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Abstract

Background: We aimed to investigate the clinical application effect of people-oriented nursing model on the
negative emotions and psychological conditions of patients with bladder cancer.

Methods: Eighty patients with bladder cancer were enrolled from January 2020 to January 2022 in the Second
Affiliated Hospital of Qiqihar Medical University Heilongjiang, Province, China. The patients were randomly
divided into the control group, each group consisted of 40 patients (conventional nursing mode) and the ex-
perimental group (people-oriented nursing mode) according to the admission time. The differences of the anx-
iety, depression and quality of life scores at the time of admission and discharge were compared between the
two groups.

Results: There was statistically significant differences in the Self-Rating Anxiety Scale (SAS) and Self-rating
depression scale (SDS) score within each group of patients and between the two groups at the time of admis-
sion and discharge, respectively (P=0.001). In addition, there was a statistically significant difference in the
scores at discharge, and the scores of the patients in the experimental group were better than those in the con-
trol group. There was a statistically significant difference in the scores at discharge, and the scotes of the expet-
imental group were lower than those of the control group P<0.001). After comparing the overall scores of ad-
mission and discharge of the two groups of patients, the differences were statistically significant, and the scores
at discharge were better improved than those at admission were.

Conclusion: The people-oriented nursing model could relieve the negative emotions, relieve pain and improve
the life quality of patients with bladder cancer.
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Introduction

As a common malignant tumor, the incidence of survival of patient, it is prone to recurrence after
bladder cancer is increasing gradually in recent surgery, and the disease course is long, which ex-
years. Although the early-stage bladder tumors ert a serious impact on the physiology and psy-
can often be removed by surgery to prolong the chology of patients (1-3).
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Most patients with bladder cancer suffer from
anxiety, depression and other negative emotions,
resulting resistance to treatment and then affect
the prognosis of the disease (4-6). Thus, how to
relieve the negative emotions of patients with
bladder cancer during hospitalization has become
an urgent clinical issue. As an indispensable part
of clinical diagnosis and treatment, and different
nursing modes also have an important impact on
the prognosis of diseases. The people-oriented
nursing mode has been widely applied in the
nursing practice of patients with cancer, and has
achieved positive effect. However, researches
focus on the effect of people-oriented nursing
mode in relieving the negative emotions of blad-
der cancer patients is limited until now.

We selected patients with bladder cancer treated
in our hospital to evaluate the clinical application
value of this nursing mode.

Materials and Methods

Basic characteristics of the patients

Eighty bladder cancer patients admitted to the
Second Affiliated Hospital of Qigihar Medical
University, Qigthar City, China from January
2020 to January 2022 were selected. They were
randomly divided into the control group (con-
ventional nursing mode) and the experimental
group (people-oriented nursing mode), 40 cases
in each group. There were 21 males and 19 fe-
males in the control group, with an average age
of 61.57£2.28 years. The experimental group
consisted of 22 males and 18 females with an av-
erage age of 62.07£2.19 years.

The inclusion criteria are as follows: 1) Patients
diagnosed with bladder tumor by pathological or
cytological examination; 2) Patients with no fami-
ly or history of mental disorders; 3) Patients > 18
aged years and the expected survival time > 1
year. Patients who had cognitive impairment and
poor compliance, unable to cooperate with the
investigators were excluded.

The study was approved by the Review Commit-
tee and reviewed by the Ethics Committee of
The Second Affiliated Hospital of Qigthar Medi-
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cal University((Qi) Ethics Review [2020] No.
1208-3),

Intervention method

Nursing model of the control group

The patients in the control group were treated
with routine nursing care. Briefly, the nurse in
charge will introduce the doctor concerned and
the precautions for hospitalization. The patients
were instructed to fast food and water before the
operation, and the precautions and possible ad-
verse reactions after the operation were intro-
duced to the patients. Meanwhile, the nurse in
charge will monitor the vital signs of patients af-
ter surgery, and guide the patient to take medica-
tion as prescribed by the doctor.

Nursing model of the intervention group
People-oriented nursing team organization

Ten nursing staff, including 5 primary nurses, 3
supervisor nurses, and 1 co-chief nurse are se-
lected from our department to form a people-
oriented nursing team, and the team leader was
directly held by the head nurse and took full re-
sponsibility. Before the start of the trial, the peo-
ple-oriented nursing process and content were
constructed, and the team members were orga-
nized to conduct unified training. The training
content mainly included: people-oriented nursing
concept, previous reported successful cases, ex-
perimental purposes, process and various nursing
parts content of the experiment.

Nursing process

People-oriented admission nursing

Based on the routine nursing registration and
safety publicity, the attitude of the people-
oriented nursing team and the reception process
are standardized as follows: 1) Patients should be
received with a warm attitude, be asked the dis-
ease progress and hospitalization needs in a gen-
tle tone and make detailed evaluation records; 2)
After being hospitalized, the nurse in charge
should lead the patient into the ward, familiarize
himself with the environment, adjust the temper-
ature of the ward, and achieve humanized and
personalized service.
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People-oriented environmental nursing

The people-oriented nursing team strived to cre-
ate a clean, warm and quiet hospital environment,
limit the number of escorts, and reduce the num-
ber and time of unnecessary ward visits. The in-
troduction of the doctors in the department, the
knowledge of disease prevention and health care,
and the precautions after operation were hung on
the wall of the department corridor. The ward is
equipped with central air-conditioning, television,
toilet and other equipment, which brings a fami-
ly-style hospitalization experience to the patient.
In addition, family members were asked to ac-
company the patient as much as possible to re-
lieve the loneliness and fear of the patient.

People-oriented psychological nursing

The intervention of the psychology of patients is
an important strategy to improve the prognosis
of the disease and even expand the expected sur-
vival period. The nurses in charge were required
to communicate with the patients sufficiently.
Briefly, the nurses should give a self-introduction
at first to gradually build a friend relationship ra-
ther than a nursing-patient relationship. Mean-
while, the people-oriented nursing team are re-
quired to understand the innermost feelings idea
of patient, grasp their personal needs, assess the
current negative emotions of the patient accu-
rately, and feedback to the psychologist timely to
assist the psychologist to formulate and imple-
ment psychological intervention plans. When car-
rying out daily nursing work, the nurses need ad-
just the way of speaking to avoid the use of
commanding language, and use words that will
make the patient feel encouraged and comforta-
ble as much as possible to avoid direct conflicts
with patients and reduce misunderstandings. For
the needs of patients and their families, they are
treated with patient listening and efforts to solve
the issues. After surgery, it is necessary to pay
more attention to the psychological changes of
the patient. After the tumor is removed, the pa-
tients need to undergo urostomy surgery, which
brings a lot of inconvenience to their lives and
increases their psychological burden. Postopera-
tive patients should be clearly informed of the
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troubles that ostomy surgery may bring to their
lives, but medical staff will overcome the difficul-
ties together with patients.

People-oriented pain nursing

Pain is a principal factor affecting the physical
and mental health of patients with bladder can-
cer. Therefore, from the day the patient is admit-
ted to the hospital, multi-mode analgesic care
should be implemented for the patient, which
mainly involving the followings: 1) After the pa-
tient is admitted to the hospital, according to the
performance and chief complaint of patient and
the severity of the pain level, the nursing team are
required to timely feedback to the physician, and
assist them to carry out reasonable drug analgesia;
2) Explain the disease treatment method and in-
troduce successful treatment cases to the patient,
so that the patient could gradually establish con-
fidence to overcome the disease; 3) Encourage
the family members to communicate with the
patient, divert their attention, organize activities
such as patient associations to reduce the alone
time of patient.

People-oriented perioperative nursing

For patients who need to undergo cystectomy,
the fasting time, the name of the operation, and
the precautions after the operation are explained
before the operation, so that the patient will have
sufficient psychological preparation. Because pa-
tients may need to stay in bed for a long time af-
ter surgery, the nursing requirements for skin and
urinary system are more stringent. Under the
condition of ensuring a quiet and suitable envi-
ronment, the nursing team are required to
strengthen the evaluation of the skin, stoma
wound, stool frequency and other indicators of
patient to avoid postoperative pressure ulcers,
wound infection and other complications. In ad-
dition, the nurses need assist dietitians to formu-
late reasonable dietary plans for patients. In the
later stage of the recovery, actively cooperate
with the rehabilitation physician and urge the pa-
tient to undergo rehabilitation training.
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People-oriented stoma and drainage tube nurs-
ing

On the one hand, it is necessary to explain in de-
tail the role and necessity of ostomy surgery and
indwelling drainage tube, so that patients can
gradually accept it and improve compliance. On
the other hand, it is necessary to closely observe
the skin condition around the stoma, clean up the
secretions around the stoma in time, keep the
wound clean, and prevent the occurrence of in-
fection. When changing the dressing, the move-
ments are gentle and the operation is standard-
ized. During the process, keep talking with the
patient and ask them if they feel discomfort. In
addition, the nursing team checked the patency
and firmness of the drainage tube to prevent the
drainage tube from being folded and compressed.

People-oriented discharge follow-up

A discharge handbook is prepared, which mainly
includes the time of follow-up visits, the treat-
ment plan of the next stage, and home care pre-
cautions. It is distributed to patients, and in-
structed patients and their families to strictly fol-
low the contents of the manual for out-of-
hospital treatment. Regular follow-up visits are
made to patients through phone calls, WeChat
videos, etc., and patients are encouraged to take
appropriate outdoor sports and actively integrate
into society.

Application effect evaluation scale

Four common used scale were used in this study
to evaluate the intervention effect of the people-
oriented nursing mode. The Self-Rating Anxiety
Scale (SAS) developed eatlier (7) was used to
evaluate the subjective feelings of anxiety of pa-
tients and their changes during treatment. It con-
tains 20 items and is divided into 4 grades, with
50-59 as mild anxiety, 60-69 as moderate anxiety,
and 70 points or more as severe anxiety. The
Self-rating depression scale (SDS) is a self-rating
scale with 20 items divided into 4 grades, with
50-59 as mild depression, 60-69 as moderate de-
pression, and 70 points or more as severe depres-
sion. It is derived from the depression scale (8).
The quality of life scale was first published in
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1995 by Dr. Cohen et al. from McGill University
in Canada (9). It is one of the most widely used
scales to measure the quality of life of patients in
the palliative care stage. There are 16 items meas-
uring four different dimensions of physical, psy-
chological, existential, and support. The overall
reliability and validity of the scale and each di-
mension are robust (Cronbach «=0.83). The
items are scored using a 0-10 numerical scoring
method. 0 to 10 represent varying degrees from
one extreme description to another, with higher
scores representing better quality of life. The
Visual Analogue Scale (VAS) is currently the
most commonly used scale for evaluating the
pain degree of patients in China. Patients score
from 0 to 10 according to their own pain condi-
tions, with 0 being no pain and 10 being the most
severe pain.

Observational indicators

Immediately after admission and before dis-
charge, the nurse in charge assisted the patient to
fill in and collect the above scale forms to evalu-
ate the anxiety and depression score, quality of
life score, and pain score of the individuals in-

cluded.

Quality control

Before the start of the trial, the members of the
people-oriented nursing team formulate a people-
oriented nursing process, determine the specific
content of nursing, and conduct teaching training
based on this. The training content includes: the
purpose of the trial, the process, the specific fill-
ing method of the evaluation scale, the precau-
tions of forms to be filled in and the meaning of
each item, etc. After the training, the responsible
nurse in charge of the implementation of the test
needs to be assessed, and only after passing the
assessment can they be enrolled in the trial. Two
nurses in charge were responsible for input and
analysis of the data collected from the scale form,
and the statistical results of the two were checked
until they were completely consistent. The trial
was supervised by the head nurse.
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Statistical Analysis

The data collected in this study were all analyzed
by SPSS 22.0 IBM Corp., Armonk, NY, USA),
quantitate data were described as mean * stand-
ard deviation, and independent samples £test was
used for comparison between groups. The quali-
tative data were expressed as ratio or rate, and the
comparison between groups was performed by
chi-square test. P < 0.05 was considered as the
difference was statistically significant.

Results

Comparison of the basic characteristics between
the experiment and control group

There was no statistically significant difference in
general data between the two groups of patients,
indicating they were comparable (Table 1).

Table 1: Comparison of general information of patients

Variable Experimental Control group ( P t
group (n=40) n=40)
Gender (n) Male 21 20 0.093 0.759
Female 19 20
Age( ;is) 63.2715.13 64.19+4.17 0.997 0.319
Profession Public officials 8 7
Worker 21 22
Farmer 5 4
Unemployed 6 7
Educational level (n) Prirnary school 19 20 2.938 0.230
Middle school 10 11
College and above 11
Cost Catego(y (n) Medical insurance 32 30 0379 0538
Rural cooperative 6 7
at own expense 2 3
Course of disease (month) 10.08+3.25 10.26+3.97 2.096 0.305
Hospital day (day) 18.21+£3.41 19.03+3.28 1.096 0.276

Comparison of anxiety and depression scores
between the two groups of patients

There was no significant difference in the SAS
score and SDS score between the two groups on
admission. There were statistically significant dif-

ferences in the SAS score and SDS score of each
group of patients at the time of admission and
discharge and statistically significant differences
between the two groups at the time of discharge,
respectively (Table 2).

Table 2: Comparison of anxiety and depression scores between the two groups of patients

Groups SAS t P SDS t P
Admission  Discharge Admission  Discharge

Control 67.231£3.64 55.18+3.02 16.113 0.001 71.25%3.07 55.16%£3.75 20.997 0.001

group

Experimental 67.57+4.01 21.15+2.52 61.989 0.001 7216296 21.03+2.18 §7.965 0.001

group

t 0.379 54.718 1.349 49.764

P 0.692 0.001 0.181 0.001
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Comparison of pain scorves between the two
groups of patients

There was no statistically significant difference in
the admission pain scores between the two

groups, but there was a statistically significant
difference in the scores at the time of discharge,
and the scores in the experimental group were
lower than those in the control group (Table 3).

Table 3: Comparison of pain scores between the two groups of patients

Groups Admission Discharge t P
Control group 8.33+2.16 5.71+2.68 4.814 0.001
Experimental 8.47+2.28 3.15%2.08 10.902 0.001
group

t 0.281 4.772

P 0.778 0.000

Comparison of quality of life scores between the
two groups of patients

There was no significant difference in the scores
of each dimension between the two groups at
admission, but there was a statistically significant
difference in the scores at discharge, and the

were better than those in the control group.
There were statistically significant differences in
the admission and discharge scores within the
two groups of patients, and the scores at dis-
charge were better than those at admission (Ta-

bles 4 and 5).

scores of the patients in the experimental group

Table 4: Comparison of quality of physiological dimension and psychological dimension between the two groups of

patients
Groups Physiological dimension T P Psychological dimension T P
Admission  Discharge Admission  Discharge
Control 17.12+2.64  20.32+2.49 5576  0.000 15.28%£2.26 19.26%£3.03  6.659  0.001
group
Experimental ~ 17.57£3.01 37.19%3.15 28480 0.000 15.15%2.67 32.54+2.77 20.458 0. 001
group
T 0.710 26.572 0.235 28.603
P 0.479 0. 001 0.841 0. 001

Table 5: Comparison of quality of Spiritual dimension and social support dimension between the two groups of pa-

tients

Groups Speritual dimension t P Social support dimension t P

Admission  Discharge Admission  Discharge
Control group  14.39%£3.13  17.581+3.75  4.457 0.000  15.16%3.22  20.13£3.15  06.978 0. 001
Experimental ~ 14.58+3.27  31.41%£3.03  23.876  0.000 14.15£2.42  31.24+2.44 34451 0.001
group
t 0.265 19.620 0.628 17.634
P 0.791 0. 001 0.107 0. 001
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Discussion

The people-oriented nursing model can effective-
by reduce the negative emotions of patients
According to the score results of the anxiety and
depression self-rating scale, we found that the
two groups of patients had relatively serious anx-
iety and depression when they were admitted to
the hospital, which may be related to the longer
course of the disease and greater physical and
psychological pressure of the patients (10-12).
After the intervention of the people-oriented
nursing mode, the above-mentioned negative
emotions were significantly alleviated, and the
scores on the anxiety and depression self-rating
scale were significantly decreased, indicating that
the people-oriented nursing mode exert a positive
on relieving the anxiety and depression of the
patient.

The reasons may be interpreted as the following:
1) The people-oriented nursing mode can simu-
late a family-like hospital environment for pa-
tients during hospitalization, reduce their fear of
being hospitalized, and shorten their hospitaliza-
tion adaptation time; 2) The nursing mode focus-
es on the psychological care of patients, which is
the most neglected part of the conventional nurs-
ing mode. At the time of admission, the psycho-
logical state of patients was accurately assessed,
which will assist the psychologists to conduct
psychological intervention. 3) Compared with the
control group, the nursing staff in the experi-
mental group communicated with patients in a
gentler tone and talked more frequently, which
made these patients feel the warmth of the nurs-
ing staff. Compared with the conventional cold
and mechanical communication, this mode can
enhance the confidence of patients in overcom-
ing the disease and increase their cooperation
during treatment (13); 4) The patients in the ex-
perimental group will receive the discharge hand-
book when they are discharged. The handbook
can record the precautions and review time in
detail, which may enable the patient to realize
their importance in the heart of the medical staff,
and increase their confidence in cure.
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The people-oriented nursing model can effective-
by relieve the pain of patients

Pain is an insufferable complication affecting
postoperative rehabilitation of patients with
bladder cancer, and its severity directly affects the
confidence and cooperation during treatment of
the disease (14-17). In this study, the pain scores
of the patients in the experimental group at dis-
charge were significantly lower than those in the
control group, which suggested that the people-
oriented nursing mode adopted by the experi-
mental group had a positive effect on the pain
relief of the patients. The multi-mode analgesic
care adopted by the experimental group not only
relies on the analgesic effect of drugs, but also
incorporates psychological analgesia, which could
reduce the potential complication caused by anal-
gesic drugs to patients. What’s more, it improves
the patient's tolerance to pain, and the reduction
of the pain improves the quality of life to a cer-
tain extent and promotes the recovery process of
the disease in reverse.

The people-oriented nursing model enhances the
life quality of patients

According to the finding of this study, the scores
of the quality of life scale of the patients in the
two groups were at a low level when they were
admitted to the hospital, which indicating that the
psychological and physical conditions of patients
were poorer, mental exhaustion, and their social
support levels were lower (18-20). After hospital-
ization, the above scores have all improved. On
the one hand, the disease may be effectively con-
trolled after the treatment, and the physical and
psychological torture of the disease on the patient
is temporarily relieved. On the other hand, after
hospitalization, the patient is valued by his family.
The increase of the degree may relieve the psy-
chological pressure of the patient to a certain ex-
tent and increase the level of social support.
Comparing the scores of each domains of the
quality of life of the patients in the two groups,
we found that the improvement of the score in
experimental group was significantly higher than
that in the control group, which may be related to
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the nursing mode adopted by the experimental
group. It not only pays attention to the nursing
of the disease as usual, but also focus on relieving
the pain of the patients. The patients in the ex-
perimental group adopted multi-mode analgesia
nursing, which demonstrated that this kind of
nursing mode can significantly reduce the periop-
erative pain of surgical patients and improve their
life quality.

Conclusion

The people-oriented nursing model could reduce
the negative emotions, relieve pain, and improve
the quality of life of patients with bladder cancer.
It is a promising nursing model and can be popu-
larized and applied in clinical practice in the fu-
ture.
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