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Abstract: Objective: The aim of the current study was to explore the application of clinical pathways combined with 
psychological intervention for patients with ovarian cancer. Methods: A total of 126 patients with ovarian cancer 
were randomly divided into the observation group and control group. Sixty-three patients in the control group were 
given routine nursing, while 63 patients in the observation group were given clinical pathways combined with psy-
chological intervention. Various parameters were recorded, including Self-rating Anxiety Scale (SAS) and Self-rating 
Depression Scale (SDS) scores, nursing satisfaction scores, and quality of life scores measured by the ovarian 
cancer patient specific scale (FACT-B). Results: SAS scores of the observation group, after nursing, were significantly 
lower than those of the control group after nursing (P<0.001). SDS scores of the two groups, after nursing, were sig-
nificantly lower than those before nursing (P<0.001). Nursing satisfaction, general satisfaction, and total satisfac-
tion scores of patients in the observation group were significantly higher than those in the control group (P<0.001). 
Physical status, social and family status, emotional status, functional status, and ovarian cancer specific module 
scores of the observation group, after nursing, were significantly higher than those of the control group (P<0.001). 
Conclusion: Application of clinical pathways combined with psychological intervention in patients with ovarian can-
cer can effectively improve bad moods and raise quality of life scores.
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Introduction

Ovarian cancer is a kind of female malignant 
tumor with very high incidence rates. Early 
symptoms of ovarian cancer are not obvious, 
seriously affecting the prognosis and survival 
of patients [1, 2]. Worldwide incidence and 
mortality rates of ovarian cancer are very  
high, seriously threatening the lives and health 
of women [3]. Ovarian cancer usually has a 
higher cure rate in the early stages. However, 
because of the small ovarian volume and in- 
sidious onset of early ovarian cancer, most 
cases have spread to advanced cancer when 
ovarian cancer is finally detected [4, 5]. Rese- 
ction of ovarian cancer is a common method in 
clinical treatment. However, the physical and 
psychological pain caused by resection proce-
dures has a great impact on women’s health  
[5, 6]. Therefore, it is a key point in nursing for 

patients with ovarian cancer to carry out better 
psychological intervention.

The routine nursing model is nursing interven-
tion for patients through environmental, medi-
cation, and other aspects. However, the quality 
of nursing is limited [7]. Compared with the  
routine nursing model, clinical nursing path-
ways are based on routine environment and 
medication, combined with clinical status, for-
mulating a scientific nursing plan for patients. 
The aim is to effectively improve the quality of 
clinical nursing [8]. Ovarian cancer patients 
have a higher incidence of depression. Different 
nursing plans have different effects on patients 
with ovarian cancer. Therefore, choosing an 
appropriate nursing plan has a great impact  
on ovarian cancer patients [9, 10]. Appropriate 
psychological intervention has a positive impact 
on the life status of patients with ovarian can-
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cer. Thus, it is an effective intervention in 
improving the mental and emotional states of 
patients [11]. Currently, there are no studies 
centered on clinical pathways combined with 
psychological intervention for ovarian cancer 
patients. Therefore, the current study aimed to 
explore a more reasonable nursing method for 
patients with ovarian cancer.

Material and methods

General data

A total of 126 patients with ovarian cancer 
were randomly divided into the observation 
group and control group. Sixty-three patients in 
the control group were given the routine nurs-
ing model of ovarian cancer, while 63 pa- 
tients in the observation group were given clini-
cal pathways combined with psychological 
intervention. 

Inclusion criteria: Patients met international 
ovarian cancer diagnostic criteria [13]; Dia- 
gnosis was confirmed by pathological biopsy 
and imaging examinations. 

Exclusion criteria: Subjects with neurological 
diseases, liver dysfunction, renal dysfunction, 
and severe organ function diseases; Patients 
with serious complications during treatment 
and pregnant women.

The present study was approved by the Ethics 
Committee of Central Hospital. All patients and 
families provided informed consent in advance.

Nursing methods

Patients in the control group received routine 
nursing, beginning from admission to 3 months 
after discharge. The relevant medical staff 
monitors vital signs, treatment methods, and 
recoveries of patients. They adjust nursing 
methods according to the actual situations of 
patients. The relevant medical staff strictly fol-
lows the doctor’s advice, uniformly administer-
ing drugs to patients. 

The observation group was treated with psy-
chological intervention combined with clinical 
pathways within the same time period as the 
control group. A clinical pathways group is 
established by doctors and nurses. When the 
patient is admitted to the hospital, medical 
staffs in this group develop a nursing plan, 

understanding the patient’s basic conditions 
and nursing needs. (1) Clinical pathways nurs-
ing: Relevant nursing staff members adjust the 
nursing content according to different condi-
tions of different patients. They introduce the 
considerations, times, and processes of surgi-
cal treatment to patients and their relatives 
before the operation. They also observe the 
physical indicators of patients, such as blood 
and liquid infusion, wound healing, urination, 
and other conditions after the operation. The 
staff gives corresponding discharge and life 
guidance to patients, explaining the impor-
tance of a healthy lifestyle in improving the  
conditions of patients. They remind patients to 
keep a regular routine in daily life, avoiding 
staying up late and avoiding greasy foods; (2) 
Psychological intervention: The nursing staff 
often communicates with patients and their 
relatives, patiently explaining occurrence, de- 
velopment, and prognosis of ovarian cancer. 
When listening to patient emotions, the nursing 
staff members maintain a kind attitude and 
use patient words, comforting the patients. 
They can enhance patient confidence in treat-
ment by suggestive language. Some successful 
cases of treatment are appropriately discussed, 
eliminating patient anxiety, depression, and 
mental burdens. After the patient is discharged 
from the hospital, they communicate with the 
hospital through social apps or social networks. 
Additionally, home nursing is implemented 
according to the program issued by the 
hospital.

Evaluation standards

Self-rating Anxiety Scale (SAS) [13] and Self-
rating Depression Scale (SDS) [14] scores were 
used to compare the emotional improvement of 
patients before and after 3 months of nursing. 
Post-nursing quality of life was determined by 
ovarian cancer patient specific scale (FACT-B) 
scores, a 44-item self-report instrument de- 
signed to measure multidimensional quality of 
life [15]. Nursing satisfaction was assessed 
with questionnaires that measure patient per-
ception of services received. Higher scores 
indicate higher quality of life and satisfaction 
levels.

Outcome measures

General clinical data of ovarian cancer patients 
in the two groups were recorded. SAS and SDS 
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satisfaction scores of ovarian cancer patients 
in the two groups were compared. Quality of life 
of ovarian cancer patients in the two groups 
was compared using FACT-B scores.

Statistical methods

SPSS 17.0 (Beijing STRONG VINDA Information 
Technology Co., Ltd.) software system was used 
for statistical analysis. Enumeration data are 
expressed by [n (%)]. Comparisons between the 
observation group and control group were per-
formed by X2 tests. Measurement data are 
expressed by mean ± standard deviation. 
Comparisons between the observation group 
and control group were performed by indepen-
dent sample t-tests, while comparisons before 
and after nursing within the same group were 
performed by paired t-tests. P<0.05 indicates 
that differences are statistically significant.

Results

General clinical data of the two groups

There were no significant differences in age, 
family history of ovarian cancer, smoking, dif-
ferentiation, lymph node metastasis, and types 
of ovarian cancer between the two groups 
(P>0.05, Table 1).

Table 1. General clinical data of patients in the two groups

Group Observation 
group (n=63)

Control  
group (n=63) t/X2 P

Age 48.24±5.18 48.62±5.01 4.185 0.676
BMI (Kg/m2) 18.26±1.24 18.49±1.05 1.124 0.263
Preoperative malnutrition Have 25 (39.68) 24 (38.09) 0.033 0.855

No 48 (60.32) 39 (61.91)
Family history of ovarian cancer Have 9 (14.28) 6 (9.52) 0.681 0.409

No 54 (85.71) 57 (90.48)
Smoking Have 40 (63.49) 40 (63.49) 0.000 1.000

No 23 (36.51) 23 (36.51)
Differentiation High 20 (31.75) 21 (33.33) 0.036 0.849

In 20 (31.75) 21 (33.33) 0.036 0.849
Low 23 (36.51) 21 (33.33) 0.14 0.709

Lymph node metastasis Have 20 (31.75) 20 (31.75) 0.000 1.000
No 43 (68.25) 43 (68.25)

Type of ovarian cancer Serous cystadenocarcinoma 15 (23.81) 16 (25.40) 0.043 0.836
Mucinous cystadenocarcinoma 25 (39.68) 24 (38.09) 0.033 0.855
Clear cell carcinoma 23 (36.51) 23 (36.51) 0.000 1.000

TNM staging I 20 (31.75) 15 (23.80)
II 10 (15.87) 15 (23.80) 1.714 0.634
III 23 (36.51) 23 (36.51)
IV 10 (15.87) 10 (15.87)

Figure 1. Comparison of SAS score between observa-
tion group and control group before and after nurs-
ing. *indicates that SAS scores of the two groups af-
ter nursing were significantly lower than those before 
nursing and that differences are statistically signifi-
cant (P<0.001). #indicates that SAS scores of the ob-
servation group after nursing were significantly lower 
than those of the control group after nursing and that 
differences are statistically significant (P<0.001).

scores in the two groups were recorded and 
compared, before and after nursing. Nursing 
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Comparison of SAS scores between the ob-
servation group and control group before and 
after nursing

SAS scores of the observation group, before 
and after nursing, were (48.22±2.85) and 
(35.05±2.17), respectively. SAS scores of the 
control group, before and after nursing, were 
(48.09±3.14) and (44.89±2.13) respectively. 
SAS scores of the two groups, after nursing, 
were significantly lower than those before nurs-
ing (P<0.001). Present results showed no sig-

SDS scores of the observation group, before 
and after nursing, were (47.69±3.54) and 
(34.01±1.66), respectively. SDS scores of the 
control group, before and after nursing, were 
(47.18±3.23) and (41.14±2.19), respectively. 
SDS scores of the two groups, after nursing, 
were significantly lower than those before nurs-
ing (P<0.001). Results showed no significant 
differences in SDS scores between the obser-
vation group and control group before nursing 
(P>0.05), while SDS scores of the observation 
group, after nursing, were significantly lower 
than those of the control group after nursing 
(P<0.001) (Figure 2 and Table 3).

Comparison of nursing satisfaction between 
the observation group and control group

Nursing satisfaction, general satisfaction, and 
total satisfaction scores of patients in the ob- 
servation group were significantly higher than 
those in the control group (P<0.001). Nursing 
dissatisfaction of patients in the observation 
group was significantly lower than that of the 
control group (P<0.001) (Table 4).

Comparison of quality of life scores between 
the observation group and control group after 
nursing

Physical status, social and family status, emo-
tional status, functional status, and ovarian 
cancer specific module scores of patients  
in the observation group, after nursing, we- 
re (19.47±5.02), (25.37±2.84), (19.26±3.10), 
(11.59±1.94), and (23.18±2.18). Physical sta-
tus, social and family status, emotional status, 
functional status, and ovarian cancer specific 
module scores of patients in the control gro- 
up, after nursing, were (13.16±3.05), (16.34± 
2.90), (13.54±1.69), (8.26±1.88), and (16.28± 

Table 2. Comparison of SAS scores before and after nursing 
between the two groups

Group Observation 
group (n=63)

Control  
group (n=63) t P

Before nursing 48.22±2.85 48.09±3.14 0.243 0.808
After nursing care 35.05±2.17*,# 44.89±2.13* 25.690 <0.001
t 8.680 6.850
P <0.001 <0.001
Note: *indicates that SAS scores of this group were significantly lower 
than those before nursing and that differences are statistically significant 
(P<0.001). #indicates that the value of SAS in this group was significantly lower 
than that in the control group (P<0.001).

Figure 2. Comparison of SDS score between obser-
vation group and control group before and after nurs-
ing. *indicates that SDS scores of the two groups 
after nursing were significantly lower than those 
before nursing and that differences are statistically 
significant (P<0.001). #indicates that SDS scores of 
the observation group after nursing were significant-
ly lower than those of the control group after nurs-
ing and that differences are statistically significant 
(P<0.001).

nificant differences in SAS scores 
between the observation group 
and control group before nursing 
(P>0.05), while SAS scores of the 
observation group, after nursing, 
were significantly lower than those 
of the control group after nursing 
(P<0.001) (Figure 1 and Table 2).

Comparison of SDS scores be-
tween the observation group and 
control group before and after 
nursing
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4.02). Physical status, social and family status, 
emotional status, functional status, and ovari-
an cancer specific module scores of the ob- 
servation group, after nursing, were significant-
ly higher than those of the control group (P< 
0.001, Table 5).

Discussion

In the current study, general data of the two 
groups of patients with ovarian cancer were 
first compared. After confirming that the gen-
eral data of two groups had no significant dif-
ferences and that the two groups of patients 
were comparable, SAS and SDS, nursing satis-
faction, and quality of life scores of the two 
groups, before and after nursing, were com-
pared. SAS and SDS scores of the observation 
group, after treatment, were significantly lower 
than those of the control group. Therefore, 
results suggest that clinical pathways com-
bined with psychological intervention for pa- 
tients with ovarian cancer can better regulate 
patient moods than routine nursing. Anxiety 
and depression, as affective disorders, are 
common in complications after treatment of 

er than those of patients with routine nurs- 
ing. Moreover, the psychological and emotional 
control of patients with psychological interven-
tion was shown to be better [22, 23]. The above 
conclusions are in accord with present results.

Nursing satisfaction scores between the ob- 
servation group and control group were also 
compared. It was found that nursing satisfac-
tion, general satisfaction, and total satisfact- 
ion scores of the observation group were sig-
nificantly higher than those of the control gro- 
up. Nursing dissatisfaction was significantly 
lower than that of the control group. Therefore, 
results suggest that patient acceptance of  
clinical pathways combined with psychological 
intervention was better [24, 25]. Finally, com-
paring quality of life scores between the obser-
vation group and control group, after nursing, it 
was found that physical status, social and fam-
ily status, emotional status, functional status, 
and ovarian cancer specific module scores of 
the observation group were significantly higher 
than those of the control group. Previous stud-
ies have shown that proper psychological inter-
vention has a positive impact on physical, psy-

various diseases [16, 
17]. Many clinical stud-
ies have shown that anxi-
ety and depression have 
a great impact on the 
recovery rates of pati- 
ents. Thus, proper nurs-
ing can improve anxiety 
and depression, as well 
as other bad moods [18, 
19]. These factors verify 
the importance of pres-
ent results. Many studi- 
es concerning the psy-
chological and emotion- 
al effects of different 
nursing models on pa- 
tients have shown that 
psychological and emo-
tional changes of pati- 
ents are very important 
for follow-up treatment 
effects [20, 21]. Results 
have shown that SAS 
scores and SDS scores 
of patients with psycho-
logical intervention nurs-
ing are significantly low- 

Table 3. Comparison of SDS scores before and after nursing between 
the two groups

Group Observation group 
(n=63)

Control group 
(n=63) t P

Before nursing 47.69±3.54 47.18±3.23 0.8447 0.400
After nursing care 34.01±1.66*,# 41.14±2.19* 20.590 <0.001
t 9.226 7.130
P <0.001 <0.001
Note: *indicates that SDS scores of this group are significantly lower than those before 
nursing and that differences are statistically significant (P<0.001). #indicates that the 
SDS score of the group after nursing was significantly lower than that of the control group 
after nursing and that differences are statistically significant (P<0.001).

Table 4. Comparison of nursing satisfaction between the two groups [n 
(%)]

Group n Satisfied General Dissatisfied Total satisfaction 
of nursing

Observation group 63 50 (79.36)* 7 (11.11)* 6 (10.53)# 57 (90.48)*

Control group 63 14 (22.22) 26 (41.27) 23 (36.51) 40 (63.49)
X2 - - - 12.940
P - - - <0.001
Note: *indicates that nursing satisfaction in this group was significantly higher than that 
in the control group and that differences are statistically significant (P<0.001). #indicates 
that nursing satisfaction in this group was significantly lower than that in the control 
group and that differences are statistically significant (P<0.001).
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chological, and social statuses of patients [26- 
28]. Results concerning the application of clini-
cal pathways combined with psychological in- 
tervention in patients with ovarian cancer have 
played a certain reference role in daily nursing 
work.

However, adopting a rigid approach to mode- 
ling and implementation, clinical pathways has 
often been a challenge. The use of appropriate 
technology that may improve the acceptability 
of clinical pathways has not been explored. 
Therefore, the overall effectiveness and bene-
fits of such pathways in actual clinical practice 
should be verified in larger samples.

In conclusion, application of clinical pathways 
combined with psychological intervention in 
patients with ovarian cancer can effectively 
improve patient mental states, nursing satis-
faction scores, and quality of life scores, com-
pared to routine nursing methods.
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