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Background: Endometriosis is a chronic gynecological condition characterized by the presence of endometrial tissue outside the 
uterine cavity, often leading to pain, infertility, and psychological distress. Effective perioperative care is crucial for promoting 
recovery and improving emotional well-being.
Objective: To explore the impact of the combined application of mindfulness-based motivational care during the perioperative period 
on postoperative recovery and negative emotions in patients with endometriosis.
Methods: A total of 103 patients were divided into a control group receiving conventional nursing (n=51) and an observation group 
receiving mindfulness-based motivational care in addition to conventional nursing (n=52). Postoperative recovery indicators, sleep 
quality (PSQI), pain (NRS), comfort (GCQ), negative emotions (SAS, SDS), ability of daily living (ADL), and quality of life (SF-36) 
were evaluated.
Results: Compared with the control group, the observation group showed significantly shorter times to first ambulation, first flatus, 
and hospitalization (P<0.05). Improvements in PSQI, NRS, and GCQ scores were observed in both groups, but were more significant 
in the observation group (P<0.05). Similarly, SAS and SDS scores decreased in both groups, with greater reductions in the observation 
group (P<0.05), indicating superior efficacy in relieving anxiety and depression.
Conclusion: Compared with conventional nursing, the combined application of mindfulness-based motivational care during the 
perioperative period can more effectively promote postoperative recovery in patients with endometriosis, improve sleep quality and 
pain management, reduce negative emotions, enhance comfort, and improve quality of life.
Keywords: endometriosis, mindfulness-based motivational care, perioperative nursing, postoperative recovery, negative emotions

Introduction
Endometriosis is a common chronic gynecological disorder, typically occurring in women of reproductive age. It is 
characterized by the presence of endometrial tissue (including glands and stroma) outside the uterine cavity. 
Endometriosis primarily affects the pelvic organs, including the fallopian tubes, ovaries, bowel, and bladder, but rarely 
can affect more distant areas such as the abdominal wall, diaphragm, and pleura.1 The primary symptoms include chronic 
pelvic pain, dysmenorrhea, infertility, and menstrual irregularities, which not only severely affect patients’ physical 
health but also negatively influence their psychological well-being and overall quality of life.2,3 Surgical removal of 
ectopic endometrial tissue is often necessary for treatment, making perioperative care a crucial component for promoting 
postoperative recovery, pain management, emotional regulation, and quality of life improvement.4 However, conven
tional nursing interventions have certain limitations, such as insufficient management of patients’ negative emotions and 
pain.5 Therefore, there is an urgent need to explore more comprehensive and individualized nursing approaches to 
enhance postoperative outcomes.
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In recent years, mindfulness therapy has attracted increasing attention in the fields of medicine and nursing due to its 
significant efficacy in alleviating anxiety, depression, and other negative emotional states.6–8 By focusing on present- 
moment awareness and cultivating acceptance of internal experiences, mindfulness therapy helps patients regulate 
emotions, reduce psychological stress, and improve tolerance to physical discomfort.9 Moreover, the motivational 
component of mindfulness care can strengthen patients’ positive emotions, increase treatment compliance, and ultimately 
promote recovery.10 Based on these considerations, the present study applies a mindfulness-based motivational care 
intervention model to the perioperative nursing of endometriosis patients, aiming to provide comprehensive support for 
postoperative recovery, pain control, and emotional well-being.

Subjects and Methods
Study Subjects
A retrospective analysis was conducted on the clinical data of 103 patients with endometriosis who underwent surgical 
treatment at our hospital from April 2022 to July 2024. The inclusion criteria were: ① Patients were clinically diagnosed 
with endometriosis through relevant tests11 and underwent elective surgery at our hospital; ② Patients were aged ≥18 
years and <40 years; ③ Patients had good mental status at admission, with normal cognitive and communication 
abilities, and were willing to cooperate with the procedures required for this study; ④ Patients had not taken hormone 
medications in the past six months; ⑤ Patients had complete clinical data; ⑥ Patients underwent laparoscopic surgery 
for endometriotic lesions, with detailed records of lesion location (eg, ovaries, fallopian tubes, pelvic peritoneum, bowel, 
bladder, etc). The exclusion criteria were: ① Patients with other uterine diseases; ② Patients with severe abnormalities 
in organ function; ③ Patients with immune system diseases, hematological diseases, and/or severe infections; ④ 
Patients with malignant tumors; ⑤ Patients with cognitive impairment and/or psychiatric disorders; ⑥ Patients who 
had allergic reactions or contraindications to the treatment or intervention methods used in this study; ⑦ Patients who 
were unable to fully cooperate with the study for various reasons and/or had incomplete clinical data; ⑧ Patients with 
unclear or undocumented lesion location were excluded. Patients were retrospectively assigned into the control group 
(n=51) or the observation group (n=52) according to the actual nursing interventions they had received during 
hospitalization. Since this was a retrospective analysis, no random allocation was performed. To reduce potential bias, 
baseline characteristics were compared between groups and found to be comparable. It should be noted that patients in 
the observation group received additional mindfulness-based training and motivational guidance, which required active 
participation. This may have led to self-selection bias, which was minimized by including all eligible cases during the 
study period.This study was approved by the Qinhuangdao Maternal and Child Health Hospital Medical Ethics 
Committee (Approval No.: 24FKHL09) and conducted in strict accordance with the ethical principles of the 
Declaration of Helsinki. All participants provided informed consent and signed relevant informed consent forms.

Methods
Surgical Methods
All patients underwent laparoscopic surgery after admission. The surgery was scheduled 3 to 7 days after the patient’s 
menstrual period ended, using tracheal intubation and general anesthesia. The specific surgical steps were as follows: 
First, a transverse incision was made above or below the umbilicus to ensure sufficient operating space. Through this 
incision, a pneumoperitoneum was established using carbon dioxide to create adequate surgical space in the abdominal 
cavity. Subsequently, a trocar was placed into the abdominal cavity to facilitate the laparoscopic operation. During the 
surgery, the surgeon conducted a comprehensive exploration of the patient’s pelvic and abdominal cavities to fully 
understand the distribution of lesions and any other possible pathological changes. For pelvic adhesions, blunt dissection 
and bipolar electrocoagulation techniques were used to separate them. The ectopic lesions were then treated with 
electrocautery to ensure thorough removal of the diseased tissue. To further evaluate the patency of the fallopian 
tubes, methylene blue solution (produced by Jiangsu Jichuan Pharmaceutical Group Co., Ltd., drug approval number: 
Guoyao Zhunzi H32024827) was injected into the uterus during the surgery, and its flow in the fallopian tubes was 
monitored laparoscopically to determine the patency of the tubes. After confirming the patency of the fallopian tubes, 
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electrocoagulation was performed to prevent postoperative bleeding. To prevent postoperative adhesions, the pelvis was 
thoroughly irrigated during the surgery, and all surgical areas were carefully cleaned. Finally, the incision was sutured 
with fine threads, and the entire surgical procedure strictly adhered to aseptic principles. After the surgery, the patient was 
transferred to the recovery room for routine postoperative monitoring. The nursing care for both groups of patients 
commenced upon admission before surgery and continued throughout their hospital stay and for 5 weeks after discharge.

Control Group
The control group received routine nursing interventions, including health education, monitoring of vital signs, surgical 
assistance, medication adherence, daily care, and follow-up observation.

Observation Group
The observation group received the same routine nursing interventions as the control group, but with the addition of 
mindfulness-based motivational nursing interventions. The specific measures were as follows: (1) Training Part:12 ① 
Sitting Meditation: Sitting meditation is the core and most basic practice of mindfulness training, covering four aspects: 
mindful sound, mindful thoughts, mindful breathing, and mindful body. During the training, patients focused on their 
breathing, felt the rise and fall of their abdomen with each breath, observed the emergence, transition, and dissipation of 
thoughts in their mind, and were encouraged to practice self-awareness while paying attention to the sensation of pain in 
various parts of their body. ② Walking Meditation: Walking meditation is a form of mindfulness training conducted 
while walking. Patients were required to focus their attention on the movement of their feet, carefully feeling the process 
of lifting, moving, and placing their feet, and the sensation of their soles contacting the ground. During the entire training 
process, patients maintained a natural breathing rhythm, enhancing awareness of the present moment. ③ Mindful Yoga: 
During mindful yoga training, patients were guided to focus on their physical and mental experiences while performing 
yoga movements, feeling the motion and stretching of their bodies. This process helped patients deepen their body 
awareness and improve their self-awareness. ④ Body Scan: Body scan training required patients to lie down or sit with 
their eyes closed and sequentially become aware of the sensations in each part of their body from head to toe. This 
process helped patients shift their attention from complex thoughts to a detailed perception of their body, enhancing their 
awareness of each part of the body. ⑤ Three-Minute Breathing Space: In this exercise, patients sat with their eyes 
closed and focused on their current sensations, paying attention to the rise and fall of their abdomen and keeping their 
awareness on any abnormal sensations in their body. The training content was adjusted according to the patient’s 
recovery status. The initial training was conducted under the guidance and supervision of nursing staff, and once the 
patients were familiar with it, they could perform it on their own, at least once a day, for at least 2 hours each time. (2) 
Mindfulness-Based Motivational Guidance:13 ① Psychological Communication: Nursing staff proactively communi
cated with the patients daily, providing simple psychological counseling to help them relax, reduce anxiety, and alleviate 
tension. Through effective communication, nursing staff were able to understand the patients’ psychological states and 
provide corresponding emotional support. ② Physical Contact and Encouragement: During mindfulness training, 
nursing staff could appropriately approach the patients and provide warm touches to enhance their sense of security. 
Simultaneously, nursing staff should give positive feedback and encouragement to the patients through words to help 
boost their confidence. ③ Nutritional and Entertainment Support: The postoperative recovery of patients is closely 
related to adequate rest and good nutritional intake. Nursing staff should play relaxing music or movies according to the 
patients’ personal preferences to enrich their leisure experience. Additionally, personalized nutritional guidance should be 
provided to help the patients better meet the needs of their physical recovery.

Observation Indicators
All questionnaires were part of the routine clinical evaluation forms or were retrospectively obtained from the patients’ 
medical records and follow-up records, rather than being newly administered during the study period.
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Postoperative Recovery Indicators
These included the time of the first ambulation after surgery, the time of the first bowel movement after surgery, and the 
length of hospital stay. The information on these indicators was uniformly recorded by the relevant medical staff at our 
hospital.

Sleep Quality
Before and after the intervention, the Pittsburgh Sleep Quality Index (PSQI)14 was used to assess the sleep quality of 
patients before and after the intervention. The PSQI score ranges from 0 to 21 points, with lower scores indicating better 
sleep quality.

Pain
Before and after the intervention, the Numeric Rating Scale (NRS)15 was used to assess the pain levels of patients before 
and after the intervention. The NRS score ranges from 0 to 10 points, with higher scores indicating more severe pain.

Comfort
Before and after the intervention, the Kolcaba General Comfort Questionnaire (GCQ)16 was used to assess the comfort 
levels of patients before and after the intervention. The GCQ score ranges from 0 to 100 points, with higher scores 
indicating greater comfort.

Negative Emotional Status17

Before and after the intervention, the Self-Rating Anxiety Scale (SAS) was used to assess the anxiety levels of patients 
before and after the intervention. The total score of the scale is 100 points, with a cutoff score of 50 points, and higher 
scores indicating more severe anxiety. The Self-Rating Depression Scale (SDS) was used to assess the depression levels 
of patients before and after the intervention. The total score of the scale is 100 points, with a cutoff score of 53 points, 
and higher scores indicating more severe depressive emotions.

Self-Care Ability
Before and after the intervention, the Activities of Daily Living (ADL)18 was used to assess the self-care ability of 
patients before and after the intervention. The total score of ADL is 100 points, with higher scores indicating better self- 
care ability.

Quality of Life Level
Before and after the intervention, the patients’ quality of life was assessed using the Short Form Health Survey (SF-36).19 

The SF-36 includes 8 dimensions and has a total score of 100 points, with higher scores indicating a better quality of life.

Satisfaction Level
After the intervention, the hospital’s self-made “Satisfaction Evaluation Scale”20 was given to the patients and their 
families for assessment. The scale includes five dimensions: treatment effect, service attitude of medical staff, profes
sional level of medical staff, comfort of the treatment environment, and hygiene safety. The scale is scored from 0 to 100 
points, with scores >85 indicating very satisfied, scores between 60 and 85 indicating basically satisfied, and scores <60 
indicating dissatisfaction. The total satisfaction rate was calculated as 100% - (number of dissatisfied cases/total number 
of cases × 100%).

Occurrence of Adverse Event
This includes surgical adverse events (infection, bleeding, thrombosis, etc)., anesthesia-related adverse events (nausea 
and vomiting, dizziness and headache, abnormal blood pressure, etc), postoperative complications (intestinal obstruction, 
sexual dysfunction, etc), and self-management adverse events (poor compliance, incorrect self-management cognition 
and/or behavior), all of which were uniformly recorded by the relevant medical staff in our hospital.

https://doi.org/10.2147/JIR.S535948                                                                                                                                                                                                                                                                                                                                                                                                                                                           Journal of Inflammation Research 2025:18 14346

You et al                                                                                                                                                                             

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



Statistical Analysis
GraphPad Prism 8 software was used for charting, and SPSS 22.0 software was used for data processing. Categorical data 
were expressed as percentages (%), and the χ²-test was used for analysis. Measurement data were expressed as (x� s). 
Independent samples t-test was used for comparisons between groups, and paired t-test was used for comparisons within 
the same group. A P-value < 0.05 was considered statistically significant.

Results
Patient Demographics and Surgical Characteristics
A total of 103 patients with endometriosis were included in the study, with 51 in the control group and 52 in the 
observation group. The two groups were comparable in baseline demographic characteristics, including age, disease 
duration, reproductive status, and educational level, with no statistically significant differences (P>0.05). In addition, the 
types of surgery performed (such as laparoscopic ovarian cystectomy, laparoscopic endometriotic lesion resection, and 
laparoscopic adhesiolysis) were also comparable between the two groups, with no significant differences observed 
(P>0.05). Detailed demographic and surgical characteristics are shown in Table 1.

Comparison of Postoperative Recovery
The time to first ambulation, time to first flatus, and length of hospital stay were all lower in the observation group 
compared to the control group (P<0.05), as shown in Table 2.

Comparison of Sleep Quality, Pain, and Comfort
Compared with baseline (defined as preoperative assessment prior to nursing intervention), both groups exhibited 
decreased PSQI and NRS scores and increased GCQ scores after intervention. Improvements were significantly greater 
in the observation group (P<0.05), as shown in Figure 1.

Table 1 Comparison of Patient Demographics and Surgical Characteristics [x� s, n (%)]

Control (n=51) Observation (n=52) t/x² P

Age (years) 27.36±3.79 26.95±4.13 0.524 0.601

Duration of Illness (months) 12.18±2.54 12.37±2.16 0.409 0.683
Reproductive Status – – 0.474 0.490

Already Gave Birth 27 (52.94) 24 (46.15) – –

Not Yet Gave Birth 24 (47.06) 28 (53.85) – –
Educational Level – – 0.518 0.471

High School or Below 32 (62.75) 29 (55.77) – –

College or Above 19 (37.25) 23 (44.23) – –
Type of Surgery – – 0.562 0.454

Laparoscopic Ovarian Cystectomy 28 (54.90) 30 (57.69) – –

Laparoscopic Endometriotic Lesion Resection 15 (29.41) 14 (26.92) – –
Laparoscopic Adhesiolysis 8 (15.69) 8 (15.39) – –

Table 2 Comparison of Postoperative Recovery (x� s)

Postoperative Recovery Control (n=51) Observation (n=52) t P

Time to First Ambulation (h) 11.23±2.37 8.19±2.06 6.952 <0.001
Time to First Flatus (h) 19.35±3.52 13.28±3.11 9.279 <0.001

Length of Hospital Stay (d) 7.79±2.04 4.12±1.37 10.737 <0.001
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Comparison of Negative Emotional Status
After the intervention, both SAS scores and SDS scores decreased in both groups, with the observation group showing 
greater changes (P<0.05), as shown in Figure 2.

Figure 1 Comparison of Sleep Quality, Pain, and Comfort (x� s, score). 
Note: Compared with before intervention, *P<0.05; Between groups comparison, #P<0.05.

Figure 2 Comparison of Negative Emotional Status (x� s, score). 
Note: Compared with before intervention, *P<0.05; Between groups comparison, #P<0.05.
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Comparison of Activities of Daily Living and Quality of Life
After the intervention, the ADL scores and SF-36 scores increased in both groups, with the observation group showing 
greater changes (P<0.05), as shown in Figure 3.

Comparison of Satisfaction Levels
The overall satisfaction rate was higher in the observation group (94.23%) compared to the control group (80.39%) 
(P<0.05), as shown in Table 3.

Comparison of Adverse Event Incidence
The incidence rate of adverse events was lower in the observation group (7.69%) compared to the control group 
(21.57%) (P<0.05), as shown in Table 4.

Figure 3 Comparison of Activities of Daily Living and Quality of Life (x� s, score). 
Note: Compared with before intervention, *P<0.05; Between groups comparison, #P<0.05.

Table 3 Comparison of Satisfaction Levels [n (%)]

Group (n) Very Satisfied Basically Satisfied Unsatisfied Overall Satisfaction

Control (n=51) 15 (29.41) 26 (50.98) 10 (19.61) 41 (80.39)

Observation (n=52) 28 (53.85) 21 (40.38) 3 (5.77) 49 (94.23)

x² – – – 4.471
P – – – 0.034

Table 4 Comparison of Adverse Event Incidence [n (%)]

Adverse Event Control (n=51) Observation (n=52) x² P

Surgical Adverse Events 4 (7.84) 1 (1.92) – –

Anesthesia Adverse Events 1 (1.96) 0 (0.00) – –

Postoperative Complications 3 (5.88) 2 (3.85) – –
Self-management Adverse Events 3 (5.88) 1 (1.92) - -

Total Incidence Rate 11 (21.57) 4 (7.69) 3.984 0.045
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Discussion
Endometriosis is a common chronic inflammatory disease characterized by the presence of functional endometrial tissue 
outside the uterine cavity, such as in the ovaries, fallopian tubes, and peritoneum, resulting in a variety of complex 
clinical manifestations.21 From an etiological perspective, the pathogenesis of endometriosis remains incompletely 
understood, but multiple mechanisms may act synergistically, including retrograde menstruation, immune dysfunction, 
hormonal imbalance, genetic susceptibility, and abnormal inflammatory responses, which may promote the implantation 
and survival of ectopic endometrial tissue in pelvic sites and occasionally in extra-pelvic regions. Epidemiological 
studies indicate that the prevalence of endometriosis in women of reproductive age can reach 10–15%, with approxi
mately 30–50% of patients experiencing infertility, making it a major cause of female infertility.22 Patients often present 
with recurrent chronic pelvic pain, menorrhagia, dyspareunia, and other symptoms, which severely affect their daily life 
and psychological well-being. In the present study, the included patients mainly underwent laparoscopic ovarian 
cystectomy, lesion excision, or adhesiolysis, which are standard surgical procedures for moderate to severe endome
triosis, reflecting the clinical representativeness and relevance of the study sample. Although surgery is the primary 
treatment for moderate to severe cases—aimed at removing ectopic endometrial tissue, alleviating symptoms, and 
improving fertility23—it still carries risks of postoperative pain, recurrence, and complications, and surgery alone cannot 
completely cure the disease. Therefore, perioperative nursing interventions are crucial, as they not only provide 
preoperative support and postoperative guidance but also address patients’ psychological well-being, quality of life, 
and overall recovery. Traditional perioperative nursing models often focus primarily on physiological care, overlooking 
patients’ emotional and psychological needs, which may lead to suboptimal postoperative recovery, increased negative 
emotions, and reduced quality of life.

In recent years, mindfulness therapy has gained attention in the field of medical care, especially for its unique 
advantages in alleviating psychological stress and negative emotions in patients with chronic diseases.24 The core of 
mindfulness therapy is to cultivate patients’ focus and awareness of the present experience, helping them maintain a calm 
and accepting attitude when facing pain and anxiety, thereby enhancing psychological resilience.25 The application of 
mindfulness therapy extends beyond psychological treatment to overall health management, such as improving sleep 
quality, increasing pain tolerance, and reducing anxiety and depression.26 Compared to traditional nursing models, 
mindfulness-based motivational care interventions combine mindfulness therapy with motivational factors to create a 
more comprehensive and personalized care model. This intervention model not only focuses on physiological recovery 
but also aims to enhance patients’ psychological adaptation and positive emotions, promoting comprehensive rehabilita
tion. Therefore, applying mindfulness-based motivational care interventions in the perioperative care of endometriosis 
patients holds significant clinical potential and may offer a new path to improving postoperative recovery, reducing 
negative emotions, and enhancing quality of life. Regarding the timing of intervention, in our design, perioperative 
nursing began immediately upon hospital admission before surgery, continued throughout hospitalization, and extended 
to 5 weeks after discharge. Baseline assessments were conducted preoperatively, prior to the initiation of nursing 
intervention. This ensures transparency in study design and provides consistency when interpreting the improvements 
in postoperative recovery and psychosocial outcomes. The results of this study show that the observation group had 
significantly lower times for the first out-of-bed activity, first flatus, and hospital stay compared to the control group (P < 
0.05). This indicates that the combined application of mindfulness-based motivational care interventions can effectively 
promote postoperative recovery in endometriosis patients. The reasons for this may be that mindfulness-based motiva
tional care interventions actively guide patients to change negative behavior patterns, enhance self-management abilities, 
and further stimulate their recovery confidence and intrinsic motivation. Additionally, mindfulness training helps patients 
achieve deep physical relaxation by adjusting their physical and mental states and breathing rhythms postoperatively, 
thereby improving lung function, alleviating postoperative pain, and helping patients better adapt to the recovery process, 
ultimately enhancing recovery outcomes.

Research27 indicates that one reason for the ineffective improvement in psychological status and quality of life of 
endometriosis patients under conventional nursing models is that traditional care often neglects the psychological needs 
and emotional states of patients. Patients undergoing surgery and postoperative recovery often experience negative 
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emotions such as anxiety and depression, which not only exacerbate their psychological burden but may also adversely 
affect the postoperative recovery process.28 The results of this study show that the PSQI scores, NRS scores, SAS scores, 
and SDS scores in the observation group after intervention were lower than those in the control group, while the GCQ 
scores, ADL scores, and SF-36 scores in the observation group were higher than those in the control group (P < 0.05). 
These results indicate that mindfulness-based motivational care interventions can effectively improve patients’ sleep 
quality and pain management, significantly reduce negative emotions, and further enhance their comfort and quality of 
life. The reason may be that mindfulness-based motivational care interventions encourage patients to actively participate 
in postoperative rehabilitation activities and provide positive feedback and continuous support, thereby enhancing 
patients’ confidence and enthusiasm for recovery. Additionally, mindfulness training helps patients by regulating breath
ing rhythms, alleviating anxiety and stress, and reducing tension, which contributes to improved physical and mental 
comfort. These measures help patients better adapt to postoperative recovery, reduce pain and sleep disturbances, and 
further enhance their daily living abilities and overall quality of life. In terms of adverse event rates and patient 
satisfaction, this study also yielded positive conclusions. Data show that the overall satisfaction in the observation 
group was as high as 94.23%, compared to 80.39% in the control group (P < 0.05); meanwhile, the adverse event rate in 
the observation group was only 7.69%, lower than the 21.57% in the control group (P < 0.05). This indicates that 
mindfulness-based motivational care interventions not only improve patient satisfaction but also effectively reduce the 
risk of related adverse events. The reason may be that mindfulness-based motivational care interventions comprehen
sively promote postoperative recovery, alleviate negative emotions, and improve quality of life, thereby enhancing the 
overall effectiveness of care and patient experience.

Despite these positive conclusions, the study has certain limitations. Firstly, this study is a retrospective analysis, which 
may involve selection bias and information bias, and the sample size is relatively small, including only 103 patients, which 
may affect the generalizability of the results. Secondly, due to the lack of long-term follow-up data, the impact of 
mindfulness-based motivational care interventions on patients’ long-term quality of life and recurrence rates could not 
be assessed. Finally, the study did not explore the differences in responses to mindfulness-based motivational care 
interventions among patients with varying degrees of endometriosis. Future research should consider stratified analysis 
to further optimize care plans. In conclusion, to further validate the reliability and clinical application value of this study’s 
results, it is recommended to conduct prospective studies with larger sample sizes, different clinical settings, and longer 
follow-up periods. Additionally, individualized mindfulness-based motivational care intervention models for different 
patient populations should also be a focus of future research to achieve more precise and effective care interventions.

Conclusion
This study demonstrates that mindfulness-based motivational care interventions have significant clinical benefits for patients 
with endometriosis in the perioperative period. Compared with conventional care, this intervention model effectively 
promotes postoperative recovery, enhances sleep quality, alleviates pain, and reduces negative emotions such as anxiety 
and depression. In addition, it significantly improves patients’ self-care abilities, quality of life, and overall comfort, resulting 
in higher patient satisfaction and a lower incidence of adverse events. These findings provide evidence supporting the 
incorporation of mindfulness-based motivational care into perioperative nursing protocols for endometriosis patients.
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The authors report no conflicts of interest in this work.
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