion group was significantly higher than that in 
the control group (P < 0.05). This suggests that 
patients in the intervention group had a deeper 
understanding of the disease than those in the 
control group (Figure 1).
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tion group were superior to 
those in the control group 
(Table 5).

Comparison of degree of 
satisfaction with nursing 
between the groups

Patients in the intervention group had a signifi-
cantly higher degree of satisfaction with nurs-
ing (98.31%) than those in the control group 
(71.19%; P < 0.05; Table 6).

Discussion

Of all departments in the hospital, the General 
Surgery Department performs the most surger-
ies. Negative emotions of perioperative pat- 
ients, including their effects on surgery and 
nursing care, are a serious problem that should 
be resolved in clinical practice [18, 19]. Per- 
sonalized nursing care aims to provide compre-
hensive, integral, and specific nursing care for 
patients, satisfying the needs of patients with 
comfortable and reasonable care. This method 
also addresses physiological and psychological 
needs, providing humanized care for patients. 
Thus, negative emotions in patients can be 
eliminated, promoting postoperative recovery 
[20, 21]. Personalized nursing care requires 
that nurses master solid professional knowl-
edge and excellent communication skills. In 
addition, nurses should try to prepare a person-
alized and comfortable environment for pat- 
ients [22]. With strict self-management, nurses 
should continue to improve their nursing pro-
fession skills and nursing concepts, aiming to 
provide more humanized, thoughtful, and active 
nursing care [23]. Since problems of periopera-
tive patients in the General Surgery Department 
require urgent resolutions through a rational 
nursing protocol, it is necessary to select a 
nursing pattern with humanized care. Thus, the 
current study explored the value and efficacy of 
personalized nursing care in perioperative pat- 
ients in the General Surgery Department, exam-
ining effects on psychological health and quali-
ty of life levels of patients. 

During implementation of personalized nursing 
care in the General Surgery Department, the 
current study stipulated from the perspective 
of patients a nursing care protocol specific to 
the conditions of patients. They were provided 
a comfortable treatment and nursing environ-
ment, supplying comprehensive nursing care 
and resolving all psychological problems 

Comparison of SAS and SDS scores at one 
week after surgery between groups

Negative emotions of patients in the interven-
tion group were less severe than those in the 
control group, which was conducive to patient 
recovery (Table 3 and Figure 2).

Comparison of hospitalization times and costs 
between groups

In addition, patients in the intervention group 
had significantly shorter stays in the hospital 
and significantly lower hospitalization costs 
than their counterparts in the control group (P < 
0.05; Table 4).

Evaluation of quality of life of patients one 
month after discharge between the groups

Scores concerning roles, emotions, and physi-
cal, cognitive, and social function in the inter-
vention group were significantly higher than 
those in the control group (P < 0.05). Thus, 
quality of life levels of patients in the interven-

Figure 1. Comparison of disease understanding rates 
between the two groups of patients; The disease un-
derstanding rate of the intervention group was sig-
nificantly higher than that of the control group and 
differences were statistically significant (P < 0.05); 
Note: *represents P < 0.05.

Table 2. Comparison of postoperative VAS scores and postoperative 
complications between the two groups

Intervention group 
n=59

Control group 
n=59 X2/t P

VAS score 1.32 ± 0.53 5.67 ± 1.19 25.65 < 0.001
Complication rate [n, (%)] 4 (6.78) 12 (20.34) 4.627 < 0.050
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emerging from the perioperative period. In 
addition, multiple methods were adopted to 
investigate and solve problems for patients in 
recovery. Results of this study showed that, 
after the operation, patients in the intervention 
group had a VAS score of 1.32 ± 0.53 points, 
significantly lower than that in the control group 
(5.67 ± 1.19). Rate of complications in the 
intervention group was 6.56%, also significant-
ly lower than that in the control group (21.05%). 
It has been shown [24] that personalized nurs-
ing care can efficiently improve postoperative 
pain and decrease incidence of postoperative 
complications in patients. This is believed to be 
correlated with resultant improvements in the 
compliance of patients with treatment and 
nursing care.

Regarding evaluation of negative emotions, 
SAS and SDS scores of patients in the interven-
tion group were 22.01 ± 4.27 and 21.98 ± 4.36 
points, respectively, significantly lower than 
those in the control group (35.05 ± 4.72 and 
36.71 ± 5.04, respectively; P < 0.05). 
Awareness rates of the disease and nursing 

Figure 2. Comparison of negative emotional scores 
in two groups of patients. SAS scores and SDS 
scores of the intervention group were significantly 
lower than those of the control group. SAS score and 
SDS score differences are statistically significant (P 
< 0.05); Note: *represents P < 0.05.

satisfaction levels of patients in the interven-
tion group were 95.47 ± 3.09% and 98.31%, 
respectively, significantly higher than those in 
the control group (77.25 ± 3.34% and 71.19%, 
respectively; P < 0.05). Comparing hospitaliza-
tion times and costs between groups, it was 
found that they were significantly shorter and 
lower, respectively, than those in the control 
group (P < 0.05). Results suggest that person-
alized nursing care can minimize hospitaliza-
tion times and costs, mitigating economic pres-
sure on patients and their families. In addition, 
quality of life scores in patients of the interven-
tion group were superior to those in the control 
group (P < 0.05). Results show the promising 
efficacy of personalized nursing care on periop-
erative patients in the General Surgery 
Department. Existing evidence [25] has shown 
that personalized nursing care can ameliorate 
negative emotions and improve nursing satis-
faction, in accord with present conclusions. A 
previous study [26] indicated that patients in 
good psychological states usually comply with 
treatment. It also showed that these patients 
respond actively to surgical treatment and 
postoperative nursing care and recovery. This 
not only improves the efficacy of treatment but 
also benefits quality of life levels.

In conclusion, for perioperative patients in the 
General Surgery Department, personalized 
nursing care can minimize adverse reactions, 
pain, and negative emotions of patients. These 
factors will facilitate recovery and improve qual-
ity of life, awareness of the disease, and nurs-
ing satisfaction. Personalized nursing care can 
also shorten hospitalization times and decrease 
expenses, mitigating economic pressure on 
patients and families. Thus, it is worthy of pro-
motion in clinical practice. However, due to the 
long period and large number of evaluation 
indicators in the experiment, no more targeted 
indicators were assessed concerning the men-
tal health and life quality of patients. Although 
results suggest that patient mental health 
assessment and life quality levels have a direct 
impact on degree of recovery, no correlation 
analysis was conducted. Therefore, present 
results should be further studied and verified.
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Table 3. Comparison of SAS and SDS scores at 1 
week after surgery in both groups

Intervention group  
n=59

Control group  
n=59 t P

SAS 22.01 ± 4.27 35.05 ± 4.72 15.74 < 0.001
SDS 21.98 ± 4.36 36.71 ± 5.04 16.98 < 0.001
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Table 4. Comparison of length of stay and hospitalization expenses between the two groups of patients
Intervention group 

n=59
Control group 

n=59 t P

Time of hospitalization (d) 7.31 ± 1.57 14.27 ± 2.05 20.70 < 0.001
Hospitalization expenses (Thousand yuan) 4.01 ± 1.74 5.39 ± 2.11 3.876 < 0.001

Table 5. Comparison of quality of life between the two groups of 
patients after one month of nursing

Intervention group 
n=59

Control group 
n=59 t P

Role function 81.41 ± 2.47 61.55 ± 2.45 44.58 < 0.001
Emotional function 80.87 ± 2.56 62.09 ± 2.17 42.98 < 0.001
Physical function 80.92 ± 2.63 61.89 ± 3.06 36.23 < 0.001
Cognitive function 79.98 ± 3.12 62.17 ± 2.87 32.27 < 0.001
Social function 80.17 ± 2.28 61.93 ± 2.58 40.69 < 0.001

Table 6. Comparison of nursing satisfaction between the two groups 
of patients

Satisfaction level Intervention group 
n=59

Control group 
n=59 X2 P

Very satisfied 50 (84.75) 19 (32.20) - -
Satisfied 8 (13.56) 23 (38.98) - -
Not satisfied 1 (1.69) 17 (28.81) - -
Nursing satisfaction rate 58 (98.31) 42 (71.19) 16.78 < 0.001
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