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Abstract

Background: This study aimed to assess the effectiveness of a combined approach involving psychological nursing and fluoxetine in
improving the mental well-being and quality of life in patients undergoing hysterectomy. Methods: Patients were categorized into
three groups: control, intervention group A, and intervention group B, based on the nursing plan. The control group received routine
nursing care, whereas intervention group A received routine nursing care and psychological support. Intervention B received routine
nursing care, psychological support, and fluoxetine treatment. Psychological symptoms, anxiety, depression, quality of life, and nursing
satisfaction were compared between the three groups before and after nursing interventions. Results: The outcomes of intervention
groups A and B were superior to those of the control group. Furthermore, intervention group B outperformed intervention group A. After
the interventions, the nursing satisfaction was higher in both intervention groups, A and B, compared to the control group. In contrast,
intervention B exhibited the highest satisfaction scores, surpassing those of intervention group A. Conclusions: The combination of
psychological nursing and fluoxetine therapy for patients with endometrial cancer undergoing hysterectomy holds significant promise in

alleviating anxiety and depression, improving their overall quality of life, and increasing nursing satisfaction.
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1. Introduction

Endometrial carcinoma (EC) encompasses a group of
malignant epithelial tumors originating in the endometrium.
It ranks among the three most common malignancies in the
female reproductive system, with a higher incidence among
perimenopausal and postmenopausal women [1]. EC is the
most prevalent gynecological cancer in developed countries
[2]. Recent years have witnessed a gradual increase in the
incidence of EC in China. The global statistics of 2020
revealed approximately 410,000 new EC cases and nearly
97,000 associated deaths, with China accounting for ap-
proximately 80,000 new cases [3,4]. Multiple factors, such
as obesity, diabetes, high estrogen levels, and contracep-
tive abuse, are linked to EC incidence, with obesity being
a vital contributor [5,6]. The established clinical approach
for EC treatment involves comprehensive staged operative
procedures, including total hysterectomy and bilateral ap-
pendages or fertility-preserving options [7,8]. However,
given the limited prospects of a complete cure, the postop-
erative recovery of most patients with significant adverse
emotions, such as low mood, anxiety, and depression, is
markedly impeded. Wang et al. [9] showed that the inci-
dence of postoperative anxiety and depression in patients
with EC was 15.55% and 32.77%, respectively. ther stud-
ies have shown that depression, anxiety, and inflammatory

factors may exacerbate pain during recovery from gyneco-
logical malignancies [10]. Consequently, it is necessary to
administer varying degrees of nursing care to expedite their
recovery.

With the evolution of the medical model, public
awareness of diseases has expanded beyond purely phys-
ical factors, recognizingthe growing influence of psycho-
logical and social factors on patients [11]. Psychological
nursing has emerged as an applied discipline in the mod-
ern healthcare model’s transformation. While traditional
medical models were solely grounded in biology, contem-
porary medical concepts have extended the framework to
encompass the interplay of biology, psychology, and so-
ciety, elevating the significance of patients’ psychological
well-being within the medical system. This paradigm shift
underscores the complementary roles of medicine and psy-
chology, paving the way for psychology’s integration into
medical practice [12]. The merits and demerits of psycho-
logical conditions exert varying degrees of influence on pa-
tients’ recovery and overall physical and mental health [13].
Patients with EC, due to apprehensions about the disease
and surgery, and concerns about their future, commonly ex-
perience a degree of mental disability, frequently manifest-
ing as depression, anxiety, or fear. Clinically, patients with
severe depressive tendencies are commonly prescribed an-
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tidepressants such as fluoxetine to alleviate depression and
anxiety [14]. However, a judicious blend of medical inter-
ventions remains pivotal in enhancing patients’ psycholog-
ical well-being and overall quality of life.

The role of psychological nursing in patients under-
going surgery for EC was elucidated by selecting 100 such
patients as research participants. They were assessed for the
impact of postoperative psychological nursing combined
with fluoxetine on improving the psychological state of pa-
tients.

2. Materials and Methods
2.1 Inclusion of the Study Population

100 patients undergoing operation for EC at the First
Hospital of Xingtai were selected. In our hospital, the cost
of post-operative nursing is based on the different types of
care. The costs of the three models of nursing mentioned
in the study increased with the amount of care provided.
Therefore, for the consideration of humanization, we have
carried out different postoperative nursing methods for dif-
ferent patients according to their preferences and financial
abilities. These patients were divided into three groups:
control group (n = 32), intervention group A (n = 33) and
intervention group B (n=35). Inclusion criteria were as fol-
lows: (1) EC confirmed via ultrasonography and pathology;
(2) patients who underwent modified radical hysterectomy;
(3) patients who had not received chemoradiotherapy be-
fore admission and were expected to survive for >6 months.
Exclusion criteria included vaginitis, pelvic inflammation,
other gynecological diseases, depression, anxiety, mental
diseases, other malignancies, coagulation dysfunction, and
a history of pelvic surgery. This study received ethical
approval from the Ethics Committee of the First Hospital
of Xingtai (ethical approval number: 2020-10-19) and ad-
hered to the ethical standards outlined in the 1975 Helsinki
Declaration. All subjects have signed informed consent.
G*Power 3.1 software (G¥*Power, Release 3.1, Dusseldorf,
Germany) was used to calculate the sample size. To achieve
alpha value = 0.05 and power = 0.80, 30 participants are re-
quired in each group.

2.2 Identification of Psychological Nursing Team Members

The intervention group consisted of 1 gynecologic on-
cologist, 1 psychologist, 1 gynaecological head nurse and 2
nurses. The responsibility of the gynecologic oncologist is
to revise and review the educational knowledge related to
the diagnosis and surgery of the EC, and to provide pro-
fessional guidance to the head nurse and researchers. The
responsibility of psychologists lies in the formulation, mod-
ification and review of psychological nursing interventions.
The head nurse is responsible for the development of edu-
cational knowledge. The nurse is responsible for reviewing
the literature and providing psychological care to the patient
under the guidance of the doctor and the head nurse.

2.3 Determination of Psychological Nursing Methods

Literature search was conducted by reviewing domes-
tic and foreign literature databases such as CNKI, Wanfang
Data, Pubmed, etc. Keywords such as “endometrial can-
cer”, “radical hysterectomy”, “postoperative anxiety and
depression”, and “psychological nursing” were searched
to understand the relevant researches at home and abroad.
At the same time, combined with the relevant contents of
psychological intervention in the Manual of Psychologi-
cal Treatment for Cancer Patients, the intervention contents
and measures of psychological nursing were preliminarily
drawn up and modified by the group members. Finally, un-
der the strict review of medical oncology experts, clinical
nursing experts and psychological experts, the psychologi-
cal nursing intervention methods in this study were finally
determined.

2.4 Postoperative Management of Partcipants

Control group: the control group recieved routine
nursing care. Postoperatively, the patient’s vital signs were
monitored to ensure they stayed within the expected range,
promooting a smooth recovery. The nursing staff guided
patients to choose comfortable positions. Furthermore, the
surgical site was closely observed, and the patients were
regularly enquired about any discomfort.

Intervention group A: the intervention group A re-
ceived routine nursing care and psychological nursing. Psy-
chological support: the psychological state of the patient
was preliminarily assessed. Psychological nursing plan
included the following components: (1) Emotional sup-
port involved compassionate communication understand
patients’ perception of their condition, rectifying any mis-
conceptions, and presenting cases with favorable outcomes
to improve the patients’ postoperative psychological en-
durance. (2) Disease understanding, which included ex-
plaining the cause of the disease, its mechanisms, the oper-
ative plan, preventive measures, and detailed nursing mea-
sures. Nurses attentively listened to patients’ complaints,
provided appropriate explanation, and offered guidance to
enhance disease awareness. (3) Social support, focused on
creating a comportable ward environment, ensuring optimal
indoor air quality, temperature, and humidity, teaching re-
laxation techniques, and promoting emotional stability. (4)
Family involvement. Where family members of patients
received education on maintaining a healthy lifestyle, emo-
tional stability, avoiding triggers, aghering to medication,
and encouraging patients to adopt a positive outlook on life.

Intervention group B: the intervention group B re-
ceived routine nursing care, psychological nursing, and flu-
oxetine treatment. For patients with mild depression, neg-
ative emotions, anxiety, and fear symptoms, health educa-
tion and psychological comfort were prioritized. For those
suffering from severe anxiety or depression, fluoxetine was
recommended to beadministered under the guidance of a
psychologist to alleviate their negative mood. Drug infor-
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mation: fluoxetine hydrochloride capsule (Patheon France,
Suzhou, Jiangsu, China. National medicine approval num-
ber HJ20160501). Dosage: oral, 20 mg once daily. All of
these interventions lasted for 4 weeks in each group.

2.5 Observational Indexes

Scale evaluation is one of the important indexes used
to evaluate nursing effect throughout the whole nursing pro-
cess and is done at our hospital routinely. The medical staff
responsible for the assessment of the scale will fully com-
municate with the patient and guide them to complete the
scale. The following are the main scales used in this study.

(1) Symptom Checklist 90 (SCL-90): all patients were
assessed using the SCL-90 before and after nursing inter-
vention [15]. The SCL-90 comprises 90 self-assessment
items organized into 9 subscales: somatization, obsessive-
compulsive disorder, interpersonal sensitivity, depression,
anxiety, hostility, phobia, paranoia, and psychoticism. The
scale in this study has good reliability and validity (Cron-
bach’s alpha = 0.81).

(2) Self-rating anxiety scale (SAS) [16] and self-rating
depressive scale (SDS) [17]: before and following nurs-
ing interventions, all patients were tested using the SAS
and SDS before and after nursing intervention to assess
the severity of anxiety and depression. In this study, both
SAS and SDS had good internal consistency, with the Cron-
bach’s alpha of 0.8 and 0.75, respectively.

(3) Medical outcome study short form 36 scales (MOS
SF-36) [18]: patients’ quality of life was assessed using the
MOS SF-36, as recommended by the World Health Organi-
zation (WHO). This scale comprises 36 items cateegorized
into 8 dimensions: physiological function, role-physical,
physical pain, general health, vitality, social function, role-
emotional, and mental health. The internal consistency and
reliability of the MOS SF-36 are acceptable. Our statisti-
cal analysis shows that it has good reliability (Cronbach’s
alpha 0.89).

(4) Patient nursing satisfaction: patients’ satisfac-
tion with the nursing care provided was evaluated using
a hospital-designed questionnaire. Scores >90 indicated
high satisfaction, those between 60 and 80 showed moder-
ate satisfaction, while scores <60 indicated dissatisfaction.
In this study, the internal consistency of this scale is good,
and its Cornbach’s alpha is 0.71.

2.6 Data Analysis

SPSS 19.0 software (SPSS Company, Chicago, IL,
USA) was used for data analysis. Categorical data were
represented as “n”, and the Chi-square test was adopted.
Measurement data conforming to normal distribution are
expressed as (mean =+ standard deviation (SD)). When the
data were normally distributed and met the homogeneity of
variance, paired 7-test was used for intra-group comparison
and one-way analysis of variance (ANOVA) was used for
inter-group comparison. Two-way ANOVA was used to de-
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termine within-group changes across time and group-time
interactions. p < 0.05 was considered statistically signifi-
cant.

3. Results
3.1 Comparison of Baseline Data

A total of 100 participants were arranged into three
groups on the basis of intervention method. The baseline
data for the three groups are summarized in Table 1. There
were no statistically significant differences in age, marital
status, underlying diseases, education level, or occupation
type among the three groups, indicating comparability (p >
0.05).

3.2 Comparison of Psychological Symptoms before and
after Nursing Intervention in Three Groups

As shown in Table 2, after intervention, the scores
of intervention group A and intervention group B were
lower than those before intervention (p < 0.05), while the
scores of control group patients after intervention were also
lower than those before intervention, indicating that in-
tervention is effective for improving patients’ symptoms.
The three groups of patients had different improvement ef-
fects on the SCL-90 scale after different intervention meth-
ods. Obsessive-compulsive symptoms, hostility, terror,
paranoia and psychoticism all had interaction between time
and intervention factor (p < 0.05). The above results in-
dicated that the SCL-90 scores of the three groups of pa-
tients changed over time, and the degree of change was dif-
ferent. Furthermore, the results of inter-group comparison
at different time points were analyzed. Before the nurs-
ing intervention, the scores on each subscale of the SCL-
90 scale were consistent across all three groups of patients
(Fig. 1A, p > 0.05). After the intervention, the scores of in-
tervention group A on six items including interpersonal re-
lationships are lower than those of the control group, while
the scores of intervention group B on all items except for
three items including interpersonal relationships are signif-
icantly lower than those of the control group and interven-
tion group A. These results indicated that the intervention
mode based on routine nursing + psychological nursing +
fluoxetine could significantly improve patients’ symptom
self-assessment after intervention (Fig. 1B, p < 0.05).

3.3 Comparison of Anxiety-Depressive Conditions among
the Three Groups before and after Nursing Intervention
As shown in Table 3, intra-group comparison showed
that after intervention, SAS scores and SDS scores of in-
tervention group A and intervention group B were lower
than before intervention (p < 0.05), but SDS scores of inter-
vention group A were not statistically significant compared
with before intervention (p > 0.05). In addition, different
intervention methods had different improvement effects on
the anxiety of the three groups. The results showed that
there was an interaction between intervention methods and
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Fig. 1. Comparison of SCL-90 scores between groups. Comparison of SCL-90 scores before (A) and after nursing intervention (B)
among the three groups. **p < 0.01, ***p < 0.001 vs. Control group; “p < 0.01, *p < 0.001 vs. Intervention group A. SCL-90,

Symptom Checklist 90.

time in the score of anxiety improvement effect, indicating
that the anxiety of the three groups of patients changed dif-
ferently over time after intervention (p < 0.05). Upon fur-
ther analysis, there were no significant differences in SAS
and SDS scores among the three groups before receiving
nursing intervention (Fig. 2A, p > 0.05). After nursing in-
tervention, SAS and SDS scores of intervention group A
and intervention group B were lower than those of control
group, and there were significant differences between the
three groups, among which intervention group B had the
lowest score, indicating that intervention method of inter-

vention group B was better than intervention group A and
control group in reducing SAS and SDS scores (Fig. 2B, p
< 0.01).

3.4 Comparison of Quality of Life in the Three Groups
before and after Nursing Intervention

Table 4 shows that intervention groups A and B
achieced significantly higher scores after the intervention
than before (p < 0.001). These results indicate that inter-
vention groups A and B significantly improved the patients’
quality of life. Moreover, after intervention, the quality of
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Table 1. Comparison of general conditions of patients with endometrial cancer.

Items Control (n=32) Intervention A (n=33) Intervention B (n = 35) p
Age (years) 46.44 + 14.14 47.33 +13.34 45.51 +14.78 0.868
Marriage (n) 0.516
Yes 30 28 31
No 2 5
Hypertension (n) 0.486
Yes 20 25 23
No 12 8 12
Diabetes (n) 0.636
Yes 5 8 6
No 27 25 29
Education (n) 0.069
Secondary or below 14 20 25
Post-secondary education 18 13 10
Occupation type (n) 0.913
Worker 22 22 25
Housewife 10 11 10
Annotation: all data are expressed as mean =+ standard deviation or n.
A B
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Fig. 2. Comparison of SAS/SDS scores between groups. Comparison of SAS/SDS scores before (A) and after nursing intervention

(B) among the three groups. **p < 0.01, ***p < 0.001 vs. Control group; *p < 0.01 vs. Intervention group A. SAS, self-rating anxiety

scale; SDS, self-rating depression scale.

life (role physical, physiological function, body pain, men-
tal health, function of emotion) scores of the three groups
also interacted between time and intervention factors (p <
0.05). The scores of all dimensions of the Short Form-36
(SF-36) scale were comparable the three groups before in-
tervention (Fig. 3A, p > 0.05). Following the intervention,
scores in intervention groups A and B increased in some
dimensions relative to the control group. In intervention
group B, the scores of all subscales, except physical pain,
were the highest (Fig. 3B, p < 0.01).

3.5 Comparison of Nursing Satisfaction among the Three
Groups of Patients

As shown in Table 5, after analyzing the questionnaire
responses, it was determined that 34 patients in intervention
group B expressed satisfaction with the nursing intervention
plan, resulting in a satisfaction rate of 97.14%, which was
higher than both the control group and intervention group
A (p < 0.001).
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4. Discussion

Nursing has evolved beyond the conventional role
of overseening patients’ physical health and implementing
doctor’s orders, but to constantly meet people’s new de-
mands for medical services and pay attention to maintaining
patients’ mental health on the premise of ensuring patients’
good physical condition and stable recovery [19]. With
the changing and innovative modern medical model, psy-
chological nursing has gained increasing significance and
has found widespread application in clinical nursing prac-
tice. This study demonstrated that implementing psycho-
logical nursing reduced postoperative anxiety and depres-
sion levels in patients while enhancing their quality of life
across various dimensions. The combination of psycholog-
ical nursing and fluoxetine treatment yieled more substan-
tial reductions in anxiety and depression levels, and im-
proved quality of life compared to psychological nursing
alone. Overall, patients receiving psychological nursing ex-
pressed higher satisfaction than those in the control group,
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Table 2. Comparison of the scores of different intervention measures and SCL90 self-rating scale (time x group 2 x 3).

Items Group Before After Time x group analysis (p value)
Control 5.00 +2.34 447 +1.93
Somatization Intervention A 6.37 £2.69  4.79 £ 2.36** F(2,04) = 10.78, p = 0.05
Intervention B 5.86 £ 2.60  2.43 £ 1.33%**
Control 4.09 +2.73 3.88 £2.51
Obsessive-compulsive symptoms ~ Intervention A 4.82 £2.42  3.85 4+ 0.62** F(2,04y = 10.79, p = 0.042
Intervention B 5.20 £2.71  1.23 £ 0.60***
Control 541 +3.27 5.78 £2.78
Interpersonal relationships Intervention A 5.40 £ 2.87 4.30 +£1.98 F(2,94) = 8.36,p=0.053
Intervention B 5.14 +2.89  3.31 £ 2.17%**
Control 6.00 +£2.79 5.91 £+ 4.06
Depression Intervention A 5.67 +3.28  2.30 4 1.45%** F(2,04) = 5.83, p=0.058
Intervention B 6.94 +2.72  1.29 £ 0.57%%*
Control 691 +£2.21 6.78 +2.64
Anxiety Intervention A 6.73 £2.60 1.91 4 0.52%%** F(2,94) =9.06, p = 0.051
Intervention B 7.29 £2.65  1.03 £ 0.38%**
Control 259 £0.67 1.72 £ 0.73%**
Hostility Intervention A 2.58 £ 0.71  1.55 4 0.62%** F(2,04y = 15.25,p =0.002
Intervention B 2.60 + 0.77  1.66 £ 0.73%%*
Control 591 +292 5.78 £2.38
Terror Intervention A 6.39 £2.94 2,12 4+ 0.78%** F(2,04) = 12.35,p=0.018
Intervention B 6.54 £3.08  1.37 £ 0.65%**
Control 5.81 +2.66 497 £ 1.77
Paranoia Intervention A 5.73 £2.67  3.30 4 1.21%** F(2,04) = 10.98, p = 0.046
Intervention B 5.63 £3.00  2.80 £ 1.05%**
Control 4.72 +2.94 391 +£2.19
Psychoticism Intervention A 5.73 +£2.67  2.88 £ 0.33%%* F(2,04) = 14.64,p =0.011

Intervention B 523 £2.78  1.00 £ 0.00%***
Annotation: SCL90, Symptom Checklist 90. All data are expressed as mean + standard deviation. **p < 0.01, ***p <

0.001, within-group comparisons.
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Fig. 3. Comparison of SF-36 scores between groups. Comparison of SF-36 scores before (A) and after nursing intervention (B) among
the three groups. **p < 0.01, ***p < 0.001 vs. Control group; #p < 0.01, ™ p < 0.001 vs. Intervention group A. SF-36, Short Form-36.

with the highest satisfaction reported in the group receiving  pain, menstrual abnormalities, vaginal discharge, and ex-
psychological nursing combined with fluoxetine. hibits an increasing incidence yearly [20,21]. Currently,
surgical treatment remains the primary clinical approach for
this disease. However, as a traumatic treatment method,
surgical treatment could evoke various negative emotions

EC is a tumor of predominantly affects peri-
menopausal and postmenopausal women, mainliy occur-
ring in the uterine epithelium, clinical manifestations of
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Table 3. Comparison of anxiety among the three groups (time x group 2 x 3).

Items Group Before After Time x group analysis (p value)
Control 57.69 £+ 5.73 55.81 £ 6.51
SAS  Intervention A 5824 +6.12  52.30 £ 6.93%** F(2,04) = 15.375, p = 0.004
Intervention B 58.83 £5.70  47.09 £ 6.05%**
Control 57.50 £ 7.77 58.94 + 8.05
SDS Intervention A 57.76 £ 6.97 54.06 £ 7.69 F(2,04) = 11.417,p=0.043
Intervention B 59.09 + 8.47  50.14 + 6.86%**

Annotation: SAS, self-rating anxiety scale; SDS, self-rating depression scale. All data are ex-

pressed as mean =+ standard deviation. ***p < 0.001, within-group comparisons.

Table 4. Comparison of quality of life scores among the three group (time x group 2 x 3).

Items Group Before After Time x group analysis (p value)
Control 69.44 +5.23 70.88 +5.03
General health Intervention A 65.36 £ 7.64  72.94 £ 3.42%** F(2,94) =9.56,p=0.56
Intervention B 69.26 & 8.13  81.66 £ 8.15%**
Control 64.16 = 4.41  69.63 £ 5.18%**
Role physical Intervention A 62.79 £4.74  71.12 £ 8.84%*** F(2,04)y = 11.15, p=0.046
Intervention B 63.11 + 5.35  77.83 £ 5.73***
Control 63.75 +7.05 68.88 £ 4.67***
Physiological function Intervention A 64.00 + 3.67  72.48 4+ 4.70%*** F(2,04) = 16.40, p = 0.003
Intervention B 66.74 + 6.34  75.37 £ 6.37%**
Control 72.25 +8.21 76.03 4+ 5.47
Body pain Intervention A 71.39 £ 6.93  78.39 £ 7.71%** F(2,04) = 19.13, p = 0.001
Intervention B 72.23 £ 6.37  78.17 £ 6.85%**
Control 75.38 +£5.37 75.94 £ 4.75
Mental health Intervention A 75.06 +4.09  78.24 + 4.55%** F(2,04) =20.36, p < 0.001
Intervention B 74.77 £4.73  81.31 £ 5.30%***
Control 70.41 + 5.51 70.72 4+ 4.63
Function of emotion Intervention A 67.61 £ 531  74.67 £+ 5.14%** F(2,04) =13.58, p=0.032
Intervention B 69.00 & 5.40  80.03 £ 7.68%**

Annotation: all data are expressed as mean =+ standard deviation. ***p < 0.001, within-group comparisons.

postoperatively. These emotions hinder disease recovery
and potentially damage tissues, adversely impacting patient
prognoses [22]. Wang et al. [23] showed that nearly all pa-
tients with cervical cancer undergoing laparoscopic modi-
fied radical hysterectomy experienced varying degrees of
depression. A meta-analysis highlighted that post-stroke
depressive mood occurred in 33% of cases, with patients
experiencing depression encountering 3—4 times higher 10-
year fatality rates than non-depressed patients [24]. This
finding underscores how negative emotions impede patient
recovery, whether after the disease or operation. Therefore,
it becomes imperative to actively and effectively engage in
postoperative intervention for this patient group to improve
the treatment effects and the prognoses.

Psychological nursing is tailored to address patients’
negative emotions by offering empathetic companionship
and psychological support to help alleviate psychologi-
cal stress, thereby improving clinical treatment compli-
ance [25]. Initially, emotional support involves providing
encouragement and understanding to the patient. Subse-

&% IMR Press

quently, by enhancing disease awareness, patients could
clarify the significance of treatment and how to manage
their condition. Lastly, social support through family par-
ticipation involves patients feeling the goodwill of family
and society; it provides emotional sustenance and diverts
their attention, preventing the escalation of negative emo-
tions. Xie et al. [26] reported that psychological interven-
tion significantly improved the mental well-being of pa-
tients who underwent hysterectomy and positively influ-
enced the postoperative recovery of pelvic floor function.
This study’s findings align with the research of Bateman et
al. [27], demonstrating that psychological nursing effec-
tively mitigates postoperative anxiety and depression in pa-
tients with EC. However, the improvement of anxiety and
depression was more evident in the group treated with flu-
oxetine than in the group treated with psychological inter-
vention alone. Fluoxetine, a selective serotonin reuptake
inhibitor, has demonstrated exceptional effectiveness as an
antidepressant [28]. This study shows that an appropriate
combination of psychological nursing with targeted fluox-
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Table 5. Comparison of nursing satisfaction among three groups.

Items Control (n=32) Intervention A (n=33) Intervention B (n = 35) P
Great satisfaction (n) 10 13 22
Satisfaction (n) 12 15 12

L . <0.001
Dissatisfaction (n) 10 5 1
Nursing satisfaction rate 68.75% 84.85% 97.14%

Note: p < 0.05 was considered as significant difference.

etine treatment significantly reduces patients’ anxiety and
depression within a specified wimeframe, with fluoxetine
improving the effect of psychological nursing.

Generally speaking, a healthy person will produce a
series of unique psychological activities after entering the
role of a patient, often due to the torture of the disease, the
strange hospital diagnosis and treatment environment, and
the emergence of new interpersonal relationships. The task
of psychological nursing is that medical workers through
a series of good psychological nursing measures, to affect
the patient’s feelings and understanding, change the pa-
tient’s psychological state and behavior, as far as possible
for patients to create the best psychological ring state ben-
eficial to treatment and rehabilitation, so that they can re-
cover as soon as possible [29]. Psychological nursing is
vital in clinical nursing, extending its reach across various
clinical departments, including internal medicine, surgery,
obstetrics and gynecology, pediatrics, and other critical ar-
eas [30]. The scope of psychological nursing extends from
the patient’s mental state and the disease to the patient’s
family, community, preventive care, and improving the pa-
tient’s quality of life. During the process of clinical nurs-
ing, the implementation of psychological nursing positively
improves the patient prognosis by alleviating anxiety and
depression, making it a valuable approach for broader in
clinical healthcare.

However, several limitations of this study cannot be
ignored. Firstly, the experimental results might be biased
due to time constraints, limited data from a small popula-
tion, and a restricted pool of clinical data. Secondly, the
study included only a single sex due to the nature of the dis-
ease, indicating that gender differences in mental endurance
cannot be excluded. Additionally, the study’s single-center
sample selection might be limited by geographical restric-
tions, potentially limiting the broader clinical applicability
of the research conclusions. In the future, expanding the
sample size and exploring postoperative psychological in-
tervention for other types of diseases would enhance the
clinical validity of these concluions.

5. Conclusions

Current research demonstrates that for patients under-
going clinical hysterectomy, the combination of psycholog-
ical nursing and fluoxetine treatment significantly alleviates
postoperative anxiety, depression, and other adverse emo-
tions. The combination approach improves patients’ quality

of life and substantially enhances their nursing satisfaction.
These findings represent favorable outcomes for managing
postoperative depression in clinical practice. Therefore, for
patients experiencing depression, anxiety, and other neg-
ative emotions after major operative procedures, a proac-
tive approach involving psychological therapy alongside
drug treatment is recommended. Enhancing patients’ un-
derstanding of drug treatment could encourage active coop-
eration and synergistic effects between psychological and
medication, which are conducive to symptom improvement
and patient recovery.
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