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Abstract: Objective: To investigate the clinical effect of humanistic nursing on tumor patients in perioperative period. 
Methods: This study was conducted in 128 tumor patients undergoing surgical treatment. These patients were 
randomly assigned to the control group (n=64) and the experimental group (n=64). In the control group, patients 
received routine nursing, while patients in the experimental group received both routine nursing and humanistic 
nursing, where psychological care, diet planning, and effective follow-up were included. The intraoperative outcome 
measures (intraoperative time and intraoperative blood loss), postoperative outcome measures (postoperative off-
bed time and the length of hospitalization), incidence of postoperative adverse reactions, and satisfaction in nurs-
ing were compared between the two groups. Depression self-assessment scale (SDS) and anxiety self-assessment 
scale (SAS) were both applied to evaluate the psychological state of patients. Results: There were no significant dif-
ference concerning intraoperative blood loss and intraoperative time between the two groups (both P>0.05), while 
postoperative off-bed time and the length of hospitalization in the experimental group were significantly shorter 
than those in the control group (both P<0.01); Compared with the control group, the incidence of postoperative 
complications in the experimental group was significantly reduced (67.19% vs. 46.88%, P<0.05); there were no 
significant difference on SDS and SAS score between the two groups before surgery (P>0.05), while SDS and SAS 
score in the experimental group after surgery were significantly declined when compared with the control group 
(both P<0.05); Satisfaction in nursing in the experimental group was significantly higher than that in the control 
group (92.19% vs. 79.69%, P<0.05). Conclusion: The clinical effect of humanistic nursing on tumor patients in 
perioperative period was positive, resulting in reduced incidence of postoperative adverse reactions, accelerated 
postoperative rehabilitation, and improved psychological state.
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Introduction

Tumor is a disease that seriously endangers 
human health. In recent years, its incidence 
has been increasing year by year [1-3]. Many 
tumor patients are under huge psychological 
pressure. In order to improve the cure rate and 
post-healing effect, effective physical and men-
tal nursing interventions and comprehensive 
management are supposed to take during the 
treatment [4, 5]. Obvious difference in clinical 
effect is observed among tumor patients re- 
ceiving different nursing measures during peri-
operative period. It was suggested that effec-
tive nursing could improve the clinical effect, 
resulting in declined incidence of postoperative 
adverse reactions [6, 7].

Humanistic nursing is a modern model of nurs-
ing developed recently. Its logical starting point 

is patient-centered, and close attention is paid 
to patients’ requirements. Meanwhile, provid-
ing excellent service for patients is the logical 
ending point. On the one hand, patients are 
respected, and their privacy is protected. A 
comfortable medical environment is developed 
to provide patients with convenient, satisfacto-
ry, and meticulous nursing [8]. At present, 
humanistic nursing has been applied in multi-
ple departments, including obstetrics, neuro-
surgery, and urology, and positive clinical effect 
has been achieved [9, 10]. In oncology, howev-
er, the clinical effect of humanistic nursing on 
patients in perioperative period, especially 
those received surgery for digestive system 
tumors, like gastric tumor and liver tumor, 
needs to be further explored. Many tumor pa- 
tients suffer from both psychological and physi-
ological pressure. However, the clinical effect 
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of humanistic nursing, a modern and patient-
centered model of nursing, on tumor patients 
undergoing surgical treatment is not clear. In 
addition, it is not sure yet whether postopera-
tive complications can be reduced and psycho-
logical state during treatment can be relieved. 
Here, we recruited 128 tumor patients receiv-
ing treatment in the Nanfang Hospital, South- 
ern Medical University to explore the clinical 
effect of humanistic nursing, hoping to provide 
more data support and research material for 
the application of humanistic nursing in above 
tumor patients during perioperative period.

Materials and methods

General information

In total, 128 tumor patients, who received 
treatment in the Nanfang Hospital, Southern 
Medical University from January 2019 to 
February 2020, were enrolled in this study. 
According to the random number table, these 
patients were divided into the control group 
and the experimental group (64 patients in 
each group). During perioperative period, pa- 
tients in the control group received routine 
nursing, while those in the experimental group 
received both routine nursing and humanistic 
nursing. This study was approved by the Ethics 
Committee of the Nanfang Hospital, Southern 
Medical University. Informed consent was 
signed by the patients or their family mem- 
bers.

Inclusion criteria

Inclusion criteria: Patients aged above 18  
years old; patients diagnosed with gastric or 
liver tumor; patients received radical surgery; 
patients had normal mental state and commu-
nication ability; patients were all anesthetized 
by general anesthesia.

Exclusion criteria: Patients had advanced can-
cer; patients with severe organ failure or men-
tal system diseases; patients complicated with 
severe basal metabolic diseases.

Methods

In the control group, patients received routine 
nursing, including psychological counseling 
before surgery, reminding of dietary require-
ments, exercise guidance, necessary health 
education, and post-operation follow-up.

Patients in the experimental group received 
additional humanistic nursing, which was com-
posed of 4 aspects. Firstly, the establishment 
of a professional group: Nursing staff received 
systematical training, and mastered the “cen-
ter” of humanistic nursing. To ensure the quali-
ty of nursing, the head nurse was in charge of 
completing the evaluation of patients’ overall 
state and the formulation of their nursing plan 
[11]. Secondly, preoperative nursing: Spiritual 
communication was strengthened between 
nursing staff and patients to be aware of pa- 
tients’ psychological state. Before surgery, nur- 
sing staff communicated with patients each 
day, and listened to their chief complaints. 
Affectionate topics, like parents and children, 
were discussed so as to stabilize patients’  
emotions. During the process of nursing, they 
spoke gently and kindly, and explained the  
disease mechanism and treatment methods.  
A list of successful cases were introduced to 
encourage patients and their family members, 
and to increase their confidence in the treat-
ment. In order to be prepared for the surgery, 
patients were instructed to have appropriate 
nutrient intake since admission. All medical 
staff received sterile operation training. Third- 
ly, intraoperative nursing: After entering the 
operating room, patients’ information was 
checked in detail by nurse of the operating 
room. To relieve patients’ fear, proper opera- 
ting room temperature and comfortable envi-
ronment were maintained, and appropriate 
communication was completed. With the as- 
sistance of medical staff, patients’ vital signs, 
including body temperature, breathing, and 
heart beats, were monitored by anesthesiolo-
gists. A comfortable posture was maintained 
and the exposure of unnecessary body parts 
was minimized. Preventive nursing was carried 
out for patients’ joints and body parts prone  
to develop pressure ulcers. To decrease the 
risk of infection, medical staff strictly followed 
the aseptic operation [12]. Meanwhile, special 
attention was paid to the communication  
skills, especially potentially harmful words. Pa- 
tients’ privacy was also well protected. Lastly, 
postoperative nursing: After returning to the 
ward post-surgery, family members were im- 
mediately informed that patients were instru- 
cted to be off-bed as soon as possible. Ques- 
tions raised by patients and their family mem-
bers were patiently answered. In addition, they 
were instructed to make a reasonable dietary 
plan. Specifically, they were recommended to 
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have liquid food, and then gradually normalize 
their eating habits. They could have more food 
that was easy to digest and absorb, and that 
was rich in vitamins and proteins. After the 
effect of anesthetic drug disappeared, pati- 
ents with obvious pain were guided to divert 
their attention through listening to music, hav-
ing a heart-to-heart talk, and so on. Moreover, 
20 minutes of acupressure for pain relief was 
recommended, with a frequency of three times 
a day. At the same time, moderate dose of an- 
algesics was injected in the first 2 days. They 
were encouraged to perform moderate lying 
down and sitting up as early as possible. The 
exercise was stopped when patients had a 
slight sense of fatigue. The follow-up visit was 
performed every week to master patients’ re- 
habilitation in time.

Outcome measures

Main outcome measures: Intraoperative time, 
intraoperative blood loss, postoperative off-
bed time, and the length of hospitalization  
were compared between the two groups. 
Depression self-assessment scale (SDS) and 
anxiety self-assessment scale (SAS) score we- 
re applied to assess the psychological state  
of patients in the two groups. SDS and SAS 
score were positively related to the severity of 
depression and anxiety, respectively.

Secondary outcome measures: The incidence 
of postoperative adverse reactions was com-
posed of infection, vomiting, chest tightness, 

Statistical methods

The whole data were analyzed using SPSS  
statistical software version 20.0. The enume- 
ration data were expressed as number/per-
centage (n/%); comparison was conducted  
with chi-square test. The normally distributed 
measurement data were calculated as mean  
± standard deviation (

_
x  ± sd); independent 

sample t test was used for inter-group com- 
parison, while paired t-test was applied for 
before-after comparison within the same gr- 
oup. The non-normally distributed measure-
ment data were expressed using the median 
value (interquartile range); comparison was 
completed with non-parametric test. The dif- 
ference was statistically significant when P 
value was less than 0.05.

Results

Baseline data

There were no significant difference concern- 
ing ratio of male to female, weight, average  
age, and tumor type between the two groups 
(see Table 1, all P>0.05).

Intraoperative outcome measures

As shown in Table 2, intraoperative blood loss 
in the experimental group was slightly less th- 
an that in the control group, while intraopera-
tive time was slightly shorter than that in the 
control group (both P>0.05).

Table 1. Comparison of basic clinical data (
_
x  ± sd)

Group Ratio of male to 
female Weight (kg) Average age 

(years)
Tumor type (n)

Gastric tumor Liver tumor
Control group (n=64) 37/27 59.92±11.41 55.9±9.4 34 30
Experimental group (n=64) 39/25 61.43±14.64 56.4±12.1 31 33
t/x2 0.130 0.651 0.265 0.281
P 0.719 0.516 0.791 0.596

Table 2. Comparison of intraoperative indexes (
_
x  ± sd)

Group Intraoperative 
blood loss (mL)

Intraoperative 
time (min)

Control group (n=64) 298.44±69.12 135.24±21.56
Experimental group (n=64) 279.32±55.83 130.44±17.23
t 1.722 1.413
P 0.088 0.160

bloating and constipation, and incision 
pain. Satisfaction in nursing, which 
was divided into satisfied, basically 
satisfied, and dissatisfied level, was 
evaluated applying a self-made satis-
faction questionnaire. The satisfied 
rate (%) = (satisfied + basically satis-
fied)/the total number of patients * 
100%.
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Postoperative outcome measures

As displayed in Table 3, postoperative off-bed 
time and the length of hospitalization in  
the experimental group were significantly de- 
creased when compared with the control group 
(both P<0.01), suggesting that humanistic 
nursing contributes to patients’ postoperative 
rehabilitation.

Postoperative psychological state

As shown in Table 4, there were no signifi- 
cant differences on SAS and SDS score bet- 
ween the two groups before intervention (both 
P>0.05); SAS and SDS score in both groups 
after intervention were significantly lower than 
those before intervention (both P<0.01); SAS 
and SDS score in the experimental group after 
intervention were significantly declined when 
compared with the control group (SAS: P<0.05; 
SDS: P<0.01).

Incidence of postoperative complications

The incidence of postoperative complications 
in the control group, which was mainly com-
posed of wound infection (7 cases), vomiting 
(10 cases), chest tightness (9 cases), abdo- 
minal distension and constipation (8 cases), 
and incision pain (9 cases), was significantly 
higher than that in the experimental group 
(67.19% vs. 46.88%, P<0.05), which consist- 
ed of wound infection (5 cases), vomiting (6 
cases), chest tightness (7 cases), distension 
and constipation (5 cases), and incision pain  
(7 cases). See Table 5 and Figure 1.

Figure 1. Comparison of the incidence of postopera-
tive adverse reactions. Compared with control group, 
*P<0.05.

Table 3. Comparison of postoperative indexes (
_
x  ± sd)

Group Postoperative off-bed time (d) length of hospitalization (d)
Control group (n=64) 3.44±0.71 20.72±7.23
Experimental group (n=64) 2.98±0.66 16.44±5.81
t 3.855 3.749
P 0.002 0.003

Table 4. Comparison of SAS and SDS scores after nursing (
_
x  ± sd)

Group
SAS score SDS score

Before intervention After intervention Before intervention After intervention
Control group (n=64) 56.31±6.59 49.66±4.57## 58.53±4.32 51.53±6.28##

Experimental group (n=64) 55.82±5.62 47.55±6.24## 56.97±5.24 47.73±8.71##

t 0.460 2.216 1.866 2.875
P 0.647 0.028 0.064 0.005
Note: SAS: self-rating anxiety scale; SDS: self-rating depression scale. Compared with before intervention, ##P<0.01.

Table 5. Incidence of postoperative complications (n, %)

Group Wound infection Vomiting Chest tightness Abdominal distension 
and constipation Iincision pain

Control group 7 (10.93) 10 (15.63) 9 (14.06) 8 (12.50) 9 (14.06)
Experimental group 5 (7.81) 6 (9.38) 7 (10.94) 5 (7.81) 7 (10.94)
x2 0.368 1.143 0.286 0.771 0.286
P 0.544 0.285 0.593 0.380 0.593
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Satisfaction in nursing

Satisfaction in nursing in the control group  
was significantly lower than that in the experi-
mental group (79.69% vs. 92.19%, P<0.05). 
See Table 6.

Discussion

Data show that there are more than three- 
quarters of tumor patients suffering from obvi-
ous anxiety or depression before receiving sur-
gical treatment. Moreover, the level of anxiety 
or depression is increased with the approach-
ing of surgery. What’s worse, some patients  
are reluctant to receive the treatment. They  
are with bad psychological state, so they are 
passive and want to escape from the disease 
[13-15]. Studies have also suggested that  
postoperative rehabilitation of physical func-
tion is considerably postponed due to negative 
emotions. Accordingly, the production of anti-
bodies is reduced and the speed of wound 
healing is decreasing, influencing the postop-
erative rehabilitation of patients [16]. The clini-
cal effect of humanistic nursing in multiple 
departments is significant, contributing to in- 
creased confidence in the treatment and en- 
hanced courage to overcome the disease [17, 
18]. In our study, SAS and SDS score in the 
experimental group were significantly lower 
than those in the control group, while postop-
erative off-bed activity time and the length of 
hospitalization in the experimental group were 
shorter than those in the control group. These 
results suggest that humanistic nursing, which 
was patient-centered, can effectively improve 
the psychological state of tumor patients in 
perioperative period, promote postoperative 
rehabilitation, and accelerate the recovery rate.

Sevdalis et al. reported that effective nursing  
in perioperative period could increase the rate 
of smooth operation of the surgery, contribut-
ing to efficient control of operation time and 

ed. These results indicate that the clinical ef- 
fect of humanistic nursing on tumor patients  
in perioperative period is evident. To be specif-
ic, humanistic nursing could improve the effi-
cacy of surgery and reduce medical risks to a 
certain extent, rather than increasing addition-
al medical risks or surgical operations.

In the experimental group, the perioperative 
nursing process was emphasized. In detail, 
proper operating room temperature was main-
tained; comfortable environment was provid- 
ed; close attention was paid to patients’ vital 
signs; patients had a relatively appropriate  
posture, and special attention was paid to 
patients’ body parts prone to develop pressure 
ulcers; strict aseptic operation was taken to 
reduce the risk of wound infection; a reason-
able dietary plan was provided to reduce the 
incidence of postoperative abdominal disten-
sion; pain care helped patients to endure or  
tolerate pain. Here, the overall incidence of 
postoperative adverse reactions in the experi-
mental group was significantly lower than that 
in the control group, while the satisfaction in 
nursing was higher than that in the control 
group. Our results suggest that humanistic 
nursing plays an important role in the decline  
of postoperative adverse reactions, reduction 
of postoperative complications, and improve-
ment of perioperative nursing quality. It was 
consistent with conclusion reported previously 
[20, 21].

However, this is a single-centered study con-
ducted in limited number of cases. In addi- 
tion, there is no sufficient medium-term and 
long-term follow up. Subsequent long-term fol-
low-up study will be performed in a large num-
ber of patients.

In summary, the clinical effect of harmonious 
and warm environment existing in humanistic 
nursing on tumor patients is obvious. Speci- 
fically, it helps the improvement of psychologi-

Table 6. Comparison of nursing satisfaction

Group Satisfied Basically 
satisfied Dissatisfied Satisfied 

rate
Control group (n=64) 23 28 13 79.69%
Experimental group (n=64) 26 33 5 92.19%
x2 4.149 4.137
P 0.126 0.042

declined risk of intraoperative 
bleeding [19]. Here, our results 
were consistent with those 
reported above. Intraoperative 
blood loss and intraoperative 
time in the experimental gr- 
oup, which were slightly reduced 
when compared with the control 
group, were effectively controll- 
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cal state, acceleration of postoperative reha-
bilitation, reduction of unnecessary complica-
tions, displaying considerable clinical signifi- 
cance.
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