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Objective. To explore the impact of whole interventional psychological intervention
combined with action-oriented teaching on the incidence of postoperative
complications and negative emotion in patients with malignant glioma (MG). Methods.
96 MG patients admitted to our hospital (January 2020 - January 2021) were selected,
and equally split into the control group (CG) treated with routine nursing and the study
group (SG) treated with whole interventional psychological intervention combined with
action-oriented approach on the basis of routine nursing. The impact of the two nursing
patterns on the incidence of postoperative complications and negative emotion of
patients was scientifically evaluated. Results. The patients of CG and SG showed no
statistical difference in general data (P>0.05). Compared with CG, the proportion of
patients with severe and extreme pain, and the scores of Self-rating Anxiety Scale (SAS)
and Self-rating Depression Scale (SDS) in SG were notably lower (P<0.05). According to
statistics, intracranial hemorrhage occurred in 4 cases of CG and 0 case of SG, diarrhea
occurred in 5 cases of CG and 1 case of SG, hyperpyrexia occurred in 4 cases of CG and 1
case of SG, and nausea and vomiting occurred in 2 cases of CG and 2 cases of SG, so it
could be seen that the incidence of adverse reactions in SG was notably lower compared
with CG (P<0.05). The scores of 36-item short-form health survey scale (SF-36) and
nursing quality in SG were notably higher compared with CG (P<0.05). Conclusion. The
combination of whole interventional psychological intervention and action-oriented
teaching can effectively reduce the incidence of postoperative complications, relieve
postoperative pain, improve psychological state and further improve quality of life of MG
patients. Therefore, it is an effective intervention program that can improve nursing
quality.
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B rain glioma, a common intracranial tumor,
is one of the most serious threats to human
health, with the characteristics of short
course of disease, rapid growth, high recurrence
rate and high mortalicy™. At present, surgical
resection is the main treatment for brain glioma.
But after surgical resection, patients are prone to
complications such as intracranial hemorrhage,
hyperpyrexia and diarrhea, which seriously affect
the patients’ postoperative recovery. According to

relevant researches, the whole interventional
psychological intervention is helpful to improve
the psychological state of patients with malignant
glioma (MG), and during the nursing process,
behavior guidance is as necessary as psychological
intervention”™. Originally, the action-oriente
teaching method was mainly used in education
field. In recent years, action-oriented nursing
pattern has been derived from clinical nursing
needs to correct the patients’ bad behavior. But
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the research reports on this nursing pattern used
in the field of tumor nursing are few, with a lack
of wvalid reference data. In order to further
optimize the clinical nursing pattern for MG
patients, this paper explored the impact of the
combination 0 whole interventional
psychological intervention and action-oriented
teaching on their postoperative complications and
quality of life.

MATERIALS AND METHODS

Inclusion Criteria

@ All patients were diagnosed with MG by
brain CT scan, MRI examination and
pathological examination.

@ All patients were treated with surgical
resection.

3 The expected survival period was not less
than 6 months.

@ The patients and their families knew the
details of this study and volunteered to participate
in this study.

Exclusion Criteria

@ The patients with severe heart, liver and
kidney dysfunction.

@) The patients with intracranial hematoma.

® The  patients  with  cognition,
communication and consciousness disorders.

@) The patients with other malignant tumors.

Screening and Grouping of the Patients

96 MG patients admitted to our hospital
(January 2020 - January 2021) were selected, and
equally split into the control group (CG) treated
with routine nursing, and the study group (SG)
treated with whole interventional psychological
intervention combined with action-oriented
approach on the basis of routine nursing. The
study was approved and supervised by the ethics
committee ofp our hospital.

Methods

All patients received routine nursing after
surgery. (@ The clinicians and nursing staff were
scientifically assigned to the fixed groups, and
clinical treatment and nursing were completed
within group. @) The nursing staff knew more
details about the patients’ symptoms and nursing
needs, communicated with doctors in time and
gave scientific nursing measures under doctors’
instruction. @  After surgery, the health
propaganda and education was carried out
to improve the patients and their families
understanding of the disease, so as to promote
postoperative rehabilitation training. The
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medical staff gave guidance on patients’
postoperative medication, attention items and
dietary taboo, and prevented patients from
adverse reactions such as intracranial hemorrhage
and hyperpyrexia. & After surgery, the patients’
quality of life was followed up, and relevant
records were made” %,

The patients of SG additionally received the
whole interventional psychological intervention
combined with action-oriented approach. (1)
Before surgery, the patients’ personality was
analyzed according to their families, careers and
life experience. Individualized psychological
intervention mainly containing relaxing therapy
was carried out, with the specific steps as below.

The process and purpose of whole
interventional psychological intervention,
therapeutic methods of brain glioma, surgical
methods, the complications of chemotherapy and
successful cases were introduced to the patients to
standardize their health behavior. @) The patients’
general information including aspects of social,
psychological, and physiological was collected to
access their current psychological health status.
The patients and their families were encouraged,
and their worries and difficulties were patiently
listened to. The medical staff should win the
patients and their families’ trust by the method of
transference, and notice their non-language
behavior including the tone of talk, facial
expression  and  actions. The  patients
psychological problems were clarified and targeted
intervention was implemented. ) The medical
staff communicated with the patients’ families
individually and asked them to provide necessary
care and support for patients. @ According to
rational nursing concept, the comprehensive
physical and mental nursing, proper training of
limb function and muscle relaxation were given to
patients. (2) After surgery, the medical staff
provided supportive psyc%ological intervention to
improve the patients’ cooperation in treating the
disease, stabilize their emotion and increase their
confidence!". (3) In the stage of reexamination
and follow-up, the cognition, family and grou
therapy was carried out. The medical staff
should further know about the patients’ awareness
of disease, communicate with them in detail, and
correct their wrong views. According to the
patients age, gender, career, education degree,
etc., targeted and individualized health education
was carried out. While answering the patients’
questions, the medical staff should emphasize the
attention items of the their disease stage and the
importance of emotional control to disease, and
objectively and comprehensively analyze the
knowledge of disease outcome. é The patients’
emotional changes and thinking activities were
intensively analyzed, and they were guided to
correctly deal with the adverse emotions and
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definitely face reality to improve their treatment
compliance and make them actively cooperate
with treatment in a happy mood"”®. Glioma
patients were prone to depression, anxiety, fatigue,
anorexia and decreased activity. The nursing staff
should predict the possible behavioral symptoms
in each disease stage. The action-oriented concept
was combined, and effective guidance and timely
positive evaluation were provided to reduce the
incidence of adverse symptoms.

Observation Indexes

General data

The general data including age, years of
education, gender, lesion distribution, tumor
types and residence of both groups were collected.
Visual analogue score (VAS) method

A horizontal line which was 10 cm long was
drawn on the paper, and numbers from 0 to 10
were equidistantly marked on it (numbers

represented  scores). Among them, 0 - 2
represented comfort, 3 - 4 represented mild
discomfort, 5 - 6 represented moderate

discomfort, 7 - 8 represented severe discomfort
and 9 - 10 represented extreme discomfort. The
patients were required to mark on the horizontal
line according to their own feelings to indicate
their pain level.
Psychological states

The patients’ psychological states before and
after nursing were evaluated by  Self-rating
Anxiety Scale (SAS) and Self-rating Depression
Scale (SDS). Each scale included 20 items and
used a four-level scoring standard. For SAS, less
than 50 points represented normal condition, 50 -
59 represented mild anxiety, 60 - 69 represented
moderate anxiety, and 70 and above represented
severe anxiety. For SDS, less than 53 points
represented normal condition, 53 - 62 represented
mild depression, 63 - 72 represented moderate
depression, and 73 and above represented severe

depression.
Incidence of complications

During the nursing process, the patients’
various adverse reactions such as nausea,
vomiting, diarrhea, hyperpyrexia and intracranial
hemorrhage were recorded in detail.
Quality of life scores

The 36-item short-form health survey scale
(SF-36) was used to evaluate the patients’ quality
of life, including physiological function,
physiological role, social function, bodily pain,
emotional function, vitality, mental health and
general health, with each dimension of 100
points. The scores were proportional to the
patients’ quality of life.
Nursing quality

After nursing intervention, our self-made
questionnaire on the nursing quality was used to
evaluate the nursing quality during nursing
process, including environmental nursing, special
nursing, basic nursing and service attitude, with
cach dimension of 15 points. The scores were
proportional to the nursing quality. The pre-
experimental evaluation of the questionnaire had
a consistency reliability of 0.91 and a validity
coefficient of 0.80.
Statistical treatment

In this study, SPSS22.0 was used to calculate
the differences between groups. The count data
and measurement data were tested by X* and t
test, respectively. P < 0.05 meant the difference
had statistical significance. In addition, GraphPad
Prism 7 was used to draw related graphs.

RESULTS
General Data

There was no statistical difference in general
data between the two groups (P>0.05), indicating
comparability (See below).

Table 1
Statistical processing of general data (n=48)
Items CG SG t/X? P
Age (years old) 63.86+2.65 64.02+2.72 0.2919 0.7710
Years of education 10.23+2.81 10.31+3.14 0.1315 0.8956
(years)
Gender 26/22 24/24 0.1670 0.683

(male/female)

Lesion distribution
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Frontal lobe 19(39.58) 17(35.42) 0.1778 0.673
Occipital lobe 14(29.17) 16(33.33) 0.1939 0.660
Parietal lobe 9(18.75) 10(20.83) 0.0656 0.789
Temporal lobe 6(12.5) 5(10.42) 0.1027 0.749
Tumor types

Astrocytoma 28(58.33) 30(62.5) 0.1742 0.676
Oligodendroglioma 12(25) 9(18.75) 0.5486 0.459
Oligoastrocytoma 6(12.5) 5(10.42) 0.1027 0.749
Ependymoma 2(4.17) 4(8.33) 0.7111 0.399
Residence 0.0432 0.835

Cities and towns 28(58.33) 29(60.42)

Countryside 20(41.67) 19(39.58)

VAS Pain Scores with CG (P<0.05), with statistical significance
The proportion of patients with severe and (See below).

extreme pain in SG was notably lower compared

Figure 1
Statistical processing of VAS scores (%)
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Note: In CG, 9 cases felt no pain, 14 cases had mild pain, 8 cases had moderate pain, 10 cases had
severe pain and 7 cases had extreme pain.

In SG, 11 cases felt no pain, 22 cases had mild pain, 11 cases had moderate pain, 3 cases had severe
pain and 1 case had extreme pain.

* indicated there was a significant difference in the proportion of patients with severe pain between the
two groups (X*=4.3596, P=0.037).

** indicated there was a significant difference in the proportion of patients with extreme pain between

the two groups (X?=4.9091, P=0.027).
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Psychological States lower compared with CG (P<0.05), with
The SAS and SDS scores of SG were notably statistical significance (See below).
Table 2 _
Statistical processing of SAS and SDS scores ( x+s)
Items n SAS scores SDS scores
CG 48 50.87+6.43 54.71+6.71
SG 48 38.19+5.12 40.24+3.88
t 10.6880 12.9339
P <0.001 <0.001
Incidence of Complications CG and 1 case of SG, and nausea and vomiting
According  to  statistics, intracranial occurred in 2 cases of CG and 2 cases of SG, so it
hemorrhage occurred in 4 cases of CG and 0 case Could be. seen that the incidence of adve.rse
of SG, diarrhea occurred in 5 cases of CG and 1 reactions in SG was notably lower compared with
case of SG, hyperpyrexia occurred in 4 cases of CG (P<0.05) (See below).
Figure 2

Incidence of adverse reactions (%)
8.33%

2.08%
2.08% ‘ 4.17%

4.17%

Hm Intracranial hemorrhage
8.33% =3 Diarrhea =3 Diarrhea
= Hyperpyrexia E= Hyperpyrexia
3 Nausea and vomiting 1 Nausea and vomiting
Bl No adverse reaction Bl No adverse reaction
10.42%—»
CG SG

Note: The total incidence of adverse reactions was 31.25% (15 cases) in CG and 8.33% (4 cases) in SG.
The total incidence of adverse reactions of the two groups were obviously different (X*=7.9398,
P=0.005).

Quality of Life Scores emotional function, vitality, mental health and
general health of SG were notably higher
compared with CG (P<0.05) (See below).

The scores of physiological function,
physiological role, social function, bodily pain,

Table 3 _
Statistical processing of SF-36 scores ( x#s)
Dimensions CG SG t P
Physiological 72.84+11.58 81.04+12.15 3.3847 0.0010
function
Physiological 70.48+11.86 79.23+13.52 3.3707 0.0011
role
Bodily pain 77.69+12.34 82.94+13.43 1.9943 0.0490
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Social function 73.02+12.07 78.96+12.25 2.3930  0.0187
Emaotional 70.00£11.51 75.77£12.38 2.3649  0.0201
function

Vitality 70.13+11.59 78.51+12.47 3.4103  0.0010

Mental health 70.17+11.18 76.88+11.56 2.8907  0.0048

General health 71.22+12.65 79.61+13.50 3.1419  0.0022

Nursing quality were notably higher compared with CG (P<0.05),
The scores of environmental nursing, special with statistical significance (P<0.05) (See below).

nursing, basic nursing and service attitude in SG

Figure 3 —
Statistical processing of nursing quality ( x+s)
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Note: The horizontal axis represented evaluation dimensions, namely environmental nursing, special
nursing, basic nursing and service attitude, and the vertical axis represented the score (points).

In CG, the scores of environmental nursing, special nursing, basic nursing and service attitude were
(10.41+1.92), (9.50+1.66), (10.28+2.61) and (8.83+2.35), respectively.

In SG, the scores of environmental nursing, special nursing, basic nursing and service attitude were
(13.82+2.09), (12.14+2.52), (13.47+2.76) and (13.10£2.62), respectively.

The * from left to right indicated the scores of environmental nursing, special nursing, basic nursing and

service attitude of the two groups were significantly different. (t=8.3245, 6.0612, 5.8181 and 8.40506; All
showed P <0.001).

DISCUSSION Goldbergm] and other scholars have stated that

The behavioral symptoms such as bad behavioral symptoms can directly affect the
emotion, fatigue, sleep disorder and decreased quality of life, treatment compliance and
activity are the most common associated prognosis e.ffeCt of ghoma P atlent§. However‘, 'the
symptoms and adverse reactions in the treatment p athogenems of such symptoms s not clarified,
of gliomam'zu. Janet Yangm] 7. Jessica, L often ignored by doctors and patients. The study

of scholar Sherwood® showed that before
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surgery, 42.1% of glioma patients had depression
and 50% had anxiety, and after surgery, 15.8%
had depression and 38.5% had anxiety, indicating
that the probability of depression before surgery
was notably higher than that after surgery.
Therefore, it can be considered that it is not
enough to only apply psychological intervention
to MG patients after surgery, and whole
interventional psychological intervention should
be implemented. Psychological intervention can
give patients mental guidance for reducing the
occurrence of adverse behavioral symptoms.
External intervention needs to be combined to
completely change a series of behavioral
symptoms of glioma patients. The action-oriented
teaching method takes tasks as the starting point
and runs through the nursing process to help
patients correct bad behavior. However, the
analysis of its application effect in the medical
nursing field is very few. In this study, on the basis
of routine nursing, the patients of SG were treated
with  whole  interventional  psychological
intervention combined with action-oriented
approach for the purpose of improving their
mental state and quality of life.

The study concluded that, compared with
CG, the proportion of patients with severe and
extreme pain, and the SAS and SDS scores in SG
were notably lower (P<0.05), which tallied with
the research of Ellen Ruud®. According to
statistics, intracranial hemorrhage occurred in 4
cases of CG and 0 case of SG, diarrhea occurred
in 5 cases of CG and 1 case of SG, hyperpyrexia
occurred in 4 cases of CG and 1 case of SG, and
nausea and vomiting occurred in 2 cases of CG
and 2 cases of SG, so it could be seen that the
incidence of adverse reactions in SG was notably
lower compared with CG (P<0.05). The scores of
SF-36 and nursing quality in SG were notably
higher compared with CG (P<0.05). This study
has shown that whole interventional psychological
intervention combined with action-oriente
teaching can effectively reduce the incidence of
adverse reactions and help relieve the negative
emotion such as depression and anxiety of MG
patients. This nursing model improves the
nursing quality from the aspects of environmental
nursing, special nursing, basic nursing and service
attitude, so that the patients physiological
function, physiological role, social function,
emotional function, vitality, mental health and
general health are effectively improved, and their
bodily pain is relieved.

In  summary, the whole interventional
psychological intervention combined with action-
oriented teaching can effectively reduce the
incidence of postoperative complications, relieve
postoperative pain, improve psychological state

and further improve quality of life of MG

Tob Regul Sci.™ 2021;7(5-1): 4341-4348
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patients. Therefore, it is an effective intervention
measure that can improve the nursing quality and
worth spreading in clinical practice.
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