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Abstract
Objective: This study aims to explore the application value of psychological care in patients with 
advanced gastrointestinal (GI) cancer. 

Methods: We randomly assigned 210 patients with advanced GI cancer treated in our hospital to 
receive routine care interventions (101 patients, the regular group) or to receive psychological care 
interventions based on the routine care (109 patients, the research group). The outcomes of care 
interventions in the two groups were recorded.

Results: The scores of health education, ward management, care attitude, and care skills were all 
higher in the research group than those in the regular group (P<0.05). The two groups were not 
statistically different in the visual analog scale (VAS) score before intervention (P>0.05). After 
intervention, the VAS score markedly decreased in both groups, with lower VAS scores in the research 
group than in the regular group (P<0.05). In both groups, the scores of the Self-Rating Anxiety 
Scale (SAS) and the Self-Rating Depression Scale (SDS) after intervention were lower than those 
before intervention (P<0.05). After intervention, the SAS and SDS scores were markedly lower in 
the research group than in the regular group (P<0.05). After intervention, the Self-perceived Burden 
Scale (SPBS) score decreased in both groups, with markedly lower SPBS scores in the research group 
than in the regular group (P<0.05). The score of the EORTC Quality of Life Questionnaire Core 30 
(QLQ-C30) increased in both groups after intervention, with higher QLQ-C30 scores in the research 
group than in the regular group (P<0.05). The care compliance rate and the care satisfaction level were 
higher in the research group than in the regular group (P<0.05). 

Conclusion: Psychological care can remarkably relieve the negative emotions of patients with 
advanced GI cancer, enhance the care quality, improve the quality of life of patients, and reduce the 
self-perceived burden of patients.
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1 INTRODUCTION
Gastrointestinal (GI) cancer, common in internal medicine 

department, mostly occurs in the esophagus, stomach, 
and large intestine, accounting for more than 50% of the 
total tumor morbidity and mortality[1]. The changing living 
environment and lifestyles of people, as well as the extension 
of human life, lead to a yearly increase in the incidence of 
GI cancer[2]. Due to the absence of early symptoms, patients 
cannot be diagnosed definitely in the early stage of GI cancer, 
and most patients are already in middle and advanced stages 
when diagnosed[3]. Patients with GI cancer are at a high risk 
of death. Surgery is a routine treatment for GI cancer, but 
patients with advanced GI cancer face greater difficulties in 
the surgical operations and a higher chance of postoperative 
recurrence[4,5]. Surgical pain and discomfort in patients, and 
the occurrence of malignant tumors can cause a series of 
negative emotions, such as anxiety, fear, depression, and even 
suicidal tendencies, which delays the recovery time or even 
aggravates the condition[6,7]. Therefore, high-quality care 
interventions are essential in the clinic.

In recent years, psychological care has received much 
attention. Developments in social psychology and medicine 
reveal the essential role of psychological factors in the 
occurrence and outcomes of tumors[8]. Psychological 
care, based on psychological theory, gives patients high-
quality care with rich psychological knowledge and care 
experience to relax the body and mind, maximizing the 
efficacy of treatment, and effectively reducing the pain 
intensity[9,10]. Here we mainly explored the application 
value of psychological care interventions by observing the 
effect of psychological care on the pain intensity, negative 
emotions, and quality of life of patients with advanced GI 
cancer.

2 MATERIALS AND METHODS
2.1 Clinical Data of Patients

We enrolled 210 patients with advanced GI cancer 
treated in our hospital into this study. This study was 
approved by the ethics committee. All data and information 
were collected after obtaining the informed consent from 
patients. We assigned 101 patients receiving routine care 
intervention to the regular group, including 54 males and 
47 females, with an average age of 56.13±8.54 years. 
We assigned 109 patients receiving psychological care 
intervention based on the routine care to the research group, 
including 60 males and 49 females, with an average age of 
56.81±8.18 years.

Inclusion criteria: Patients undergoing examinations for 
routine functions at the time of admission; patients with 
relatively complete clinical data; patients accompanied by 
family members at the time of admission; patients without 
mental illness; patients capable of normal communication. 
Exclusion criteria: Patients with an expected survival of 
less than 3 months; patients with severe cardiopulmonary 
failure; patients who did not participate in the follow-up.

2.2 Comparison of Care Models in the Two Groups
Patients in the regular group received conventional 

perioperative care. Each patient had a personal case file. 
We regularly introduced disease-related knowledge and 
precautions to patients in order to improve their health 
knowledge. All patients were ordered to follow a strict diet 
tailored to their nutritional status, which requires smaller but 
more frequent meals and prohibits irritating foods, mainly 
with foods rich in protein and vitamins. We urged patients 
to exercise appropriately to maintain a positive attitude. 
We closely monitored the disease condition of patients and 
regularly reminded them of the medication time and dosage. 
The wards were regularly disinfected and kept comfortable 
and quiet with suitable humidity and temperature. We also 
supervised the patient's routine schedule to help them live a 
healthy lifestyle.

Patients in the research group received psychological 
care interventions based on the routine care. First, we 
conducted psychological assessments of patients at the 
time of admission from their personality characteristics, 
cultural level, and life skills. Then we analyzed the results 
of psychological assessments and provided care for patients 
with our psychological knowledge and care experience. 
In a gentle tone, we popularized the disease knowledge, 
explained the cause of the disease, and shared successful 
cases to enhance the confidence of patients. We introduced 
the surrounding environment and involving doctors to 
patients and called them friendly to build a good and 
harmonious relationship with patients. To divert the patient’s 
attention to the disease, we encouraged them to try muscle 
relaxation, breathing relaxation, music enjoyment, and 
even mild entertaining activities if their physical condition 
allows. We informed patients of the surgical outcomes 
after they recovered from the anesthesia to eliminate their 
worries. After surgery, we popularized the knowledge about 
the causes and mechanisms of pain and conducted certain 
counseling to relieve the patient's doubts and panic. Also, 
we informed patients of the matters needing attention after 
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surgery and introduced self-care skills to the patient and 
their families to relieve their negative emotions via actively 
talking and understanding their true thoughts and main 
concerns. In addition to the psychological counseling, we 
suggested family members to pay more attention to the 
patient’s psychological changes and communicate with 
them to show warmth and care. For patients with severe 
psychological disorders, we turned to psychologists for 
professional psychological interventions.

2.3 Outcome Measures 
The pain intensity of patients before and after intervention 

was assessed by the visual analog scale (VAS)[11]. The 
negative emotions of patients before and after intervention 
were assessed by the Self-rating Anxiety Scale (SAS) and the 
Self-Rating Depression Scale (SDS)[12]. The self-perceived 
burden of patients was assessed by the Self-perceived 
Burden Scale (SPBS)[13]. The quality of life of patients 
before and after intervention was evaluated by the EORTC 
Quality of Life Questionnaire Core 30 (QLQ-C30)[14]. The 
care compliance rate and satisfaction level of patients were 
recorded using related scales.

2.4 Statistical Analysis
In this study, data analysis and visualization were 

performed on GraphPad Prism 7 (GraphPad Software Inc., 
San Diego, CA, USA). The count data was represented 
by the number of cases/percentage [n(%)] and their inter-
group comparison was analyzed by the chi-square test. The 
measurement data was represented by the mean±SD and 
their inter-group comparison was analyzed by the t-test. 
The comparison between before and post intervention was 
analyzed by the repeated measurement ANOVA. The LSD-t 
test was used for the post-hoc analysis. P<0.05 indicates a 
statistical difference.

3 RESULTS
3.1 Comparison of Clinical General Information of 
Patients

Details of clinical general information of patients are 
shown in Table 1. The two groups were not markedly 
different in sex, age, body mass index (BMI), place of 
residence, and disease type (P>0.05).

3.2 Comparison of Comprehensive Care Quality 
Between the Two Groups

Details of the comprehensive care quality of the two 
groups are shown in Table 2. The scores of health education, 
ward management, care attitude, and care skills were all 
higher in the research group than in the regular group (P<0.05).

Table 1. Clinical General Information of Patients (mean±SD, n(%))

Research Group (n=109) Regular Group (n=101) χ2/t P

Sex 0.023 0.879

Male 60(55.05) 54(53.47)

Female 49(44.95) 47(46.53)

Age 0.221 0.638

> 50 years 73(66.97) 70(69.31)

≤ 50 years 36(33.03) 31(30.69)

Average age (year) 56.81±8.18 56.13±8.54 0.588 0.557

BMI (kg/m2) 22.93±4.43 23.02±4.31 0.149 0.882

Place of residence 0.296 0.586

Rural area 41(37.61) 35(34.65)

Urban area 68(62.39) 66(65.35)

Disease type 2.386 0.665

Gastric cancer 38(34.86) 31(30.69)

Esophageal cancer 18(16.51) 15(14.85)

Rectal cancer 16(14.68) 23(22.77)

Colon cancer 24(22.02) 21(20.79)

Pancreatic cancer 13(11.93) 11(10.90)

Table 2. Comprehensive Care Quality in the Two Groups (mean±SD)

Health Education Ward Management Care Attitude Care Skills

Research group (n=109) 81.16±3.83 82.31±3.45 89.98±3.98 84.16±4.01

Regular group (n=101) 77.31±4.13 79.81±3.09 79.18±3.76 82.91±3.93

t 6.992 5.500 20.120 2.273

P <0.05 <0.05 <0.05 <0.05
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3.3 Comparison of Pain Intensity of Patients between 
the Two Groups

The VAS scores of patients before and after intervention 
are shown in Figure 1. The two groups were not statistically 
different in the VAS score before intervention (P>0.05). 
After intervention, the VAS score markedly decreased in 
both groups, which was lower in the research group than in 
the regular group (P<0.05).

3.4 Comparison of Scores of Negative Emotions 
Between the Two Groups

Scores of anxiety and depression of patients in the two 
groups are shown in Figure 2. The two groups were not 
statistically different in the SAS score and the SDS score 
before intervention (P>0.05). After intervention, the two 
scores decreased markedly in both groups, with markedly 
lower SAS and SDS scores in the research group than in the 
regular group (P<0.05).

3.5 Comparison of the Score of Self-Perceived Burden 
of Patients between the Two Groups

Details of the SPBS score of patients in the two groups 
are shown in Figure 3. The two groups were not statistically 
different in the SPBS score before intervention (P>0.05). 
After intervention, the SPBS score decreased markedly in 
both groups, which was lower in the research group than in 
the regular group (P<0.05).

3.6 Comparison of the Quality of Life of Patients in the 
Two Groups

The QLQ-C30 scores of patients before and after 
intervention in the two groups are shown in Figure 4. 
Before intervention, the two groups showed no differences 
in scores of role functioning (RF), emotional functioning 
(EF), cognitive functioning (CF), social functioning (SF), 
and physical functioning (PF) (P>0.05). After intervention, 
the scores of RF, EF, CF, SF, and PF increased in both 

groups, with higher scores in the research group than in the 
regular group (P<0.05).

3.7 Comparison of the Care Compliance Between the 
Two Groups

Details of the care compliance of patients in the two 
groups are shown in Table 3. The care compliance rate was 
markedly higher in the research group than in the regular 
group (93.58% vs. 84.16%, P<0.05).

3.8 Comparison of the Care Satisfaction Level Between 
the Two Groups

After care intervention, 0 cases of complaints were 
reported in the research group and 5 cases of complaints 
were reported in the regular group. The care satisfaction 
levels in the two groups are shown in Table 4. In the 
research group, 9 patients expressed dissatisfaction with the 
care work, with a satisfaction rate of 91.74%. In the regular 
group, 20 patients expressed dissatisfaction with the care 
work, with a satisfaction rate of 80.20%. The satisfaction 
rate was markedly higher in the research group than in the 
regular group (P<0.05).

4 DISCUSSION
The life-threatening GI cancer is induced by numerous 

factors, involving complex mechanisms[15]. Advanced GI 
cancer is a high-risk disease, so its management requires 
not only effective treatment but also intensive care 
interventions[16]. At present, care workers are indispensable 
in the medical team as an appropriate and effective care 
intervention is a major measurement of the medical 
quality[8,16]. Clinical care can minimize the damage caused 
by the disease, effectively reduce the pain intensity, and 
improve the quality of life of patients[17,18].

Psychological care interventions require care workers 
with certain communication skills and psychological 
counselling capacities, as well as a mastery of care skills 
and disease-related knowledge, who can promptly answer 
disease-related questions raised by patients and deal with 
emergencies calmly. Here we assessed the care quality of 
the two groups of care staff and found that the scores of 
health education, ward management, care attitude, and 
care skills were all higher in the research group than in the 
regular group. Such results indicate that psychological care 
interventions can improve the care quality and strengthen 
the sense of responsibility of medical staff to provide 
patients with more intimate, accurate, and timely services, 
which is beneficial to the following clinical treatment. When 
the tumor progresses to the advanced stage, the proliferation 
and metastasis of the tumor lesions will cause severe cancer 
pain in patients[19]. Therefore, it is critical to relieve the 
patient's cancer pain during the care interventions. The VAS 
is commonly used for the assessment of cancer pain[20]. In a 
previous study, rapid rehabilitation care remarkably reduced 
the VAS score of patients undergoing colorectal cancer 

Figure 1. Pain Scores in the Two Groups. The two groups 
were compared in the VAS score before and after intervention. 
Notes: *P<0.05 when compared with data before intervention 
in the same group. #P<0.05 when compared with data in the 
research group after intervention.
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surgery and relieved their pain intensity[21], suggesting that 
care intervention can moderately relieve postoperative 
pain. In this study, the VAS score was markedly lower in 
patients with advanced GI cancer receiving psychological 
care interventions than in patients receiving routine care. 
The lower VAS score in the research group may be a 
consequence of the good relationship between patients 
and care workers, and the positive measures such as 
psychological counseling, music therapy, and medication 
guidance, which effectively alleviate the pain of patients 
with GI cancer and give prompt solutions.

With rich experience of the care management of 
advanced tumors, now the care workers are mainly 
troubled by the difficulty to effectively relieve and alleviate 
the negative emotions[22,23]. Anxiety and depression are 
the most frequent negative emotions among patients 
with advanced cancer, which are generally assessed 

by the SAS and SDS[24]. A study proposed that high-
quality care interventions can help reduce the burden 
of care and improve the mental health of patients with 
advanced cancer[25]. One another study also suggested that 
psychological care can help relieve the hospital anxiety 
and depression and enhance the quality of life of patients 
with colorectal cancer[26]. In the present study, the SAS and 
SDS scores in both groups after intervention were lower 
than those before intervention. After intervention, the 
SAS and SDS scores were markedly lower in the research 
group than in the regular group. Such results indicate that 
psychological care interventions are more effective in 
relieving negative emotions. During psychological care 
interventions, care workers mainly focus on the mental 
health issues of patients and communicate with patients 
based on their own personality characteristics to assess the 
psychological state of the patients, which notably relieve 
negative emotions of patients. Patients with advanced 
tumors are often subject to undesirable pressure due to 
factors such as family burden and economic burden, which 
is called self-perceived burden[27]. Self-perceived burden is a 
negative stress that impairs patients' physiological function, 
emotional function, and even quality of life[27,28]. Here, we 
assessed the self-perceived burden of patients and tested 
lower SPBS scores in the research group. Psychological 
care can correctly identify the psychological problems of 
patients and design personalized interventions to effectively 
handle them. Besides, care workers for psychological 
care make joint efforts with the patient's family members 
to show patients care and warmth to patients, so that they 
can keep a good psychological state with reduced self-
perceived burden and cooperate with the treatment in an 
optimistic and positive attitude, which can improve the 
treatment effect and enhance the quality of life. GI cancer 
is a common malignant tumor that affects the quality of life 
of individuals[29]. A previous study revealed that self-care 
education can improve the QLQ-C30 score of patients with 

Figure 2. Scores of Negative Emotions in the Two Groups. A: Comparison of the SAS score between the research group 
and the regular group before and after intervention; B: Comparison of the SDS score between the research group and the regular 
group before and after intervention. Note: aP<0.05 when compared with data before intervention in the same group. bP<0.05 when 
compared with data in the research group after intervention.

Figure 3. Scores of Self-perceived Burden of Patients 
in the Two Groups. The two groups were compared in the 
SPBS score before and after intervention. Notes: “*” indicates 
*P<0.05 when compared with data before intervention in the 
same group. “#” indicates #P<0.05 when compared with data 
in the research group after intervention.
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Figure 4. QLQ-C30 Scores in the Two Groups. A: Comparison of PF score between the research group and the regular group 
before and after intervention; B: Comparison of EF score between the research group and the regular group before and after 
intervention; C: Comparison of SF score between the research group and the regular group before and after intervention; D: 
Comparison of CF score between the research group and the regular group before and after intervention; E: Comparison of RF 
score between the research group and the regular group before and after intervention. Note: “*” indicates *P<0.05 when compared 
with data before intervention in the same group. “#” indicates #P<0.05 when compared with data in the research group after 
intervention.

Table 3. Survey of Care Compliance in the Two Groups [n (%)]

Complete Compliance Partial Compliance Noncompliance Compliance Rate

Research group (n=109) 48(44.04) 54(49.54) 7(6.42) 93.58%

Regular group (n=101) 25(24.75) 60(59.41) 16(15.84) 84.16%

χ2 4.769

P 0.029

Table 4. Survey of the Care Satisfaction in the Two Groups [n(%)]

Great Satisfaction Moderate Satisfaction Dissatisfaction Satisfaction Level

Research group (n=109) 61(55.96) 39(35.78) 9(8.26) 91.74%

Regular group (n=101) 30(29.70) 51(50.50) 20(19.80) 80.20%

χ2 5.871

P 0.015

GI cancer receiving chemotherapy[29]. Here we assessed 
the quality of life of patients before and after intervention 
using the QLQ-C30 and noted an increase in the QLQ-C30 
score in both groups after intervention, with a more sharp 
increase in the research group. Psychological care can not 
only relieve patients' pain intensity and negative emotions 
but also help patients develop good habits through 

interventions of life, diet, and medication. According to 
this study, care workers for psychological care encourage 
patients to maintain healthy interests and hobbies and 
create a comfortable and easing environment for patients to 
enhance their RF, EF, CF, SF, and PF. We also investigated 
the patient's compliance and satisfaction with care. Besides, 
the care compliance and the satisfaction level with the care 
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were higher in patients receiving psychological care than 
in patients receiving routine care. Good patient-nurses 
relationships and joint efforts achieved by care workers and 
patients' family members facilitate the care work, improve 
the treatment experience, enhance the patient's compliance, 
and care satisfaction. Such findings provide a strong basis 
for the future promotion of clinical care work.

5 CONCLUSION
In summary, psychological care can remarkably relieve 

the negative emotions of patients with advanced GI cancer, 
enhance the care quality, improve the quality of life of 
patients, and reduce the self-perceived burden of patients. 
However, this study has some deficiencies. For example, 
we did not explore the application of psychological 
care in different GI cancer types, nor did we analyze the 
complications during the treatment and care interventions. 
We will overcome such deficiencies in future research.
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