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Abstract
Objective: To explore the application effect of psychological nursing intervention combined with 
family-like care in patients with breast cancer undergoing radical mastectomy and analyze its influence 
on the prognosis and mental state.

Methods: A retrospective analysis was performed on 100 patients with breast cancer undergoing 
radical mastectomy in our hospital from September 2018 to September 2020. According to nursing 
methods, they were equally allocated to a control group and an experimental group. The control group 
received routine nursing, while the experimental group received psychological nursing intervention 
combined with family-like care. The following items of the two groups were compared: Nursing 
efficiency, nursing satisfaction, prevalence of adverse reactions, self-rating anxiety scale (SAS) scores, 
self-rating depression scale (SDS) scores, mental status scale in non-psychiatric settings (MSSNS) 
scores, Pittsburgh sleep quality index (PSQI) scores, quality of life index (QLI) scores, and incidence 
of negative emotions at 1, 2, 3 and 4 weeks after surgery.

Results: The experimental group scored higher than the control group in nursing efficiency, nursing 
satisfaction and QLI (all P<0.05), while it scored lower in the prevalence of adverse reactions, SAS, 
SDS, MSSNS, and the prevalence of negative emotions at 1, 2, 3 and 4 weeks after surgery (all 
P<0.05).

Conclusion: Psychological nursing intervention combined with family-like care significantly relieves 
the postoperative negative emotion and improves the prognosis, which has been unanimously 
recognized by patients. Therefore, this nursing model is of great value in practice.

Keywords: psychological nursing intervention, family care, radical mastectomy, negative emotions, 
prognosis effect
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1 INTRODUCTION
Breast cancer is a malignant tumor that enormously 

endangers women, which is known as the three major 
cancers of the female reproductive system together with 
cervical cancer and ovarian cancer, with the characteristics 
of high mortality and high recurrence rate. Breast cancer is 
generally common among middle-aged and elderly women, 
especially before and after menopause. However, it recently 
shows a trend towards younger women due to a variety of 
factors such as environment, work pressure, lifestyle, and 
diet[1-3]. The current clinical treatment for breast cancer is 
tumor resection along with radiotherapy and chemotherapy, 
and patients bear both physical and mental burden from 
surgery to chemotherapy. Firstly, surgical treatment not only 
impacts the secondary sex characteristics that lead to changes 
in appearance, but also has the possibility of recurrence[4-6]. 
Secondly, the main purpose of chemotherapy is to eliminate 
cancer cells. However, patients are susceptible to adverse 
reactions such as skin diseases, gastrointestinal diseases, 
hair loss and weight loss, and endocrine disorders after this 
treatment. Therefore, they inevitably have some negative 
emotions during treatment, which not only threatens their 
mental health, but also impacts the prognosis and then 
prolongs their recovery[7-9]. In order to alleviate their negative 
emotions in the treatment of patients with breast cancer, 
psychological nursing intervention is the main nursing 
method in many hospitals, and also has achieved remarkable 
results. Family-like care is an auxiliary that gives patients 
a feeling of familiarity. In this study, patients with breast 
cancer undergoing radical mastectomy were assigned to 
receive routine nursing or to receive both psychological 
nursing interventions and family-like care. The two groups 
were compared in nursing efficiency, nursing satisfaction, 
prevalence of adverse reactions, self-rating anxiety scale 
(SAS) score, self-rating depression scale (SDS) scores, 
mental status scale in non psychiatric settings (MSSNS) 
score, Pittsburgh sleep quality index (PSQI) score, quality of 
life index (QLI) score, and incidence of adverse emotions at 
1, 2, 3, and 4 weeks after surgery to analyze the application 
effect of psychological nursing intervention combined with 
family-like care in patients with breast cancer.

2 MATERIALS AND METHODS
2.1 General Materials

A retrospective analysis was performed on 100 patients 
with breast cancer who underwent radical mastectomy in our 
hospital between September 2018 and September 2020. They 
were equally allocated to a control group (44 to 56 years old) 
and an experimental group (45 to 56 years old) according 
to nursing methods. No statistical significance existed in the 
comparison of such general materials as age and disease 
course between the two groups (P>0.05). See Table 1.

2.2 Inclusion/Exclusion Criteria
2.2.1 Inclusion Criteria

(1) Patients with breast cancer underwent radical 

mastectomy in line with the clinical manifestations of breast 
cancer;

(2) Patients aged 18 years old or more;
(3) Patients didn’t suffer any other organic diseases of 

the heart, lung and kidney;
(4) Patients had no histories of drug allergy and drug 

abuse, and no bad habits;
(5) The ethics committee of our hospital approved this 

study, and all participants were willingly involved in the 
study and signed an informed consent.

2.2.2 Exclusion Criteria
(1) Patients experienced the recurrence of breast cancer;
(2) Patients suffered mental disorder and unable to 

follow the instructions of this study;
(3) Patients had other malignant tumors.

2.3 Methods
The control group was given routine nursing. In another 

words, nursing staffs notified patients of the precautions 
after radical mastectomy, frequently communicated with 
them, and monitored their diseases in time. If there were 
prognostic problems, nursing staffs must immediately 
notify doctors. Furthermore, nursing staffs were well 
prepared for the possible postoperative complications and 
reminded patients to take medicines on time according to 
the prescription. In addition, nursing staffs communicated 
with family members to improve their awareness of health 
and solve their confusions.

The experimental group was given psychological 
nursing intervention and family-like care, mainly from 
the environmental, cognitive and psychological aspects. 
Firstly, nursing staffs closely observed the emotion changes, 
and promptly provided psychological counseling and 
shared examples with positive energy to eliminate their 
fear and nerves when they were in bad mood. Secondly, 
environment is a key factor of impacting their mood. A good 
and harmonious hospitalization environment significantly 
offered them better hospitalization experience. Therefore, 
nursing staffs communicated with inpatients or their families 
to distract their attentions through the improvement of ward 
environment, so as to help them have better hospitalization 
experience. Finally, nursing staffs frequently communicated 
with families and shared nursing plans to obtain support from 
them because of their intimacy and long time accompany, so 
that patients really felt the family-like care.

2.4 Observation Indicators
A comparison was made between the two groups in 

terms of nursing efficiency, nursing satisfaction, prevalence 
of adverse reactions, SAS score, SDS score, MSSNS score, 
PSQI score, QLI score, and incidence of negative emotions 
at 1, 2, 3, and 4 weeks after surgery. 

During nursing, it was considered significantly effective 
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Table 1. Comparison of General Materials (x ̅ ± s)

Group Experimental Group Control Group t/X2 P

Age (years) 49.96±3.45 50.20±3.77 0.33 0.74

Height (cm) 163.19±7.50 163.41±7.53 0.15 0.88

Weight (kg) 69.90±8.41 69.74±8.55 0.09 0.93

Course(months) 2.43±0.58 2.28±0.62 1.25 0.21

Clinical types I stage (n) 19 20 0.04 0.84

II stage (n) 15 18 0.41 0.52

III stage (n) 16 12 0.79 0.37

Affected lateral Left (n) 35 33 0.18 0.67

Right (n) 15 17

Education Primary school or 
under (n)

4 5 0.12 0.73

Middle school (n) 17 15 0.18 0.67

High school or 
above (n)

29 30 0.04 0.84

if patients had no adverse reactions and had stable mood. 
It was considered slightly effective if patients occasionally 
experienced negative emotions such as silence, irritability 
and anxiety with relatively short time and few frequencies. It 
was considered ineffective if patients were often in negative 
mood that enormously impacted their sleep and daily life.

In this SAS, with 50 points as the boundary, a score of 
less than 50 indicates ‘normal’; a score of 50-59 indicates 
mild anxiety; a score of 60-69 indicates moderate anxiety; 
and a score more than 70 indicates severe anxiety.

In this SDS, with 53 points as the reference score, a 
score of less than 53 points indicates ‘normal’; a score of 
53-62 indicates mild depression; a score of 63-72 indicates 
moderate depression; and a score of more than 72 indicates 
severe depression.

In this MSSNS, with 60 points as the boundary, a score 
of less than 60 points indicates ‘normal’; a score of 60-70 
indicates ‘mildly abnormal’; and a score of more than 70 
indicates ‘abnormal’[10-12].

QLI comprises the items such as daily activities, work 
and life, and interpersonal relationships, and the full score 
for each item is 10. A higher score means better quality of 
life, and vice versa.

The PSQI score ranges from 0 to 21 scores. A higher 
score indicates worse sleep quality.

2.5 Statistical Analysis
In this study, SPSS20.0 was selected for data analysis, 

and GraphPad Prism 7 (GraphPad Software, San Diego, 
USA) for the illustration of data. The measurement data 
were tested by the t test and analyzed by mean ± SD, and 
the counting data were tested by the χ2 test and analyzed by 
[n (%)]. P<0.05 implies a significant difference.

3 RESULTS
3.1 Comparison of Nursing Efficiency

While comparing nursing efficiency between the two 
groups, we found that the nursing the experimental group 
received was more effective than that received by the 
control group (P<0.05). See Figure 1.

3.2 Comparison of Nursing Satisfaction 
The comparison of the nursing satisfaction between the 

two groups showed that the experimental group was more 
likely to express higher nursing satisfaction (P<0.05). See 
Figure 2.

3.3 Comparison of Prevalence of Adverse Reactions 
The comparison of the prevalence of adverse reactions 

between the two groups during nursing showed that patients 
the control group were more likely to suffer adverse 
reactions (P<0.05). See Table 2.

3.4 Comparison of SAS Score and SDS Score
While counting and comparing the SAS and SDS scores 

of both groups, we found that patients in the experimental 
group scored lower in SAS and SDS (P<0.05). See Figure 3.

3.5 Comparison of MSSNS Score, PSQI Score, and QLI 
Score

Both groups performed the MSSNS, PSQI, and 
QLI tests. The comparison found that patients in the 
experimental group scored lower in the mental state and 
sleep quality (both P<0.05), but higher in quality of life 
(P<0.05). See Figure 4.

3.6 Comparison of Incidence of Negative Emotions at 1, 
2, 3, and 4 Weeks After Surgery

We observed and recorded incidence of adverse emotions 
at 1, 2, 3, and 4 weeks after radical mastectomy, and then 
compared them between the two groups. The comparison 
showed that patients in the control group were more likely to 



Innovation Forever Publishing Group Limited 4/7 J Mod Nurs Pract Res 2021; 1(1): 2

https://doi.org/10.53964/jmnpr.2021002

Figure 1. Comparison of Nursing Efficiency. Figure 1A describes the nursing efficiency of the experimental group. Of the 
cases, 36 cases were markedly effective; 12 cases were effective; and 2 cases were ineffective. The total effective rate was 
96%. Figure 1B describes the nursing efficiency in the control group. Of the cases, 23 cases were markedly effective; 12 cases 
were effective; and 15 cases were ineffective. The total effective rate was 70%. * indicates the comparison of nursing efficiency 
between the two groups (χ2=11.98, P=0.001), and the comparison remains statistically significant.

Figure 2. Comparison of Nursing Satisfaction. Figure 2A describes the nursing satisfaction of the experimental group. Of the 
cases, 40 cases were very satisfied; 9 cases were satisfied; and 1 case was dissatisfied. The total satisfaction rate was 98%; 
Figure 2B describes the nursing satisfaction of the control group. Of the cases, 32 cases were very satisfied, 11 cases were 
satisfied, and 7 cases were dissatisfied. The total satisfaction rate was 86%. * means the comparison of nursing satisfaction 
between the two groups (χ2=4.89, P=0.03), and the comparison remains statistically significant.

Markedly effective
Effective
Ineffective

Markedly effective =36 cases,
effective =12 cases,
 ineffective =2 case,

total effective rate =96%

A
Markedly effective
Effective
Ineffective

Markedly effective =23 cases,
 effective =12 cases,

 ineffective =15 cases,
 total effective rate =70%

B

*

Table 2. Comparison of Prevalence of Adverse Reactions

Group Breast Pain Surgical Incision Infection Fever Total Prevalence Rate (%)

Experimental group 3 0 1 8%

Control group 9 3 2 28%

χ2 6.78

P 0.009

have negative emotions at 1, 2, 3, and 4 weeks after surgery 
(all P<0.05). See Figure 5. 

4 DISCUSSION
Breast cancer is a malignant tumor in the epithelial 

tissue of breast, with high fatality and recurrence. Statistics 

have found that ten thousands of women die of breast 
cancer, accounting for 7% of malignant tumors, which 
enormously threatens their health and also heavily impacts 
the improvement of human health[13-15]. Radical mastectomy 
is currently the primary treatment for breast cancer, which 
removes cancer cells by the resection of tumor tissue and 
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Figure 3. Comparison of SAS Score and SDS Score. The 
X-axis describes SAS and SDS from left to right, and the 
Y-axis describes the score. * means the comparison of SAS 
scores between the two groups [(40.36±5.29) vs. (46.19±5.33), 
t=5.49, P<0.001]. ** means the comparison of SDS scores 
between the two groups [(36.68±5.07) vs. (42.73±5.66), 
t=5.63, P<0.001].

MSSNS QLI PSQI
0

20

40

60

80 Experimental group
Control group

*

**

***

Figure 4. Comparison of MSSNS Score, PSQI Score 
and QLI Score. The X-axis describes the MSSNS, QLI and 
PSQI from left to right, and the Y-axis describes the score. * 
means the comparison of MSSNS score between the two 
groups [(40.53±4.99) vs. (46.77±5.62), t=5.87, P<0.001]. ** 
means the comparison of QLI score between the two groups 
[(65.58±7.08) vs. (58.02±7.33), t=5.25, P<0.001]. *** means the 
comparison of PSQI score between the two groups [(11.29±2.00) 
vs.(16.95±3.37), t=10.21, P<0.001].

Figure 5. Comparison of incidence of negative emotions 
at 1, 2, 3, and 4 weeks after surgery. The X-axis describes 
from left to right after 1 week of nursing, after 2 weeks, after 3 
weeks and after 4 weeks. The Y-axis describes the prevalence 
of negative emotions. The figure describes the comparison 
of negative emotions between the two groups after 1 week of 
nursing (80% vs. 98%, X2=8.27, P=0.004), that after 2 weeks 
of nursing (54% vs. 86%, X2=12.19, P<0.001), that after 3 
weeks of nursing (16% vs. 68%, X2=27.75, P<0.001), and that 
after 4 weeks of nursing(2% vs. 50%, X2=29.94, P<0.001).
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prolongs the life. In addition to long-term course, ignorance 
of the disease progression and inability to accept their 
own conditions usually put patients into depression during 
treatment. Negative emotions are harmful and useless, 
which threatens the physical and mental health of patients, 
and also compromises the prognosis and recovery[16-18]. 

Psychological nursing intervention is specifically 
designed to improve the mental state of patients and 
alleviate their negative emotions, which has been 
extensively applied in clinical practice with the update 
of medical concepts[19-22]. It is reported that family-like 
care substantially improves the hospitalization experience 

and the nursing efficiency. In this study, we explored the 
effect of psychological nursing intervention and family-
like care in patients with breast cancer undergoing radical 
mastectomy. They were given routine nursing and 
psychological nursing intervention along with family-like 
care, respectively. Then we compared nursing efficiency, 
nursing satisfaction, prevalence of adverse reactions, SAS 
score, SDS score, MSSNS score, PSQI score, QLI score, 
and incidence of negative emotions at 1, 2, 3 and 4 weeks 
after surgery.

Our findings indicated that patients in the experimental 
group scored higher in nursing efficiency, nursing 
satisfaction, and QLI (all P<0.05), and nursing efficiency 
was associated with indicators such as prognosis and 
adverse reactions. Therefore, the findings have revealed that 
psychological nursing intervention substantially improves 
the nursing efficiency, prognosis, recovery and quality 
of life of patients in conjunction with family-like care, 
and also has been highly recognized by patients and their 
families, which fully verifies the necessity of its application. 
Moreover, patients in the experimental group scored lower 
in the prevalence of adverse reactions, SAS, SDS, MSSNS, 
and PSQI, and showed a lower incidence of adverse 
emotions at 1, 2, 3, and 4 weeks than those in the control 
group (all P<0.05). SAS score, SDS score, and MSSNS 
score were indicators for the evaluation of mental state and 
negative emotions. It was seen that psychological nursing 
interventions dramatically relieved the negative emotions 
and left patients in good mental state in conjunction with 
family-like care. The PSQI was used for the evaluation of 
sleep quality. His/her sleep quality sharply became worse 
with insomnia and dreaminess, given that a patient had been 
in negative mood for a long time. Our findings suggested 
that his/her sleep quality had been improved after nursing 
intervention. Liu et al.[23] have proposed that family-like 
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care dramatically improves the quality of life after surgery 
of patients with breast cancer and reduces the prevalence of 
postoperative complications, similar to our findings, which 
fully verifies the scientific reliability of our findings.

In summary, psychological nursing intervention 
combined with family-like care significantly relieves the 
postoperative negative emotion and improves the prognosis, 
which has been unanimously recognized by patients. 
Therefore, this nursing model is of great value in practice.
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