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Abstract: Purpose: To explore the significance of psychological interventions in the nursing care of rectal cancer
patients undergoing ostomy surgery. Methods: We recruited 120 rectal cancer patients undergoing ostomy surgery
in our hospital from March 2017 to March 2018 as the study cohort, and they were equally and randomly divided
into a control group and an observation group. The control group was administered routine nursing, and the obser-
vation group was administered routine nursing combined with psychological nursing. The patients’ conditions were
evaluated using the self-rating anxiety scale (SAS), the self-rating depression scale (SDS), the MOS item short form
health survey (SF-36), and their defecation. The two groups’ satisfaction levels with the nursing were also com-
pared. Results: The SAS, SDS, HAMA, and HAMD scores in the two groups after the treatment were lower than they
were before the treatment, and the observation group was much lower. The SF-36 scores, the patients’ defecation,
the nursing satisfaction levels, and the sleep durations in the observation group were higher than they were in the
control group, and there were fewer incidences of postoperative complications in the observation group than there
were in the control group (P < 0.05). Conclusion: The effects of psychological interventions in the nursing of rectal
cancer patients undergoing ostomy surgery are significant. The interventions can relieve the patients’ bad moods,
stabilize the patients’ conditions, and improve the patients’ defecation, so it is superior to routine nursing.
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Introduction stoma patients, and the clinical outcomes were

satisfactory. The report is as follows.
Rectal cancer is a malignant tumor that occurs

from the dental line to the junction of the sig-
moid colorectal. The main carcinogenic factors
include diet, rectal polyps, genetics, etc. [1]. In
China, about 70% of rectal cancer patients
have low rectal cancer, which requires a colos-
tomy after the radical resection of the low rec-
tal cancer, that is, a permanent artificial anus is
made in the left lower abdomen [2]. The rectal
cancer stoma takes a great toll on patients,
such as their physical, mental, and social func-
tions, and their quality of life. Therefore, due
importance should be given to rectal cancer
postoperative nursing [3]. After rectal cancer
stoma surgery, negative emotions such as anxi-
ety and depression are prone to occur.
Appropriate psychological interventions are
known to help alleviate psychological problems
[4]. In view of this, this study examined psycho-
logical nursing interventions for rectal cancer

Materials and methods
General information

We recruited 120 patients with rectal cancer
stomas who were admitted to our hospital from
January 2017 to January 2018 and randomly
divided them into a control group and an obser-
vation group according to the different nursing
method each patient underwent, with 60 cases
in each group. The control group ranged in age
from 20-70 years old, and the observation
group ranged in age from 23-69 years old.

Inclusion criteria: Patients with a clear diagno-
sis and an ostomy, male or female, patients
with a diagnosis in line with International
Classification of Diseases for Oncology, third
edition, and patients who underwent neoadju-
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vant chemoradiation followed by resection
surgery.

Exclusion criteria: Patients with mental disor-
ders or a cognitive dysfunction, patients with
severe infectious diseases, and patients with
other malignant tumors.

Informed consent forms were signed by the
patients or their family members. The study
was approved by the hospital ethics com-
mittee.

Nursing methods

The patients in the control group underwent
routine nursing care, including vital sign test-
ing, medication guidance, education, etc.

The patients in the observation group under-
went targeted psychological nursing interven-
tions in addition to the nursing the control
group underwent. 1. Preoperative psychologi-
cal care. Preoperative psychological counseling
for the patients was performed, with the pur-
pose of enabling the patients to actively coop-
erate with the medical staff in their treatment.
Before the surgery, most patients develop neg-
ative emotions such as depression, fear, anxi-
ety, etc., and they cannot accept the fact that
they need to use an ostomy bag for life after the
surgery. The nursing staff explained the impor-
tance of the surgical treatment to the patients
prior to operation, showed the patients a stoma
model, and appropriately alleviated their fear of
the operation. The nursing staff invited an
experienced stoma expert to provide on-site
guidance to increase each patient’'s stoma
awareness, and the nursing staff taught each
patient’'s family about rectal cancer so that
each patient’s family fully understood the
importance of surgery and actively assisted in
nursing the patient. 2. According to each
patient’s condition, surgical method, etc., the
appropriate stoma position was determined
during the operation. After the operation, the
nursing staff made sure the area around the
stoma was clean and provided regular cleaning.
3. The nursing staff guided the patients to mas-
ter the correct cleaning method after their
operations, so that patients could manage their
stomas independently. 4. The nursing staff car-
ried out diet and nutrition education for the
patients. Foods that are easy to digest and high
in nutrition were chosen after eating was
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allowed, and multiple small meals were encour-
aged. Foods with high protein content and low
fiber were advised when semi-liquid food is
consumed. Spicy, irritating, and gas-producing
foods were avoided, and smoking and alcohol
were prohibited. Regular bowel habits were
developed. 5. Individualized psychological
intervention and guidance were provided to
each patient after the operations to rebuild the
patients’ confidence in life. If necessary, a psy-
chologist was asked to assist with the treat-
ment. 6. Before the discharge, home care was
taught, follow-up visit lists formulated, and
ward mate groups formed to promptly commu-
nicate stoma information and stoma complica-
tions via the Internet.

Outcome measures

(1) The self-rating anxiety scale (SAS) scores
were used to evaluate the patients’ anxiety. (2)
The self-rating depression scale (SDS) scores
were used to evaluate the patients’ anxiety and
depression. (3) The MOS item short form health
survey (SF-36) scores were used to evaluate
the two groups’ quality of life before and after
the intervention, including social function, men-
tal health, emotional function, and physical
function. Higher scores indicate a high quality
of life, and vice versa. (4) The number of
patients with defecation discomfort and defe-
cation regularity was determined. (5) The
Nurses’ Observation Scale for Inpatient
Evaluation (NOSIE) was used to evaluate the
satisfaction with the nursing. The higher the
score, the higher the level of satisfaction, and
vice versa. According to the criteria, t =90
points indicates very satisfied, 60-90 points
indicates satisfied, 30-60 points indicates gen-
eral, and less than 30 points indicates unsatis-
fied. (6) The patients’ sleep durations within 2
weeks before and after undergoing the care
were determined, and the average value was
calculated. The patients’ quality of sleep was
evaluated using the Pittsburgh Sleep Quality
Index (PSQI) [11], which has 24 questions that
can be divided into 7 categories. The scores in
each category range from O to 3 points, of
which O represents no problem, and 3 indicates
very difficult. And the total score is the sum of
each category, which range from 0 to 21 points,
and the higher the score, the worse the quality
of sleep. (7) The anxiety and depression levels
in the two groups before and after the interven-
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Table 1. Baseline information

observation control group

Index group (n=60) (n=60) VX P
Gender 1.745 0.863
male 32 35
female 28 25
Age (years) 41.25+6.01 40.47+5.28 1.452 0.635

tion were compared, and the Hamilton Anxiety
Scale (HAMA) was used to assess the anxiety.
The scale has 14 items and uses the 5-likert
scale method from O to 4 points. The total
score ranges from O to 56 points. The higher
the score, the more serious the anxiety. The
Hamilton Depression Scale (HAMD) was used
to assess the depression. The scale has a total
of 17 items and uses a 5-likert scale method
from O to 4 points. The total score ranges from
0 to 68 points, with a higher score representing
more serious depression. (8) The MOS item
short from health survey (SF-36) was used to
assess the patients’ quality of life. The domain
includes general health (GH), physical function-
ing (PF) and social functioning (SF), bodily pain
(BP), role-physical (RP), mental health (MH),
role-emotional (RE), and vitality (VT). The higher
the score, the better the quality of life. (9) The
complications of the two groups were observed.
(10) The patients’ employment was measured
using the Productivity Cost Questionnaire from
the institute for Medical Technology Asse-
ssment (iMTA PCQ), which contains 12 items
[5]. The patient Empowerment was measured
using two elements of empowerment, i.e. self-
efficacy and mastery. The self-efficacy was
measured using the General Self-Efficacy Scale
(GSE), a questionnaire with 10-hypotheses to
assess optimistic self-beliefs to cope with a
variety of difficult demands in life [6].

Statistical methods

The statistical analyses were performed using
the Statistical Package for the Social Sciences
for Windows 15.0 (SPSS Inc.; Chicago, IL, USA).

The categorical data were compared using the
chi-square tests; however, the continual vari-
ables were compared using ANOVA. A p value of
< 0.05 was considered significant for all the
statistical tests. GraphPad Prism 8 software
was used to plot the graphics.
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Results
Baseline information

The baseline data of the two groups were com-
parable, as shown in Table 1.

SAS and SDS scores

The SAS and SDS scores in the observation
group were found to be lower when compared
with the control group (P < 0.05), as shown in
Figure 1A, 1B.

The HAMA and HAMD scores

The results compiled in Table 2 show that the
comparisons of the HAMA and HAMD scores
before and after the intervention in the two
groups were significant and were in favor of the
observation group (P < 0.05).

SF-36 score

The SF-36 quality of life scores in the observa-
tion group were higher than they were in the
control group (P < 0.05), as shown in Table 3.

Defecation conditions and complications

Table 4 shows that the comparison of the def-
ecation conditions and complications of
patients was significant, and the observation
group outperformed the control group.

Nursing satisfaction

The observation group had a higher level of sat-
isfaction with the nursing (Table 5).

Sleep durations and PSQIl scores

With respect to the sleep durations and PSQI
scores, the observation group was better, as
shown in Table 6.

Employment and empowerment

The employment and empowerment levels in
the two groups were statistically distinguish-
able (P < 0.05).

Discussion
Rectal cancer is a common malignant tumor

seen in gastrointestinal surgery, and surgery
remains the mainstay for the treatment [7].
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Figure 1. The patients’ SAS and SDS scores in the two groups. Note: A. The SAS scores in the two groups (*mean P
< 0.05); B. The SDS scores in the two groups (*mean P < 0.05).

Table 2. Comparison of the HAMA and HAMD scores before and after the intervention in the two
groups

Group n HAMA score HAMD score

Control group before intervention 60 14.88+3.47 19.33+3.75
after intervention 60 12.24+2.07" 13.66+3.67"

Observation group before intervention 60 14.94+3.76 19.69+£3.91
after intervention 60 9.91+1.76™# 10.55+2.63"#

Note: Compared with the same group before the intervention, “P < 0.05; compared with the control group, *P < 0.05.

Table 3. The SF-36 scores (quality of life) in the two groups

Group n  role-physical bodily pain mental health fup:lt::iiscﬁ?rlwg
Control group before intervention 60 14.88+3.47 19.33+3.75 51.35+8.04 48.28+6.22

after intervention 60 12.24+2.07" 13.66+3.67" 61.13+7.74" 61.32+6.97"
Observation group before intervention 60 14.94+3.76 19.69+3.91 52.82+8.04  49.04+5.78

after intervention 60 9.91+1.76™# 10.55+2.63"*  72.56+7.54™* 72.48+5.46™*
n role-emotional social functioning general health vitality

Control group before intervention 60 55.88+7.47 37.3314.75 38.321+8.24 36.28+6.27
after intervention 60 62.24+9.07" 60.66+5.67" 60.13+7.24" 60.37+5.97"
Observation group before intervention 60 54.94+7.76 37.694+5.91 37.824+9.04 37.044+5.28

after intervention 60 7.91+8.76"* 68.55+5.63"# 75.53+8.24"% 75.08+4.86"*
Note: Compared with the same group before the intervention, *P < 0.05; compared with the control group, P < 0.05.

One major drawback of this approach is that it
can result in defecation function disorder,
despite the general treatment effect achieved
[8-11]. Rectal cancer stomas are a key compo-
nent of rectal cancer treatment. In addition to
good surgical outcomes, nursing work is con-
siderably important, especially in the psycho-
logical intervention of patients [12, 13]. Due to
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the double blow of disease and stoma in the
patients, most patients will have an inferiority
complex, anxiety, fear and other adverse psy-
chological reactions, which will lower the
patient’s treatment compliance and seriously
affect the treatment outcome and prognosis
[14-16]. Studies have found that active psycho-
logical interventions can effectively improve
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Table 4. The defecation situations of the patients in the two groups and a comparison of the compli-

cations in the two groups

Groups Dgfecation Regulgr stoma . stoma stoma stomg Totaling
discomfort defecation damage infection prolapse stenosis

Control group 60 30 (50%) 6 (10%) 3 6 3 7 19

Observation group 60 10 (16%) 21 (35%) 1 3 1 2 7

X2 4.50 4.50 7.07

P <0.05 <0.05 0.007

Table 5. The nursing satisfaction levels in the two groups

Nursing satisfaction

Group n sa\t/izge d (:Z:iifriael(ljy Satisfied Unsatisfied
Control group 60 21 12 22 5
Observation group 60 33 22 4 1

X2 4.125

P P < 0.05

Table 6. A comparison of the sleep conditions in the two groups
before and after the intervention

Group n  PSQl score Slsgfr:?gnh%th
Control group before intervention 60 14.28+3.57 5.43+2.05

after intervention 60 8.04+2.17" 6.76+1.97"
Observation group before intervention 60 14.24+3.78 5.59+1.96

after intervention 60 5.01+1.66"* 7.91+1.23"#
Note: Compared with the same group before the intervention, “P < 0.05; com-

family was boosted; to instruct
scientific health education and
increase each patient’'s aware-
ness of the disease, while tak-
ing into account gaps in differ-
ent cultures and social roles,
individualized care was realized
[20, 21]. We found that the
SAS, SDS, HAMA, and HAMD
scores in the two groups of
patients after the treatment
were lower than they were
before the treatment, and the
observation group was much
lower, while the SF-36 scores,
the defecation conditions, the
satisfaction with the nursing,
and the sleep durations were
much higher, and the postoper-
ative complication rate in the

pared with the control group, *P < 0.05.

the patients’ bad moods, help patients restore
confidence in the treatment, boost patient
compliance, and significantly improve their clin-
ical prognoses [17, 18]. Stoma nursing care is
thus considered extremely critical in the treat-
ment of rectal cancer. Effective stoma nursing
care can avoid or reduce the occurrence of
infections, and it can help patients return to a
normal social life. Taking psychology as the
core of nursing, advocating the principles of
people-oriented, active initiative, role transi-
tion, problem orientation, etc., is a new nursing
model [19]. We provided psychological inter-
ventions for patients with rectal cancer stomas
in our study, focusing on being people-oriented,
fully respecting the will of the patients, ques-
tioning the patients in detail, formulating nurs-
ing plans, and improving patient cooperation.
To quickly find and solve each patient’s prob-
lems and to mobilize their proactiveness, each
patient’s confidence in returning to society and
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observation group was much

lower. Taken together, all these

findings indicate that psycho-
logical nursing intervention applied to colosto-
my patients after rectal cancer surgery can
relieve their depression, improve their quality of
life, and increase their nursing satisfaction. Our
study has limitations. The use of a retrospec-
tive database limited our ability to investigate
other sources of potential bias. On the other
hand, the generalizability of our study findings
needs to be considered.

In conclusion, the application of psychological
nursing interventions for patients with rectal
cancer stomas can relieve their unhealthy
moods, improve their quality of life, and
increase their level of satisfaction with the
nursing care. It is worthy of widespread clinical
application.
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