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Abstract
BACKGROUND 
Radical surgery is a preferred treatment for colorectal carcinoma, wherein nursing 
intervention is essential for postoperative recovery and prevention of compli-
cations. Recently, the application of humanistic care in medical care has attracted 
attention. Humanistic care emphasizes comprehensive care, with importance 
attached to patients’ physical needs as well as psychological and emotional sup-
port to provide more humane and personalized care services. However, no cli-
nical reports have examined the use of humanistic care in patients undergoing 
radical surgery for colorectal carcinoma.

AIM 
To investigate the influence of humanistic care-based operating room nursing on 
the safety, postoperative recovery, and nursing satisfaction of patients who have 
undergone radical surgery for colorectal carcinoma.

METHODS 
In total, 120 patients with rectal cancer who underwent surgery in Zhongnan 
Hospital of Wuhan University between August 2023 and March 2024 were se-
lected and grouped based on the nursing methods employed. Of these patients, 55 
were treated with routine nursing intervention (control group) and 65 were pro-
vided humanistic care-based operating room nursing (research group). The 
patients’ vital signs were recorded, including systolic/diastolic blood pressure 
(SBP/DBP) and heart beats per minute (BPM), as well as serum stress indices, 
including norepinephrine (NE), adrenal hormone (AD), and cortisol (Cor). Post-
operative recovery and complications were also recorded. Patients’ negative 
emotions, life hope, and nursing satisfaction were evaluated using the Self-rating 
Depression/Anxiety Scale (SDS/SAS), Herth Hope Index (HHI), and self-deve-

https://www.f6publishing.com
https://dx.doi.org/10.12998/wjcc.v12.i24.5483
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loped nursing satisfaction questionnaire, respectively.

RESULTS 
During emergence from anesthesia, SBP, DBP, and BPM levels were found to be lower in the research group than 
those in the control group, also serum Cor, AD, and NE levels were lower. In addition, the research group had 
shorter operative, awakening, anal exhaust, first postoperative ambulation, drainage tube removal, intestinal re-
covery, and hospital times. The total complication rate and the SDS and SAS scores were lower in the research 
group than those in the control group. The HHI and nursing satisfaction scores were higher in the research group.

CONCLUSION 
Humanistic care-based operating room nursing can mitigate physiological stress responses, reduce postoperative 
complications, promote postoperative recovery, relieve adverse psychological emotions, and enhance life hope and 
nursing satisfaction in patients undergoing radical surgery for colorectal carcinoma, which can be popularized in 
clinical practice.

Key Words: Humanistic care; Nursing; Radical surgery for rectal carcinoma; Stress response

©The Author(s) 2024. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: Currently, no clinical studies have reported the application of humanistic care-based operating room nursing in 
patients who underwent radical surgery for colorectal carcinoma. This study explored the impact of humanistic care-based 
operating room nursing on the physiological stress, postoperative recovery, and nursing satisfaction of such patients. The 
results revealed that humanistic care-based operating room nursing can significantly relieve patients’ physiological stress 
responses, reduce postoperative complications, promote postoperative recovery, alleviate negative psychological emotions, 
and increase life hope and nursing satisfaction. This indicated promising clinical promotion value of this nursing model.

Citation: Wang XP, Niu M. Influence of humanistic care-based operating room nursing on safety, recovery, and satisfaction after 
radical surgery for colorectal carcinoma. World J Clin Cases 2024; 12(24): 5483-5491
URL: https://www.wjgnet.com/2307-8960/full/v12/i24/5483.htm
DOI: https://dx.doi.org/10.12998/wjcc.v12.i24.5483

INTRODUCTION
Colorectal carcinoma (CRC) is one of the most common gastrointestinal malignancies, with nearly 1.8 million new cases 
and 881000 related deaths worldwide, accounting for approximately 10% of cancer-related deaths[1]. As a CRC subtype, 
rectal cancer accounts for one-third of newly diagnosed CRC cases annually[2]. The etiology of rectal cancer is currently 
unknown; however, it may be related to environmental factors, eating habits, and genetic factors[3]. Currently, surgical 
treatment remains the first choice for rectal cancer treatment. However, because of varying degrees of pain, vomiting, 
dizziness, anxiety, depression, and fear perioperatively, patients’ ability to cope with cancer and compliance with treat-
ment are reduced, which seriously affects the recovery process and quality of life[4]. Therefore, it is important to provide 
scientific and reasonable nursing care during the perioperative period, which is a necessary to improve surgical safety.

Traditional nursing is mainly disease-centered, lacking planning, pertinence, and enthusiasm, resulting in difficulty in 
meeting people’s increasingly demanding nursing needs. In this context, several new patient-centered nursing models 
have emerged and have achieved better nursing quality than traditional nursing in various nursing settings, demon-
strating several clinical application prospects[5]. Being patient-centered, the humanistic care theory emphasizes that 
nursing care for patients is a reflection of interpersonal activities, human nature, and emotions in the nursing process, 
thereby making the nursing process more humanistic and improving patient comfort[6,7]. Patients with cancer are at risk 
of serious psychological burden and negative emotions, including despair, depression, and anxiety because of factors 
such as a decline in physical function, increased economic pressure, and self-cognitive disorders, which seriously affect 
their physical and mental health[8]. Therefore, patients with cancer require more humane care services during treatment. 
The humanistic care-based nursing model has been shown to significantly improve the rehabilitation of patients after 
ovarian cancer surgery, reduce physical and mental stress responses, and effectively enhance nursing satisfaction and 
quality of life[9]. In addition, in patients receiving chemotherapy for malignancies, self-efficacy intervention combined 
with humanistic nursing significantly improved their self-care ability, quality of life, and nursing satisfaction[10]. These 
studies have suggested that humanistic care-based nursing can effectively meet the nursing quality needs of patients with 
cancer. However, no clinical studies have reported humanistic care-based operating room nursing for patients under-
going radical surgery for rectal carcinoma.

In this study, 120 patients who underwent surgery for rectal cancer at our hospital were collected and grouped into 
receiving routine operating room nursing or humanistic care-based nursing. The application value of humanistic care-
based operating room nursing in rectal cancer surgery was evaluated by comparing physiological stress, postoperative 

https://www.wjgnet.com/2307-8960/full/v12/i24/5483.htm
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recovery, emotions, and complications between the two groups.

MATERIALS AND METHODS
Study participants
A total of 120 patients with rectal cancer who underwent surgery at Zhongnan Hospital of Wuhan University between 
January 2023 and January 2024 were included in the study. They were grouped based on differences in nursing moda-
lities. The control group included 55 patients treated with routine nursing, whereas the research group included and 65 
patients who were given humanistic care-based operating room nursing.

Treatment-naive patients (aged 18–70 years) who were diagnosed with rectal cancer by digital rectal examination, pa-
thological findings, and imaging, with tumor–node–metastasis (TNM) stage of T1–T2, America Society of Anesthesio-
logist (ASA) grades I–II, complete clinical data, without heart, kidney, and liver dysfunction, other malignancies, history 
or family history of mental illness, or special medication history were included. Patients with serious heart, liver, kidney, 
or other vital organ function diseases; coagulation, endocrine, and immune dysfunctions; mental disorders; complicated 
conditions such as burns, poisoning, and unique pathogenic infections; or referrals were excluded.

Nursing
The control group received routine care, which included basic nursing services as instructed by the doctor, vital sign 
monitoring, infusion care, medication care, scheduled patrols, and dietary guidance.

The research group received humanistic care-based operating room nursing, as specified below:
Strengthening preoperative inspection: The medical staff assessed patients’ vital signs, understood their past medical 

history, understood the specific conditions, and developed individualized nursing plans according to the actual patient 
situation. To enhance patients’ rehabilitation beliefs and compliance behaviors and improve their cooperation with treat-
ment and nursing, nurses strengthened patients’ and their families’ understanding regarding treatment advantages, 
nursing significance, and rehabilitation exercises by playing videos, providing oral explanations, and distributing pub-
licity brochures. Furthermore, to improve the self-restraint ability and correct bad habits and behaviors of the patients, 
the medical staff educated the patients about the positive effects of a reasonable diet, good life work, and rest on disease 
rehabilitation, providing favorable conditions for their rehabilitation. Patients were also cared for psychologically by 
identifying their negative emotions, such as nervousness, anxiety, and depression, analyzing factors that cause psycho-
logical burden according to the actual situation, and guiding them to use music, meditation, breathing, and talking to 
divert their attention and eliminate tension, anxiety, and other negative emotions. Moreover, nurses enhanced patients’ 
confidence in surgical treatment by introducing successful cases.

Strengthening preoperative preparation: The operating bed was preheated 30 min before surgery, and the temperature 
and humidity in the operating room were adjusted reasonably. To eliminate the patient’s nervousness about the unfa-
miliar environment, nurses warmly received the patient at the door of the operating room and explained the operating 
room environment and personnel composition. Simultaneously, nurses encouraged and comforted patients through com-
munication, lifted their enthusiasm for treatment, reduced negative emotions, and strengthened their confidence in 
surgery. Furthermore, the operating room was kept quiet and tidy, and devices were moved as gently as possible to 
avoid noise stimulation.

Enhancing intraoperative care: To reduce patients’ fear of medical procedures, nurses explained the purpose of each 
procedure before the administration of anesthesia. During anesthesia, nurses gently held the patient’s hands or shoulders, 
gave him/her spiritual comfort, and distracted his/her attention via conversation to ensure smooth completion of the 
process. Regarding body positioning, nurses moved the patient gently to ensure patient comfort. Intraoperatively, 
pressure sores were prevented by cotton pads, and insulation measures were taken by covering patients with heated 
blankets, reducing unnecessary exposure, and heating the infusion liquid. Aseptic operation was performed in strict 
accordance with the specific operating room requirements during the procedure. Nurses also closely monitored the 
changes in patients’ vital signs and reported them to doctors on time during emergencies such as dyspnea or increased 
heart rate. During surgery, the nursing staff closely cooperated with the physicians to execute surgery-related care, such 
as assisting the physicians in providing the operation-related equipment and removing related obstacles affecting the 
surgical process.

Strengthening postoperative care: Postoperatively, nurses adjusted the patient to a comfortable position, encouraged 
him/her to exercise according to the recovery status, and massaged his/her limbs regularly to prevent lower limb venous 
thrombosis. Strict postoperative nursing care of the indwelling catheter was also performed. Vital signs of the patients 
were monitored in real time to avoid risk factors leading to incisional infection. Patients were allowed to eat liquid food 
rather than solid when intestinal peristalsis was not restored, and small and frequent meals were advocated after re-
covery of intestinal peristalsis.

Outcome measures
Vital signs, including systolic blood pressure (SBP), diastolic blood pressure (DBP), and heart beats per minute (BPM), 
were recorded. Venous blood was collected before and during emergence from anesthesia and centrifuged to collect se-
rum for the measurement of norepinephrine (NE), adrenal hormone (AD), and cortisol (Cor) levels.

The operative, awakening, anal exhaust, first postoperative ambulation, drainage tube removal, intestinal function 
recovery, and hospitalization times were recorded. The occurrence of common complications such as infection, agitation, 
anastomotic fistula, nausea and vomiting, and ileus were also recorded.
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Figure 1 Comparison of vital signs at different surgical stages. A: Systolic blood pressure levels; B: Diastolic blood pressure levels; C: Heart beats per 
minute levels. aP < 0.05 within the group before and after treatment. cP < 0.05 compared with the control group at the same surgical stage. SBP: Systolic blood 
pressure; DBP: Diastolic blood pressure; BPM: Heart beats per minute.

Changes in negative emotions before and after nursing interventions were assessed using the Self-rating Depression/
Anxiety Scale (SDS/SAS). The SDS consists of 20 items using a 4-point scale. Higher SDS and SAS scores indicate severe 
depression and anxiety.

The Herth Hope Index (HHI) was used in life hope assessment of patients. The scale is divided into three dimensions: 
Temporality and future, positive readiness and expectancy, and interconnectedness, each with four items scored on a 4-
point scale. With a total score ranging 12–48, a higher score indicated a higher degree of hope. Scores of 12–23, 24–35, and 
36–48 points indicate a low, moderate, and high level of hope, respectively.

Nursing satisfaction surveys were used to assess patients’ satisfaction with nursing tasks, which were divided into 
three levels: Satisfied (high recognition and affirmation), basically satisfied (recognition and affirmation), and dissatisfied 
(disapproval)[11]. Satisfaction = (very satisfied cases + basically satisfied cases)/total number of cases × 100%.

Statistical analysis
Statistical analysis and image rendering of data was conducted using SPSS 21.0 and GraphPad Prism 6, respectively. Chi-
square or Fisher’s exact test was used to compare the counting data. The Kolmogorov-Smirnov test was used to analyze 
the distribution of continuous data, in which normally distributed data were described as the mean ± SD. Independent 
samples t-test (two-tailed) was used for intergroup comparisons of measurement data and paired t-test (two-tailed) for 
intragroup comparisons between different periods, with P < 0.05 representing statistical significance.

RESULTS
Comparison of the general data
No significant differences were found in terms of sex, age, eating habits, working status, education level, ASA grade, 
TNM stage, pathological type, and other general clinical data between the two groups (P > 0.05) (Table 1).

Comparison of vital signs
Preoperative SBP, DBP, and BPM were comparable between the groups (P > 0.05). Postoperative SBP, DBP, and BPM 
significantly increased in both groups, with levels lower in the research group than in the control group (P < 0.05) 
(Figure 1).

Comparison of the physiological stress response indices
No significant intergroup differences were found in the preoperative levels of Cor, AD, and NE (P > 0.05). Compared 
with the preoperative values, preoperative Cor, AD, and NE levels increased markedly in both groups, with lower levels 
in the research group than that in the control group (P < 0.05) (Figure 2).

Comparison of the intraoperative and postoperative indices
Compared with the control group, research group had shorter operative, awakening, anal exhaust, first postoperative 
ambulation, drainage tube removal, intestinal function recovery, and hospitalization times (P < 0.05) (Table 2).

Comparison of postoperative complications
Postoperative complications were recorded in both groups. In the control group, 2 cases of infection, 4 of agitation, 1 of 
anastomotic fistula, 6 of nausea and vomiting, and 2 of ileus were recorded, with a total incidence of 27.27%. In the 
research group, only 1 case of infection, 4 of nausea and vomiting, and 1 of ileus were noted, with an overall incidence of 
9.23%. The research group had a lower total complication rate than that of the control group (P < 0.05) (Table 3).
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Table 1 Comparison of general data [n (%), mean ± SD]

Groups Control group (n = 55) Research group (n = 65) χ2/t P value

Age (years) 51.23 ± 11.28 54.55 ± 10.77 1.646 0.102

Sex 0.616 0.432

Female 19 (34.55) 27 (41.54)

Male 36 (65.45) 38 (58.46)

Eating habits 0.677 0.411

Light 14 (25.45) 21 (32.31)

Greasy 41 (74.55) 44 (67.69)

Working status 0.271 0.603

Employed 22 (40.00) 23 (35.38)

Unemployed 33 (60.00) 42 (64.62)

Educational level 0.808 0.369

≥ high school 23 (41.82) 22 (33.85)

< high school 32 (58.18) 43 (66.15)

ASA grade 0.103 0.748

I 27 (49.09) 30 (46.15)

II 28 (50.91) 35 (53.85)

TNM stage 0.073 0.788

T1 19 (34.55) 24 (36.92)

T2 36 (65.45) 41 (63.08)

Pathological type 0.809 0.667

Papillary adenocarcinoma 29 (52.73) 37 (56.92)

Tubular adenocarcinoma 16 (29.09) 20 (30.77)

Mucinous adenocarcinoma 10 (18.18) 8 (12.31)

TNM: Tumor–node–metastasis.

Table 2 Comparison of perioperative indicators (mean ± SD)

Groups Control group (n = 55) Research group (n = 65) χ2 P value

Operation time (min) 54.91 ± 9.08 47.95 ± 7.23 4.673 < 0.001

Awakening time (h) 34.05 ± 6.30 27.26 ± 4.68 6.762 < 0.001

Anal exhaust time (h) 19.16 ± 4.16 15.28 ± 3.77 5.357 < 0.001

First postoperative ambulation time (h) 8.42 ± 2.64 7.14 ± 2.28 2.850 0.005

Drainage tube removal time (h) 6.16 ± 1.41 5.35 ± 1.87 2.639 0.009

Intestinal function recovery time (h) 28.22 ± 5.56 22.85 ± 5.65 5.226 < 0.001

Hospitalization time (d) 8.73 ± 2.74 7.57 ± 2.38 2.482 0.015

Comparison of emotional ratings
The preoperative SDS and SAS scores were comparable between the groups (P > 0.05). Compared with preoperative 
scores, the scores on both scales reduced statistically after surgery, particularly in the research group (P < 0.05) (Figure 3).

Comparison of life hope scores
The two groups showed no notable differences in the scores of various dimensions of the HHI scale and the total score (P 
> 0.05). Both groups had high HHI scores after surgery, in terms of each dimension or the overall scale, with even more 
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Table 3 Comparison of postoperative complications, n (%)

Groups Control group (n = 55) Research group (n = 65) t P value

Infection 2 (3.64) 1 (1.54) - -

Agitation 4 (7.27) 0 - -

Anastomotic fistula 1 (1.82) 0 - -

Nausea and vomiting 6 (10.91) 4 (6.15) - -

Ileus 2 (3.64) 1 (1.54) - -

Total incidence 15 (27.27) 6 (9.23) 6.717 0.010

Figure 2 Comparison of physiological stress response indices at different surgical stages. A: Cortisol levels; B: Adrenal hormone levels; C: 
Norepinephrine levels. aP < 0.05 within the group before and after treatment. cP < 0.05 compared with the control group at the same surgical stage. AD: Adrenal 
hormone; Cor: Cortisol; NE: Norepinephrine.

Figure 3 Comparison of emotional scores. A: Comparison of Self-rating Depression Scale scores at different surgical stages; B: Comparison of Self-rating 
Anxiety Scale scores at different surgical stages. aP < 0.05 within the group before and after treatment. cP < 0.05 compared with the control group at the same 
surgical stage. SDS: Self-rating Depression Scale; SAS: Self-rating Anxiety Scale.

noticeable increases in the research group (P < 0.05) (Figure 4).

Comparison of nursing satisfaction scores
In the analysis of patient nursing satisfaction, the satisfaction rate (76.36%) of the control group was significantly lower 
(95.38%) than that of the research group (P < 0.05) (Table 4).

DISCUSSION
Compared with other surgeries, tumor resection is characterized by great trauma, complex procedure, and long duration; 
hence, increased assistance of nurses is required. Most current nursing tasks in the operating room involve functional 
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Table 4 Comparison of nursing satisfaction scores, n (%)

Groups Control group (n = 55) Research group (n = 65) χ2 P value

Satisfied 12 (21.82) 30 (46.15) - -

Basically satisfied 30 (54.55) 32 (49.23) - -

Dissatisfied 13 (23.64) 3 (4.62) - -

Overall satisfaction 42 (76.36) 62 (95.38) 9.328 0.002

Figure 4 Comparison of life hope scores at different surgical stages. A: Temporality and future scores; B: Positive readiness and expectancy scores; C: 
Interconnectedness scores. D: Total Herth Hope Index scores. aP < 0.05 within the group before and after treatment. cP < 0.05 compared with the control group at the 
same surgical stage.

nursing, focusing on simply caring for diseases, which makes it difficult to meet the diverse needs of patients[12]. Huma-
nistic care refers to the ability, attitude, and behavior in patient-centered care provided by caregivers, which helps 
patients achieve physical, spiritual, and sociocultural well-being and gain a sense of security by making them feel cared 
for and respected in the care process[13]. Although humanistic care has been proposed for decades, nurses pay more 
attention to nursing skills than humanistic care, with some only focusing on disease treatment and neglecting patient 
interaction[14]. Past clinical experience has shown that the awareness and ability of medical staff to provide humanistic 
care are key factors affecting patients’ psychological state, treatment outcomes, and overall rehabilitation[15].

Rectal cancer is a major digestive disorder, and the inevitable mechanical stimulation during abdominal surgery, 
severe pain at the end of anesthesia, and adverse emotions can excite the sympathetic nervous system, triggering stress 
reactions, hindering gastrointestinal peristalsis, and making it impossible for patients to exhaust and defecate normally
[16-18]. If the condition worsens, flatulence, intestinal adhesion, abdominal wall adhesion, and even intestinal infarction 
may occur, thereby endangering the patient’s life. Previous studies have shown that reducing the perioperative stress 
response of patients undergoing radical surgery for CRC is conducive to gastrointestinal function recovery[19]. Intraop-
erative hypothermia may cause sympathetic nerve excitement, resulting in intraoperative hemodynamic fluctuations. In 
addition, hypothermia is associated with various adverse effects, such as increased infection risk, prolonged hospital-
ization, high healthcare costs, and coagulopathy[20]. Therefore, individualized psychological care can effectively alleviate 
patients’ negative psychological emotions, enhance their confidence in facing diseases, and reduce their psychological 
stress responses[21]. Considering that patients may have poor surgical outcomes because of physiological or psycho-
logical stress, they require psychological support and intraoperative thermal insulation measures.
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The results of this study showed that compared with the patients of the control group, patients of research group had 
more stable vital signs during emergence from anesthesia, better serum stress response levels, shorter operative and 
postoperative recovery times, greater relief of negative emotions, and lower overall complication rates.

Rectal cancer is a life-threatening condition that predisposes patients to severe psychological stress and significant 
changes in lifestyle and habits postoperatively. Patients are susceptible to negative emotions such as depression and 
anxiety[22], adversely affecting their physiology, immunity, and social activities if not tended to properly[23]. Mean-
while, they may lose confidence and may not actively cooperate with doctors’ treatment, which affects treatment 
compliance and quality of life[24]. Therefore, increasing patients’ hope for life is an important part of nursing. In this 
study, the postoperative scores of various HHI dimensions and the total HHI score were higher in the research group 
than in the control group, because of the following reasons: First, we formulated a highly personalized nursing model 
according to patients’ different educational levels, family status, income status, and psychological endurance, which can 
relieve patients’ psychological pressure and improve their treatment compliance. Second, personalized health education 
was provided to patients, enabling them to have some understanding of the disease and its corresponding treatment 
plans and reducing negative emotions caused by unknown factors. Third, encouragement and support from nursing staff 
and family members can enhance patients’ confidence in facing the disease, thus improving their life hope. Finally, the 
satisfaction of the control group was 76.36%, which was significantly lower than that of the research group. Therefore, it 
can be stated that the traditional nursing model can no longer meet the needs of patients, and humanistic care-based 
operating room nursing has high application value in radical surgery for rectal cancer.

This study has some limitations that must be addressed. First, the sample size was small, which led to statistical 
calculations when comparing some results. Second, each operating room did not have the same nursing team; the profes-
sional ability of nurses may be different, which may affect the quality of care to varying degrees. Third, the long-term 
postoperative recovery of the patients was not assessed because of the short research period. Hence, in-depth and com-
prehensive experimental analyses in the future are required to address these limitations.

CONCLUSION
In summary, humanistic care-based operating room nursing has high application value in radical surgery for rectal 
cancer, which can mitigate negative emotions, facilitate postoperative recovery, reduce postoperative complications, and 
improve the life hope and nursing satisfaction of patients, with high clinical promotion value.
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