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Abstract.Objective: To investigate the effect of humanistic nursing on the mental health of the 
patients. Methods: a total of 249 patients were investigated by SCL-90 and SCSQ, of which 97 
elderly patients were the experimental group, and the remaining 152 were the other patients without 
humanistic nursing care. Results SPSS17.0 was used for statistical analysis and comparison 
between groups. Results: before the implementation of humanistic nursing, there was no significant 
difference between the experimental group and the control group on SCL-90, P > 0.05. After the 
experiment, there were significant differences between the two groups in the depression items 
(t=2.79, P=0.047 < 0.05), but there was no significant difference in the other 8 items, and the result 
was P>0.05. The two group of the first SCSQ integral mean + SD respectively is: 1.91 + 0.73, 1.85 
+ 0.65, t=1.27; two P=0.211>0.05; group second SCSQ respectively: 1.44 + 0.52, 1.82 + 0.63, 
t=5.61; P=0.019 < 0.05, with significant difference. Conclusion: humanistic nursing has limited 
effect on improving the mental health of the patients, but it can significantly improve the 
enthusiasm of the patients. Humanistic care should be introduced into the theory and method of 
psychology, so as to improve the effect of humanistic nursing. 

Mental health is of positive significance to the rehabilitation of patients with disease[1-5]. At the 
same time, it is also of great value in improving the patients' compliance with medical 
treatment[6-10]. And it is of great value in promoting the harmonious relationship between doctors 
and patients[11-17]. Our department is the first one to explore and implement the humanistic care 
measures that is in accordance with the western region, and has some work experience at present. 
Humanistic nursing care can significantly improve patients' cooperation with doctors and nurses, 
and promote the doctor-patient mutual trust and reduce doctor-patient disputes. In order to further 
study the positive impact of humanistic care on patients and provide evidence for scientific 
decision-making, we made a comparative study on the change of patients’ mental health. From 
March 2017 to August 2017, 249 patients were investigated using the Symptom Checklist-90 
(SCL-90) and the Simplified Coping Style Questionnaire (SCSQ). Now,we report as follows. 

1 Objects and methods 
1.1 Objects 

249 patients from our hospital. There were 97 patients from the Department of Geriatrics with 
humanistic care, 55 men and 42 women, with an average year of 56.3 + 5.4 years, which was the 
experimental group. In addition, the control group was consisted of 152 patients, 83 males and 69 
females. They were from the Department of internal medicine and surgery and the average age was 
53.73 + 10.5. There was no significant difference between the two groups in terms of age and 
gender (P> 0.05), so it is comparable. 
1.2 Humanistic nursing care methods 

Through practical research, our department has formed our own humanistic care measures. We 
hired a flight attendants professionals to set up standards of smile service, etiquette service 
standards for us. We strengthen communication and greetings with patients, care about patients' 
individual moods and troubles, listen appropriately to patients and support them; using Empathy 
Communication Skills (the technology that treats a patient as a relative or friend of ourselves); 
Treatment techniques for common complaints from patients and their families; Ask the nurse to do 
at least one thing for the patient to make the patient happy, even if a joke is told. 
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1.3 Methods 
The questionnaire mainly used symptom checklist [18] (SCL-90) and simple coping style 

questionnaire [19] (SCSQ). SCL-90 mainly contains two surveys and data collections in the test 
group such as somatization, obsessive-compulsive symptoms, interpersonal sensitivity, depression, 
anxiety, hostility, terror, paranoia and psychosis. All patients completed the questionnaire survey 
with the help of family members and medical staff, all of them were efficiently recycled. The 
investigation time was completed within the first 4 days of admission to the patients, and the second 
time was half a month after that, a total of two investigations was implemented. Among them, the 
experimental group of the Department of geriatric medicine has always been humanistic cared(The 
patients who were not the subjects of the investigation were humanistic cared without distinction), 
and the practitioners are nurses, followed by the attending physician. SPSS 17 was used for 
statistical t test in the questionnaire survey, and P＜0.05 was statistically significant. 

2 Results 
2.1 The comparison of SCL-90 points in the first time 

There was no significant difference between the experimental group and control group on the 
whole project, and P > 0.05. Overall, both groups scored higher on somatization, 
obsessive-compulsive disorder, depression, anxiety and horror. The details are shown in Table 2.2 
2.2 The comparison of SCL-90 points in the second time  There was a significant difference  

Between the two groups only in depression (t = 2.79; P = 0.047 <0.05), but no significant 
difference was found in the other 8 items. The test result was P> 0.05. Look at Table 2 for details. 
2.3 The comparison of SCSQ points between the experimental group and the control group 

The mean ± SD of SCSQ scores for the first time between the two groups were: 1.91 ± 0.73, 
1.85 ± 0.65, t = 1.27; P = 0.211> 0.05. The scores of the second SCSQ between the two groups 
were 1.44 ± 0.52,1.82 ± 0.63, t = 5.61, P = 0.019 <0.05, with significant differences. See Table 
3. 
 

Table 1 Comparison of the factors of the first SCL-90 between the experimental group and the 
control group(mean±SD) 

groups     n  Somatization  Obsession  Sensitivity  Depression  Anxiety   Hostility   Terror     
Paranoid   Psychosis 
experimental  97   2.2±0.5     2.0±0.4     1.8±0.4     2.4±0.6     2.3±0.6   1.3±0.3    
1.9±0.4    1.6±0.4    1.5±0.4 

Control   152  2.1±0.3     2.1±0.5     1.8±0.5     2.5±0.7     2.2±0.5   1.4±0.4    
1.8±0.4    1.7±0.4    1.6±0.5 

T value         1.17         -1.02       -0.75      -1.22        0.61      -1.24     
1.39       -1.51      -1.41   

Pvalue         0.271        0.119       0.415      0.267       0.06      0.214     
0.072       0.313     0.193 

 
Table 2 Comparison of the factors of second times SCL-90 between the experimental group and the 

control group.(mean±SD) 
groups     n  Somatization  Obsession  Sensitivity  Depression  Anxiety   Hostility   Terror     

Paranoid   Psychosis 
experimental  97   1.9±0.5     1.9±0.7     1.8±0.6    1.8±0.5    2.0±0.5    1.4±0.3    
1.8±0.5    1.7±0.4    1.5±0.4 

Control    152 2.0±0.4     2.0±0.5     1.7±0.5     2.2±0.6    2.1±0.7    1.3±0.4    
1.8±0.5    1.6±0.5   1.6±0.5 

t value         -0.121       -1.22       1.03       -2.79       -1.54      1.01       
0.77      0.402     -0.674   
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Pvalue         0.178       0.924       1.02       0.047       0.122     0.357      
0.121      0.616     0.184 

 
Table 3 Comparison of two SCSQ scores in two groups of nurses(mean±SD) 

groups        experimental,first time  control,first time    experimental,second 
time  control,second time 
Number of people n       97                  152                    97                  
152 

points            1.91±0.73            1.85±0.65              1.44±0.52            
1.82±0.63 

t value                       1.27                                           
5.61 

P value                     0.211                                          
0.019 

3 Discussion 
3.1 A single solution to patients with mental problems is not obvious 

The findings of this survey were surprising. It is thought that the nurses’ humanistic care can 
effectively improve the mental health level of the patients, but the effect is not obvious in fact. 
Patients admitted to the hospital had their own concerns and fears about illness. Some of them also 
had anxiety about spending money in treatment. So the psychological problems of patients were 
rather complicated. The single method of nurse humanistic care may promote the harmony of the 
relationship between nurses and patients and enhance the compliance of patients, but it has a 
relatively weak impact on mental health. The effect of the single method is not good,  which 
suggesting that the psychological problems of our patients are often difficult to deal with, and the 
source of their psychological problems is more complex. Meanwhile, we can not ignore the 
psychological problems of patients, because mental health promotion can effectively promote the 
rehabilitation of the disease, and rehabilitation may be able to essentially improve the patient's 
psychological situation. 
3.2 Humanistic care can significantly improve the patient's ability to respond positively 

The results of this study show that although nurses' humanistic care can not fundamentally 
improve their psychological problems, they can affect the enthusiasm of patients. There were 
significant differences between the experimental group and the control group, indicating the 
importance of humanistic care. Nurses actively interact with patients, care for patients, not only 
solve problems for patients, but also conduct scientific guidance for patients' life and treatment from 
a medical perspective, so that patients trust nurses, cooperate with treatment, and their behaviors 
show good enthusiasm. The main purpose of our department to explore the implementation of 
humanistic care is to coordinate the nurse-patient relationship and doctor-patient relationship to 
make patients more receptive to treatment and promote the satisfaction of patients in our department. 
This measure can obviously improve the enthusiasm of patients' behavior, which is an accident 
harvest. It further proves the importance and necessity of implementing humanistic care for 
patients. 
3.3 The improvement of humanistic care and nursing ability is inseparable from psychology 

The development of each work will have advantages and disadvantages, and how to further 
improve the nursing care can not be separated from psychology. The findings of this survey prompt 
us that progress in nursing humanistic care should be combined with psychology and 
multidisciplinary synergy to show better results. First of all, we should strengthen the training of 
psychological knowledge of nursing staff to master common psychological characteristics of 
patients and their treatment strategies. Secondly, to encourage nurses to learn psychology, obtain a 
psychotherapist qualification certificate, and strengthen the psychological nursing ability of nurses. 
Third, psychological professionals can be invited to conduct collective guidance to patients in the 
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Department, while some patients with prominent psychological and behavioral problems can be 
provided individualized help. Fourth, we must earnestly improve the living and entertainment 
conditions of the wards, especially the control of the TV contents of the wards, and try to broadcast 
healthy, progressive, inspirational and humorous videos as well as music suitable for rest and 
recuperation. Improving the patient's psychological situation and mental health in many ways . 

In a word, there are many positive values for humanistic care to patients. By constantly 
improving the means of humanistic care, we can make it a great deal. It is playing a more and more 
important role in improving the relationship between nurses and patients, improving the patient's 
compliance, and improving the mental health of the patients. 
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