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Abstract

Objective: To explore the psychological problems affecting the quality of life of
cancer patients and nursing intervention. Methods: 60 cancer patients were in-
cluded in this study, all of whom were admitted from January 2022 to January 2023.
The above patients were all self-made psychological problems questionnaire to un-
derstand the patients' psychological problems. Random number table method is di-
vided into experimental group and reference group, the routine nursing application
in the reference group, the experimental group to take psychological nursing inter-
vention. There were 30 patients in each group. The nursing effects of the two groups
were evaluated by anxiety and depression scores, treatment compliance, quality of
life and nursing satisfaction. Results: The psychological problems of the two
groups of patients were investigated by questionnaire, in which the proportion of
anxiety was 58.33%, depression 51.67%, fear 41.67%, agitation 43.33%, irritability
30.00%. The difference of anxiety and depression scores between the two groups
was small before nursing (P > 0.05), and the experimental group was lower after
nursing (P <0.05). The treatment compliance of the experimental group was higher
than that of the reference group (P < 0.05). The survival quality of the experimental
group was higher (P < 0.05). The nursing satisfaction of the experimental group
was higher than that of the reference group (P <0.05). Conclusion: There are many
negative psychological problems such as anxiety, depression, fear and irritability in
cancer patients, which are mainly caused by adverse reactions of treatment and lack
of effective support. By taking psychological nursing intervention, patients can al-
leviate negative emotions, improve their treatment compliance, help to improve
their quality of life, so that patients are more satisfied.
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Malignant tumors have become a major disease that seriously endangers human life and health. According to a survey
by the World Health Organization, there are 10 million cancer patients in the world every year, and nearly 5 million
cancer patients suffer from tumors every day [1]. In recent years, with the improvement of living standards and
changes in lifestyles of the Chinese population, the incidence of malignant tumors has been increasing year by year.
With the progression of tumors, most patients will experience emotional disorders. It is reported that anxiety and
depression are the most common types, which leads to a serious decline in the quality of life of patients. Psychological
treatment of patients with malignant tumors has received increasing clinical attention, which requires understanding
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the psychological problems of patients so as to take appropriate intervention measures to alleviate the negative psy-
chology of patients and improve their quality of life. To this end, 60 cancer patients were selected as the subjects of
this study, all of whom were admitted from January 2022 to January 2023. The psychological problems and nursing
interventions that affect the quality of life of cancer patients were explored. The results are detailed below.

1. Materials and Methods
1.1 Basic information

60 cancer patients were the subjects of this study, all of whom were admitted from January 2022 to January 2023.
The above patients were all given a self-made psychological problem questionnaire by our hospital to understand the
psychological problems of the patients. They were divided into an experimental group and a reference group by
random number table method. Conventional care was applied to the reference group, and psychological care inter-
vention was adopted in the experimental group. There were 30 cases in each group. Among them, the number of male
and female cases in the reference group was 16 and 14, respectively, aged 34-67 years old, with a mean range of
(45.43 £2.32) years old, including 10 cases of liver cancer, 7 cases of bile duct cancer, 3 cases of gallbladder cancer,
and 10 cases of pancreatic cancer. The number of male and female cases in the reference group was 18 and 12,
respectively, aged 33-64 years old, with a mean range of (45.54 2.54) years old, including 10 cases of liver cancer,
7 cases of bile duct cancer, 6 cases of gallbladder cancer, and 7 cases of pancreatic cancer. The difference between
the two groups was small (P > 0.05).

1.2 Methods

(1) Psychological problem survey: A psychological problem questionnaire was prepared by our hospital to investi-
gate the two groups of patients. The questionnaires were distributed and collected on the spot. A total of 60
questionnaires were distributed and 60 were collected, with a collection rate of 100%.

(2) Nursing methods: The reference group received routine nursing care, explained disease knowledge to patients,
distributed relevant health manuals, and provided psychological support. The experimental group received psy-
chological intervention. The methods are detailed below: (D Assess the patient's psychological feelings: Med-
ical staff should listen carefully to the patient 's feelings about cancer, evaluate their psychological feelings, and
comprehensively evaluate the various adverse reactions that occur during treatment from a psychological per-
spective, so as to further improve the current treatment and nursing methods. ) Rational use of drugs to control
negative emotions and poor sleep: In the face of illness, everyone is proud to be able to face it strongly. But
sometimes no matter how hard the patient tries, he or she cannot resist it. At this time, drug resistance should be
considered. Drug intervention can significantly improve anxiety and depression. 3) The principle of nursing
as the main focus: For patients with advanced cancer, the previous hopeless treatment concept of prolonging the
patient's life should be transformed into comprehensive care to relieve pain, and pain relief and maintenance of
comfort should be regarded as the most basic goals of medical treatment. The nursing concept should be trans-
formed from treatment-centered to symptomatic care, so that patients can eliminate pain and receive psycholog-
ical support. @ Respect and support: Each patient has different coping measures. We need to respect and sup-
port each patient 's individual coping methods, so as to reduce the burden on cancer patients, find the patients'
strong inner resources, and guide them to take the most effective methods when facing adversity to ensure that
the patients make efforts in all aspects. Only by fighting cancer with their own efforts and appropriate coping
methods can the best results be achieved.

1.3 Efficacy criteria

(1) Analyze the psychological survey results of patients and analyze the questionnaire survey results of the two
groups of patients.

(2) Negative emotions: SDS and SAS scales were used to evaluate the anxiety and depression of the two groups.
The higher the score, the more serious the patient's negative emotions.

(3) Treatment compliance: A self-designed treatment compliance evaluation form was used to understand the treat-
ment compliance of the two groups of patients. The levels were complete compliance, partial compliance, and
non-compliance. Calculation method: complete compliance + general compliance / total number of cases X
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100%.

(4) Quality of life: The WHOQOL-BREF quality of life scale (physiological, psychological, social relationship and
environment) was used to evaluate the quality of life of the two groups. The higher the score, the higher the
quality of life of the patients.

(5) Nursing satisfaction: A self-made satisfaction questionnaire was used to understand the nursing satisfaction of
the two groups of patients. The levels were very satisfied, generally satisfied, and dissatisfied. Calculation
method: very satisfied + generally satisfied / total number of cases X 100%.

1.4 Statistical methods

obtained from the research were processed using SPSS 2 3.0 software. (; * 5 ) is used to express measurement data,
and ¢ test is used; (%) is used to express count data, and (?) test is used. When the calculated P < 0.05, it indicates
that there is a significant difference between the compared objects.

2. Results

2.1 Analyze patient psychological survey results

A questionnaire survey was conducted on the psychological problems of the two groups of patients. The results
showed that 35 cases had anxiety, accounting for 58.33%, 31 cases had depression, accounting for 51.67%, 25 cases
had fear, accounting for 41.67%, 26 cases had restlessness, accounting for 43.33%, and 18 cases had irritability,
accounting for 30.00%.

2.2 Comparative analysis of anxiety and depression scores between the two groups

Before nursing, the experimental group had anxiety scores of (48.77£2.34) points and depression scores of (49.87
+2.35) points; after nursing, the anxiety scores of (16.54+2.32) points and depression scores of (21.4512.34)
points. Before nursing, the reference group had anxiety scores of (48.57 2-2.43) points and depression scores of (49.54
+2.65) points; after nursing, the anxiety scores of (31.54+2.43) points and depression scores of (36.7612.54)
points. The t-test values were as follows: before nursing, the anxiety scores of (t = 0.324, P = 0.746) and depression
scores of (z=0.510, P = 0.611); after nursing, the anxiety scores of (¢ = 24.454, P =0.001) and depression scores of
(t=24.281, P =0.001). There was little difference in anxiety and depression scores between the two groups before
nursing (P > 0.05), and the scores of the experimental group were lower after nursing (P < 0.05).

2.3 Comparative analysis of treatment compliance between the two groups

The treatment compliance of the experimental group was 93.33% (28/30): 17 cases were fully compliant, accounting
for 56.67%, 11 cases were generally compliant, accounting for 36.67%, and 2 cases were non-compliant, accounting
for 6.67%. The treatment compliance of the reference group was 63.33% (19/30): 12 cases were fully compliant,
accounting for 40.00%, 7 cases were generally compliant, accounting for 23.33%, and 11 cases were non-compliant,
accounting for 36.67%. y° test value: (y* = 7.954, P = 0.005). The treatment compliance of the experimental group
was higher than that of the reference group (P < 0.05).

2.4 Comparative analysis of quality of life between the two groups

The quality of life of the experimental group was as follows: physiological domain (17.6532.12) points, psycholog-
ical domain (16.54 42.12) points, social relationship domain (15.43 4= 1.24) points, and environmental domain (16.53
+2.14) points. The quality of life of the reference group was as follows: physiological domain (11.3532.43) points,
psychological domain (13.43 ££2.54) points, social relationship domain (13.253-1.65) points, and environmental do-
main (12.47 +2.43) points. The t test values were as follows: physiological domain (z= 10.700, P = 0.001), psycho-
logical domain (¢ = 5.148, P = 0.001), social relationship domain (¢ = 5.785, P = 0.001), and environmental domain
(t=6.867, P =0.001). The quality of life of the experimental group was higher (P < 0.05).

2.5 Comparative analysis of nursing satisfaction between the two groups

The nursing satisfaction rate in the experimental group was 96.67% (29/30): 19 cases were very satisfied, accounting
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for 63.33%, 10 cases were generally satisfied, accounting for 33.33%, and 1 case was dissatisfied, accounting for
3.33%. The nursing satisfaction rate in the reference group was 66.67% (20/30): 15 cases were very satisfied, ac-
counting for 50.00%, 5 cases were generally satisfied, accounting for 16.67%, and 10 cases were dissatisfied, ac-
counting for 33.33%. x° test value: (y° = 9.016, P = 0.003). The nursing satisfaction rate in the experimental group
was higher than that in the reference group (P < 0.05).

3. Discussion

In recent years, the incidence of malignant tumors has been on the rise, and patients are increasingly suffering from
tumors, which has had a psychological impact on them [2]. The psychological changes of cancer patients are usually
more complicated, often manifested as depression, anxiety, fear and other negative emotions. Because patients often
need to retain their complete self-esteem, the degree of depression and anxiety is not as strong as the self-abandon-
ment shown by patients with depression [3]. In addition, patients with malignant tumors may show thoughts of death,
but they do not have the strong desire of typical patients with depression. In addition, changes in psychological
conditions can lead to cognitive impairment of patients. Patients have irrational thoughts and may feel that they are
dragging down their families and becoming a burden to their families, so they feel guilty and even think about com-
mitting suicide in severe cases, which has a great impact on the quality of life of patients [4].

In this study, the questionnaire survey found that 58.33% of the patients had anxiety, 51.67% had depression,
41.67% had fear, 43.33% had restlessness, and 30.00% had irritability. It can be seen that most patients have the
above negative emotions. After analysis, it was found that the above psychological problems were caused by the
cancer itself, and were also related to the following two points. First, patients had adverse reactions during the treat-
ment process. It can be seen that nausea, vomiting, fatigue, and image changes have a great impact on the quality of
life of patients, and some even shake the confidence of patients in treatment and the courage to survive. Second, there
is a lack of effective support. Most patients hope to obtain psychological support, emotional support, information
support, and nursing operation technical guidance from medical staff. At the same time, patients are particularly eager
to obtain family support, especially the love and support of their spouses. In response to the above problems, taking
appropriate nursing methods can help improve patients' negative psychological problems and improve their quality
of life [5-8].

In summary, psychological nursing intervention can alleviate patients' negative emotions, improve their treatment
compliance, and help improve their quality of life, making patients more satisfied.
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