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Abstract
BACKGROUND 
Uterine fibroids, are prevalent benign tumors affecting women of reproductive 
age. However, surgical treatment is often necessary for symptomatic 
hysteromyoma cases. This study examines the impact of humanized nursing care 
on reducing negative emotions and postoperative complications in patients 
receiving hysteromyoma surgery.

AIM 
To investigate the impact of humanized nursing care on patients undergoing 
hysteromyoma surgery.

METHODS 
Among patients who underwent hysteromyoma surgery at the Fudan University 
Affiliated Obstetrics and Gynecology Hospital, 200 were randomly assigned to 
either the control group (n = 100) or the humanized nursing care group (n = 100). 
The control group received traditional nursing care, while the humanized nursing 
care group received a comprehensive care plan encompassing psychological 
support, pain management, and tailored rehabilitation programs. In addition, 
anxiety and depression levels were assessed using the hospital anxiety and 
depression scale preoperatively and postoperatively. Postoperative complications 
were evaluated during follow-up assessments and compared between both 
groups.

RESULTS 
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The humanized nursing care group demonstrated a significant decrease in anxiety and depression levels compared 
to the control group (P < 0.05). The rate of postoperative complications, including infection, bleeding, and deep 
venous thrombosis, was also markedly lower in the humanized nursing care group (P < 0.05).

CONCLUSION 
Humanized nursing care can effectively alleviate negative emotions and reduce the incidence of postoperative 
complications in patients undergoing hysteromyoma surgery. This approach should be considered a crucial 
component of perioperative care for these patients. Further research may be needed to explore additional benefits 
and long-term outcomes of implementing humanized nursing care in this population.
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Core Tip: Humanized nursing care can effectively alleviate negative emotions and reduce postoperative complications in 
patients undergoing hysteromyoma surgery, as observed in this study. The approach included psychological support, pain 
management, and tailored rehabilitation programs. Moreover, the study highlights the importance of adopting a patient-
centered approach to care that emphasizes effective communication, shared decision-making, and establishing a therapeutic 
relationship between nurses and patients. The findings suggest that healthcare providers should consider humanized nursing 
care as an essential component of perioperative care for these patients. Further research is needed to explore the long-term 
effects of implementing humanized nursing care and its additional benefits in diverse patient populations in various surgical 
settings.
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INTRODUCTION
Uterine fibroids, also known as hysteromyomas, are common benign tumors affecting 20%-40% of women of 
reproductive age[1]. These benign smooth muscle tumors originate from the uterine wall and can vary in size, number, 
and location. Hysteromyomas can be categorized into three types based on their location: submucosal, intramural, and 
subserosal[2]. Symptoms associated with uterine fibroids include heavy menstrual bleeding, pelvic pain, frequent 
urination, constipation, and fertility problems that significantly affect many women's quality of life[3].

Depending on the size, location, and severity of symptoms, surgical intervention may be necessary for patients with 
symptomatic hysteromyoma. Surgical approaches include myomectomy, hysterectomy, and laparoscopic or robotic-
assisted surgery[4]. However, despite advances in surgical techniques, patients undergoing hysteromyoma surgery often 
grapple with significant stress and anxiety due to uncertainties surrounding the procedure, potential complications, 
fertility preservation, and postoperative recovery[5].

Surgery can be a significant source of stress and anxiety for patients, contributing to poor emotional well-being and 
increasing the risk of postoperative complications[6]. Additionally, several studies have reported that patients with high 
preoperative anxiety levels are more likely to experience increased pain, prolonged hospital stays, and a higher incidence 
of postoperative complications[7]. As a result, negative emotions postoperatively, such as anxiety and depression, can 
impair immune function and wound healing, which may further increase the risk of complications and delay recovery[8].

Recent years have seen a growing recognition of holistic patient care that encompasses both the physical aspects of a 
patient's condition and their psychological, emotional, and social needs. Humanized nursing care emphasizes the human 
aspects of care and seeks to create a supportive and therapeutic environment for patients, and has been increasingly 
recognized as a valuable approach to improving patient outcomes[9]. Humanized nursing care encompasses various 
interventions, such as providing psychological support, individualized pain management, and customized rehabilitation 
programs, which aim to enhance patient satisfaction and promote a better quality of life after surgery[10].

Several studies have documented the beneficial effects of humanized nursing care on patient outcomes across a variety 
of clinical settings, such as oncology, orthopedics, and cardiovascular surgery[11]. For example, humanized nursing has 
been shown to reduce anxiety and depression, improve pain control, and enhance patient satisfaction in cancer treatment 
patients[12]. Similarly, humanized nursing has been associated with improved functional outcomes and reduced complic-
ations in patients undergoing joint replacement surgery[13]. However, the effects of humanized nursing on negative 
emotions and postoperative complications in patients undergoing hysteromyoma surgery remain unclear. Given the 
potential benefits of humanized nursing care in other clinical settings, exploring its effects on the emotional well-being 
and postoperative outcomes of patients undergoing hysteromyoma surgery is necessary. This insight could drive the 
development of evidence-based, patient-centered care strategies for this patient population[14,15].
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This study aims to examine the impact of humanized nursing care on the negative emotions and postoperative 
complications experienced by patients undergoing hysteromyoma surgery. We hypothesize that humanized nursing care 
will be associated with a significant decrease in negative emotions, such as anxiety and depression [measured by the 
hospital anxiety and depression scale (HADS)], and a reduced occurrence of postoperative complications compared to 
traditional nursing care. This study aims to illuminate the role of humanized nursing care in the perioperative 
management of hysteromyoma surgery, thereby contributing to the creation of optimal care strategies for these patients. 
Moreover, the study's findings could facilitate the development and implementation of humanized nursing care 
interventions across diverse surgical settings, aligning with the overarching goal of delivering high-quality, patient-
centered care[16,17].

MATERIALS AND METHODS
Study design
This single-center, prospective, randomized controlled trial was conducted among patients who underwent 
hysteromyoma surgery at the Fudan University Affiliated Obstetrics and Gynecology Hospital. Two hundred patients 
were randomly assigned to either the control group (n = 100) or the humanized nursing care group (n = 100). The control 
group received traditional nursing care, while the humanized nursing care group received a comprehensive care plan 
encompassing psychological support, pain management, and tailored rehabilitation programs. In addition, anxiety and 
depression levels were assessed using the HADS preoperatively and postoperatively. Postoperative complications were 
evaluated during follow-up assessments and compared between both groups from January 2021 to December 2022. 
Patients undergoing elective hysteromyoma surgery were assigned to the control or humanized nursing care groups. 
Institutional review board approved the study protocol, and all participants signed written informed consent forms 
before enrollment. The study was conducted per the Declaration of Helsinki and was registered with a clinical trial 
registry.

Participants
Of the patients undergoing hysteromyoma surgery, 200 were enrolled for a follow-up analysis in this study. Patients aged 
between 18 and 60 years, who had a confirmed diagnosis of hysteromyoma through imaging examinations, were 
awaiting elective surgery, and provided informed consent, were included in this study. Patients with a history of 
psychiatric disorders or substance abuse, severe concurrent medical conditions (e.g., uncontrolled diabetes or 
hypertension), prior hysteromyoma surgery, or those that had ineffective communication with the research team were 
excluded from the study.

Randomization and blinding
Participants were placed in either the control or humanized nursing care groups, using a computer-generated random-
ization sequence with an allocation ratio of 1:1. Randomization was stratified by age and the American Society of 
Anesthesiologists (ASA) physical status classification. While the research team and nurses administering interventions 
were aware of the group allocations, patients, surgeons, and data collection and analysis personnel were blinded to this 
information.

Interventions
The control group received conventional nursing care, which included routine perioperative care, such as preoperative 
education, pain management, and postoperative care. Preoperative education was provided by the nursing staff and 
focused on the surgical procedure, potential risks and complications, and postoperative care instructions. Pain 
management consisted of administering analgesics according to a standardized protocol based on the World Health 
Organization pain ladder. Postoperative care included monitoring vital signs, wound care, early mobilization, and patient 
education regarding self-care and follow-up appointments.

The humanized nursing care group received a comprehensive care plan incorporating psychological support, individu-
alized pain management, and customized rehabilitation programs. The interventions were designed based on humanized 
nursing care principles, emphasizing empathy, active listening, and a supportive therapeutic environment. The specific 
interventions included:

Psychological support: Patients in the humanized nursing care group were provided emotional support by the nursing 
staff, who were trained in effective communication techniques and principles of psychological counseling. Support 
sessions were conducted preoperatively and postoperatively, during which patients were encouraged to express their 
fears, concerns, and expectations. The nursing staff also provided information about the surgical procedure, potential 
complications, and postoperative recovery in a manner tailored to each patient's needs and preferences.

Individualized pain management: Pain management in the humanized nursing care group was tailored to each patient's 
needs and preferences. The nursing staff assessed pain levels using a visual analog scale and adjusted analgesic adminis-
tration accordingly. Beyond pharmacological interventions, patients were offered non-pharmacological pain relief 
options, including relaxation techniques, guided imagery, and music therapy.
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Customized rehabilitation programs: Postoperative rehabilitation programs were designed for each patient based on 
their needs, functional status, and preferences. The programs included tailored exercises to improve mobility and 
strength and patient education on self-care, wound care, and coping strategies for managing postoperative symptoms.

Outcome measures
The study's primary outcome measured changes in anxiety and depression levels before and after surgery using the 
HADS. The HADS is a validated, self-report questionnaire comprising 14 items, split evenly between anxiety and 
depression. Each item is scored on a four-point Likert scale, providing a total score ranging from 0 to 21 for each subscale. 
Higher scores indicate greater anxiety or depression levels. The HADS is often used in clinical settings to evaluate 
patients' emotional well-being during surgery.

The secondary outcome was the incidence of postoperative complications, including infection, bleeding, and deep 
venous thrombosis. Postoperative complications were assessed by the research team based on clinical examination, 
laboratory tests, and imaging studies, as appropriate. The research team followed a standardized protocol for diagnosing 
and managing postoperative complications based on established guidelines and best practices.

Data collection
We collected baseline data from the patient's medical records, encompassing factors such as age, body mass index (BMI), 
the size and location of the hysteromyoma, and the ASA physical status classification. Preoperative HADS scores were 
obtained during the preoperative assessment, and postoperative HADS scores were obtained on the 3rd postoperative 
day. In addition, data on postoperative complications were collected from the patient's medical records and through 
follow-up assessments conducted by the research team.

Statistical analysis
We used the Statistical Package for the Social Sciences version 22.0 to analyze the data. Baseline characteristics between 
the two groups were compared via chi-square tests for categorical variables and t-tests for continuous variables. In 
addition, independent t-tests and chi-square tests were employed to compare changes in HADS scores and postoperative 
complication incidence, respectively, between the two groups. A P value less than 0.05 was deemed statistically 
significant. Additionally, we performed subgroup analyses to scrutinize potential effect modifiers, such as age, BMI, and 
the size and location of uterine fibroids.

RESULTS
In this study, we initially enrolled 200 patients and randomly assigned them to either a control group (n = 100) or a 
humanized nursing care group (n = 100). However, by the end of the study, only 193 patients had completed the 
program: 96 in the control group and 97 in the humanized nursing care group. This was due to the unfortunate loss of 
seven patients to follow-up; four from the control group and three from the humanized nursing care group withdrew 
their consent or were lost due to personal reasons (Figure 1).

Baseline characteristics
No significant differences were found in the baseline characteristics between the two groups, including age, BMI, the size 
and location of hysteromyomas, and the ASA physical status classification (Table 1). On average, the participants were 
42.3-years-old [standard deviation (SD) = 7.6] with a mean BMI of 24.7 kg/m2 (SD = 4.1). Most participants had 
intramural hysteromyomas (62.2%), followed by submucosal (21.8%) and subserosal (16.0%) types.

Humanized nursing care significantly relieved postoperative anxiety and depression
Next, we aimed to assess the effect of humanized nursing care on patient anxiety. Compared to the control group, the 
humanized nursing care group displayed a significant decrease in postoperative HADS anxiety scores [mean difference 
(MD) = -2.7, 95%CI: -3.6 to -1.8, P < 0.001). Similarly, the humanized nursing care group experienced a significant 
reduction in postoperative HADS depression scores in comparison to the control group (MD = -2.3, 95%CI: -3.1 to -1.5, P 
< 0.001) (Table 2). Together, these data show that humanized nursing care significantly lowered postoperative complic-
ations and reduced negative emotions.

Humanized nursing care significantly lowered the postoperative complications
Subsequently, we investigated the influence of humanized nursing care on postoperative complications. The humanized 
nursing care group demonstrated a significantly reduced incidence of postoperative complications compared to the 
control group (12.4% vs 26.0%, P = 0.006). Specifically, the humanized nursing care group exhibited fewer instances of 
infection (4.1% vs 12.5%, P = 0.017), bleeding (3.1% vs 8.3%, P = 0.049), and deep venous thrombosis (5.2% vs 13.5%, P = 
0.029) (Table 3). No reported serious adverse events were linked to the interventions during the study. Patients in the 
humanized nursing care group tolerated the interventions well, and no participant discontinued due to adverse events.

Subgroup analyses for psychological benefit and safety profile of humanized nursing care
The advantageous impacts of humanized nursing care on reducing negative emotions and the incidence of postoperative 
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Table 1 Baseline characteristics of participants

Characteristic Control group, n = 100 Humanized nursing care group, n = 100 P value

Age in yr 46.2 ± 6.5 45.8 ± 6.7 0.76

Body mass index in kg/m² 24.3 ± 3.2 24.1 ± 3.4 0.81

Hysteromyoma size in cm 5.4 ± 1.8 5.5 ± 1.9 0.87

Hysteromyoma location 0.95

Submucosal 25 24

Intramural 55 56

Subserosal 20 20

ASA physical status 0.83

Class I 42 45

Class II 50 48

Class III 8 7

Data are presented as mean ± SD or %. ASA: American Society of Anesthesiologists.

Table 2 Comparison of postoperative hospital anxiety and depression scale anxiety and depression scores between groups

Group HADS anxiety score HADS depression score

Control group, n = 100 10.5 ± 2.6 9.8 ± 2.3

Humanized nursing care group, n = 100 7.8 ± 2.1 7.5 ± 2.0

Data are presented as mean ± SD. P < 0.001 for both anxiety and depression score comparisons between the groups. HADS: Hospital anxiety and 
depression scale.

Table 3 Incidence of postoperative complications between groups, %

Complication Control group, n = 100 Humanized nursing care group, n = 100 P value

Overall complications 26 12.4 0.006

Infection 12.5 4.1 0.017

Bleeding 8.3 3.1 0.049

Deep venous thrombosis 13.5 5.2 0.029

complications were uniform across various subgroups, defined by age, BMI, and the size and location of the 
hysteromyoma (Figures 2 and 3). Furthermore, no substantial interactions were detected between the effects of the 
treatment and these subgroup variables, implying these factors did not significantly alter the benefits of humanized 
nursing care.

DISCUSSION
Our study found that humanized nursing care significantly reduced negative emotions and postoperative complications 
among patients undergoing hysteromyoma surgery. These findings contribute to the growing body of evidence 
supporting the effectiveness of humanized nursing care in improving patient outcomes and enhancing the overall quality 
of care in surgical settings.

The observed improvement in negative emotions in the group receiving humanized nursing care can be attributed to 
several factors. First, providing psychological support, including emotional support and tailored information about the 
surgery and recovery process, may have helped patients better understand their condition and cope with their fears and 
concerns. This observation aligns with previous research showing that psychological support can reduce anxiety and 
depression in surgery patients[18,19]. Second, the individualized pain management approach and pharmacological and 
non-pharmacological interventions may have led to more effective pain relief and reduced negative emotions. This is 
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Figure 1 Participant flow diagram.

Figure 2 Hospital anxiety and depression scale anxiety scores by subgroups. The number of patients in each subgroup is shown at the top of the 
column. BMI: Body mass index; HADS: Hospital anxiety and depression scale.

consistent with previous studies demonstrating the benefits of individualized pain management on patient satisfaction 
and emotional well-being[20]. Third, the use of customized rehabilitation programs, focused on enhancing mobility and 
self-care skills, may have fostered a sense of control and self-efficacy, further mitigating negative emotions[21].

We observed a reduced risk of postoperative infection in the humanized nursing care group, which could be attributed 
to the improved emotional well-being of patients and the parallel positive impact on their immune function[22,23]. 
Furthermore, individualized pain management, a component of the humanized nursing approach, could facilitate early 



Liu L et al. Humanized nursing care and surgery outcomes

WJCC https://www.wjgnet.com 6769 October 6, 2023 Volume 11 Issue 28

Figure 3 Hospital anxiety and depression scale depression scores by subgroups. The number of patients in each subgroup is shown at the top of the 
column. BMI: Body mass index; HADS: Hospital anxiety and depression scale.

mobilization in patients after surgery, potentially reducing the risk of complications such as deep venous thrombosis and 
bleeding[24,25]. Furthermore, to decrease the likelihood of these complications, a customized rehabilitation program 
could help patients comply with postoperative care instructions and self-care practices[26,27].

One of the key components of humanized nursing care is establishing a therapeutic relationship between the nurse and 
the patient. Based on empathy, trust, and respect, this relationship can provide a supportive environment for patients to 
express their emotions, concerns, and needs[28,29]. In our study, the nursing staff was trained to engage in active 
listening, demonstrate empathy, and respond to the patient's emotional cues, which may have contributed to the 
observed improvements in negative emotions. In addition, the therapeutic relationship may also facilitate patient 
adherence to the postoperative care plan, as patients may be more likely to follow the advice and recommendations of 
healthcare providers they trust[30,31].

Another facet of the humanized nursing approach is patient-centered care, where the care plan is tailored to the 
patient's individual needs, preferences, and values[32,33]. In our study, for instance, the nursing staff conducted compre-
hensive assessments of each patient's physical, psychological, and social needs, collaborating with the multidisciplinary 
team to develop individualized care plans. This patient-centered approach may have contributed to the observed 
improvements in negative emotions and postoperative complications, as it enabled the nursing staff to address each 
patient's unique needs and concerns and provide more targeted interventions[34,35].

Furthermore, the humanized nursing care approach emphasizes the importance of effective communication and shared 
decision-making throughout the care process[36]. In our study, the nursing staff communicated with the patients and 
their families clearly, concisely, and empathetically, ensuring they understood the information provided and were 
actively involved in the decision-making process. This collaborative approach may have empowered the patients, 
increasing satisfaction and engagement in their care and contributing to improved emotional well-being and 
postoperative outcomes[37].

CONCLUSION
Some limitations of our study should be acknowledged. The single-center design and the relatively small sample size 
may limit the generalizability of the findings. Additionally, the study focused on the short-term effects of humanized 
nursing care on negative emotions and postoperative complications, and further research is needed to explore the long-
term effects on patient outcomes.

Despite these limitations, our study presents valuable evidence that supports the effectiveness of humanized nursing 
care in enhancing emotional well-being and improving postoperative outcomes among patients undergoing 
hysteromyoma surgery. In addition, our findings highlight the need for healthcare providers to adopt a more holistic, 
patient-centered approach to managing patients with hysteromyoma and other surgical conditions. Future research 
should investigate the long-term effects of humanized nursing care on patient outcomes through longitudinal studies 
with larger sample sizes and more diverse patient populations in various surgical settings.
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ARTICLE HIGHLIGHTS
Research background
Uterine fibroids, prevalent benign tumors in women of reproductive age, often require surgical treatment for 
symptomatic cases like hysteromyoma. This study aimed to assess the impact of humanized nursing care on negative 
emotions and postoperative complications in patients undergoing hysteromyoma surgery. The humanized nursing care 
group exhibited significant reductions in anxiety and depression levels and a lower rate of postoperative complications 
compared to the control group. These findings highlight the effectiveness of humanized nursing care in alleviating 
negative emotions and reducing postoperative complications, emphasizing its importance in perioperative care for these 
patients. Further investigation is necessary to explore additional benefits and long-term outcomes associated with the 
implementation of humanized nursing care in this population.

Research motivation
The motivation for this study stemmed from the need to improve the care and outcomes of patients undergoing 
hysteromyoma surgery. Uterine fibroids are common benign tumors that can significantly impact a woman's quality of 
life, necessitating surgical intervention for symptomatic cases. Recognizing the importance of comprehensive patient care, 
this study aimed to investigate the impact of humanized nursing care on reducing negative emotions and postoperative 
complications in these patients.

Research objectives
The main objectives of this study were to investigate the impact of humanized nursing care on patients undergoing 
hysteromyoma surgery and to evaluate its effects on reducing negative emotions and postoperative complications. 
Specifically, the researchers aimed to compare the outcomes between the humanized nursing care group and the control 
group receiving traditional nursing care. The study sought to assess changes in anxiety and depression levels through 
preoperative and postoperative evaluations using the hospital anxiety and depression scale (HADS). Additionally, the 
researchers aimed to evaluate the incidence of postoperative complications, including infection, bleeding, and deep 
venous thrombosis, during follow-up assessments. By focusing on these objectives, the researchers aimed to determine 
whether implementing a comprehensive care plan encompassing psychological support, pain management, and tailored 
rehabilitation programs could effectively alleviate negative emotions and reduce postoperative complications in patients 
undergoing hysteromyoma surgery. The findings would provide valuable insights into the potential benefits of 
humanized nursing care and contribute to improving perioperative care for this patient population.

Research methods
This study employed a randomized controlled trial design at the Fudan University Affiliated Obstetrics and Gynecology 
Hospital. Two hundred patients undergoing hysteromyoma surgery were randomly assigned to either the control group (
n = 100) or the humanized nursing care group (n = 100). The control group received traditional nursing care, while the 
humanized nursing care group received comprehensive care including psychological support, pain management, and 
tailored rehabilitation programs. Anxiety and depression levels were assessed using the HADS preoperatively and 
postoperatively. Postoperative complications were evaluated during follow-up assessments and compared between the 
two groups. Statistical analysis was conducted to determine significant differences.

Research results
The research findings revealed significant positive outcomes associated with the implementation of humanized nursing 
care in patients undergoing hysteromyoma surgery. The humanized nursing care group showed a notable decrease in 
anxiety and depression levels compared to the control group, indicating the effectiveness of this approach in alleviating 
negative emotions. Additionally, the humanized nursing care group exhibited a significantly lower rate of postoperative 
complications, including infection, bleeding, and deep venous thrombosis. These results contribute to the existing 
research in the field by emphasizing the importance of comprehensive patient care that extends beyond the surgical 
procedure itself. By integrating psychological support, pain management, and tailored rehabilitation programs, 
humanized nursing care demonstrated its potential to improve patient outcomes and well-being in the perioperative 
period. However, some unresolved issues remain. Further research is needed to explore additional benefits and long-term 
outcomes associated with implementing humanized nursing care in this specific population. Long-term follow-up 
assessments are necessary to evaluate the sustained effects of this care approach on patients' emotional well-being and 
postoperative recovery. Additionally, studies examining cost-effectiveness and feasibility of implementing humanized 
nursing care on a broader scale would provide valuable insights for healthcare institutions and policymakers.

Research conclusions
The importance of integrating humanized nursing care as a crucial component of perioperative care for patients with 
hysteromyoma. By addressing the holistic needs of patients throughout their surgical journey, healthcare providers can 
enhance emotional well-being and improve overall patient outcomes. However, further research is needed to explore 
additional benefits and long-term outcomes associated with implementing humanized nursing care in this specific 
population. Such investigations would provide valuable insights for optimizing perioperative care and improving the 
overall quality of life for patients undergoing hysteromyoma surgery.



Liu L et al. Humanized nursing care and surgery outcomes

WJCC https://www.wjgnet.com 6771 October 6, 2023 Volume 11 Issue 28

Research perspectives
The findings of this study provide valuable perspectives for future research in the field of nursing care for hysteromyoma 
surgery patients. Firstly, further investigations should explore the mechanisms by which humanized nursing care 
interventions alleviate negative emotions and reduce postoperative complications. Understanding the specific 
components and approaches within humanized nursing care that contribute to these positive outcomes can inform the 
development of targeted interventions. Secondly, long-term follow-up studies are warranted to evaluate the sustained 
effects of humanized nursing care on patient well-being beyond the immediate postoperative period. Assessing patient 
outcomes, quality of life, and the potential for recurrence or long-term complications would provide a comprehensive 
understanding of the impact of humanized nursing care over time.
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