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Abstract: Objectives: Following gastrointestinal cancer patients have attracted the attention of the mental health and quality of 

life in postoperation, we explore outcome associated with nursing intervention improve the mental health and quality of life 

associated with gastrointestinal cancer patient after chemotherapy by questionnaires. Methods: 78 patients diagnosed as 

gastrointestinal cancer from March 2018 to October 2019 were randomly assigned to control group and intervention group. We 

collected the information of mental health and quality of life of patients by Symptom Checklist-90 and Generic Quality of Life 

Inventory-74. Additionally, the data was analyzed with statistics, t value and p value after collection, which the result can present 

the changing of mental health and quality of life associated with the nursing intervention. Result: the score of various factors of 

scl-9 in the intervention group was significantly lower than that in the control group. Additionally, the score of the intervention 

group was significantly higher than that of the control group. Conclusion: The nursing intervention improve the mental health 

and quality of life on patients who undergo chemotherapy. In addition, the nursing intervention can improve the outcome of 

treatment as more patients is willing to cooperate with the treatment arranged by the hospital. 
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1. Introduction 

Gastric cancer and colorectal cancer are one of cancers in 

the digestive tract, its morbidity is high in all kinds of cancers. 

It presented a trend of becoming younger, posing a great threat 

to people's health [1]. Anxiety, depression and psychological 

distress are common psychological problems in patients with 

gastrointestinal cancer [2]. Gastrointestinal cancer has no 

obvious symptoms in the early stage, which can significantly 

affect the patient's dietary habit after treatment. It is prone to 

recurrence. Despite the continuous improvement of clinical 

treatment effect, it still has a high fatality rate [3, 4]. 

Gastrointestinal cancer is one of the malignant tumors of 

digestive tract, the incidence rate was high with the 2nd in 

China and the 5th in the world [5, 6]. According to the 2016 

annual report of Chinese tumor registration, the incidence of 

gastric cancer was high in the third among malignant tumors, 

with a total mortality rate of 245,300/100,000 [7]. Following 

the reports, most gastrointestinal cancer patients had obvious 

anxiety, depression mood and poor quality of life before and 

after treatment [8, 9]. Unfortunately, psychological factors are 

the leading deaths of cancer. It accounted about 40% of all 

deaths, and depression reduces survival of cancer patients 

from 10% to 20% [10, 11]. 

2. Samples and Methods 

2.1. Patients Enrollment 

We investigated the patients who were diagnosed with 

gastrointestinal cancer. The patients (n=78), their diagnosis of 

time from March 2018 to October 2019, were included in the 

control group (n=39) and intervention Group (n=39) by 

random allocation. Also, the patients would finish the 

Symptom Checklist-90 (SCL-90) [12] and Generic Quality of 

Life Inventory-74 (GQOLI-74) [13] in before treatment and 

after treatment. The SCL-90 include nine factors, such as 

sensation, emotion, thinking, consciousness and behavior. The 

patients make a score between 1 to 5 for every factor, the 
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higher score means worse mental condition of patients. 

Besides, GQOLI-74 evaluates material life state, physical 

function, psychological function and social function on 

patients, the score standard is from 1 to 5 points, the score is 

higher as the better the quality of life. 

Their inclusion criteria were: (1) was diagnosed with 

gastrointestinal cancer; (2) agree to set up a personal 

information account in the First Affiliated Hospital of Jinan 

University; (3) have the plan to treat gastrointestinal cancer by 

chemotherapy in this hospital; (4) agreed to participate in this 

study. Their withdraw criteria were: (1) have serious heart, 

liver and kidney diseases, so not suitable for drug treatment; (2) 

cannot complete the questionnaire survey. In addiction, this 

study was reviewed and approved by the ethics committee of 

the college. 

2.2. Survey Method 

The control group: doctors and nurses provide related 

chemotherapy and usual care in duration of hospital stay. 

The intervention group: basic on related chemotherapy and 

usual care, we provided extra nursing intervention to the 

participants in duration of hospital stay and post-discharge. 

The extra nursing intervention associated with this study 

contains: (1) Primary nursing, we not only provided isolation 

ward to the participants but also use One-to-one Care Model 

for the participants which is different for post care model of 

hospital. In particular, the patients are cared for by only one 

nurse, not by a rotating group of nurses. The nurses going to 

know the detail associated with patients, such as personality, 

family situation and relationship. Furthermore, the nurses 

make a good relationship between patient and hospital by 

some communication methods. (2) Mental intervention, most 

of the patients are in a state of anxiety and depression, and 

some even refuse to receive treatment. So we improved the 

psychological state of patients by diverting attention and 

channeling emotions, and we encourage family members and 

friends to visit the patient actively, and give the patient 

spiritual support from the family. (3) Behavioral interventions, 

we will make the patient's recovery plan, such as personal 

hygiene, taking exercise, healthy life plan and supervising 

patients' timely treatment. 

2.3. Statistical Analysis 

We performed the statistical analysis by SPSS24.0, The 

mean standard deviation (measurement data) for statistical 

description Besides, we compared and analyzed the data of 

two groups by t-text and chi-square test. 

3. Result 

This study enrolled 78 patients [51 men (65.4%), 27 women 

(34.6%)] with a mean age of 43.22 ± 13.15 years (Mean ± SD) 

(Table 1). In marital status of patients, most patients were 

married, they had an average 19.2% unmarried (n=15), 

average 71.8% married (n=56) and average 9.0% divorce 

(n=7). Also, the education level associated with patients had 

24.4% junior high or lower (n=19), 35.9% high school (n=28) 

and 39.8% bachelor degree or above (n=31). 

Table 1. Participants Characteristics. 

Characteristics  

Female n (%) 27 (34.6%) 

Male n (%) 51 (65.4%) 

Age (years) 43.22 ± 13.15 

Marital status  

Unmarried 15 (19.2%) 

Married 56 (71.8%) 

Divorce 7 (9.0%) 

Education level  

Junior high or lower 19 (24.4%) 

High school 28 (35.9%) 

Bachelor degree or above 31 (39.8%) 

The score results of each factor of SCL-90 is shown in 

Table 2. Before the intervention, there had not significant 

difference in the score of various factors of scl-9 between the 

two groups of gastrointestinal cancer patients (P > 0. 05). 

After the intervention, the score of various factors of scl-9 in 

the intervention group was significantly lower than that in the 

control group. 

Table 2. The score results of each factor of SCL-90 in before the intervention and after the intervention (Mean±SD points). 

Projects 

Before the intervention After the intervention 

Intervention Group Control Group 
T 

Value 

P 

Value 
Control Group Intervention Group T Value P Value 

Somatization 2.21±0.29 2.17±0.29 0.46 >0.05 1.66±0.15 1.78±0.16 3.01 >0.05 

Force 1.88±0.27 1.91±0.28 0.36 >0.05 1.64±0.22 1.71±0.15 2.18 >0.05 

Relationship 1.93±0.23 1.91±0.25 0.46 >0.05 1.72±0.18 1.84±0.27 2.48 >0.05 

Depression 2.25±0.31 2.21±0.22 0.52 >0.05 1.67±0.21 1.87±0.29 3.46 >0.05 

Anxiety 1.92±0.50 1.90±0.51 0.41 >0.05 1.63±0.31 1.77±0.22 2.42 >0.05 

Hostile 1.95±0.12 1.97±0.21 0.36 >0.05 1.62±0.42 1.81±0.33 3.24 >0.05 

Fear 1.50±0.42 1.47±0.12 0.44 >0.05 1.24±0.51 1.31±0.36 2.25 >0.05 

Paranoid 1.77±0.36 1.75±0.18 0.54 >0.05 1.54±0.23 1.64±0.28 2.55 >0.05 

Psychotic 1.54±0.34 1.57±0.47 0.43 >0.05 1.33±0.19 1.45±0.32 2.33 >0.05 

SCL-90=Symptom Checklist – 90. 

The Table 3 shown the score results of each factor of 

GQOLI-74. The score of various factors associated with 

GQOLI-74 had not significant difference between the two 

groups. After the intervention, the score of the intervention 
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group was significantly higher than that of the control group, the differences were statistically significant (P < 0. 05). 

Table 3. The score results of each factor of GQOLI-74 in before the intervention and after the intervention (Mean±SD points). 

Projects Cases (n) Before the intervention After the intervention 

Intervention Group 39 168.12±12.06 195.44±17.03 

Control Group 39 169.77±21.23 182.77±16.11 

T Value  0.42 3.86 

P Value  >0.05 <0.05 

GQOLI-74=Generic Quality of Life Inventory-74. 

4. Discussion 

For similar reports, suitable nursing intervention significant 

improved anxiety, depression and some negative emotions on 

gastrointestinal cancer patient [14-16]. Comprehensive 

nursing intervention is on the basis of conventional nursing 

care including psychology, behavior and family intervention 

measures, such as the personal nursing model. In the whole 

treatment process, it not only emphasize the good 

doctor-patient relationship and importance to disease 

cognition degree to improve the treatment compliance. 

Besides, we pay attention to patients with positive incentives, 

good mental state, behavior of the value of the physical and 

mental diseases. 

In this study, 78 cases of gastrointestinal cancer patients 

with different nursing methods presents that comprehensive 

nursing intervention than routine nursing. The nursing 

intervention effectively reduce the score of each factor of the 

symptom self-rating scale SCL-9 for patients with 

gastrointestinal cancer and improve the gqoli-74 score, 

especially significantly affecting somatization, depression and 

hostile factors. The result further indicates that comprehensive 

nursing intervention is conducive to improving the negative 

mood of drug-addicted patients with tuberculosis and 

improving their quality of life. 

5. Conclusion 

In conclusion, comprehensive nursing intervention not only 

helps to improve the mental health status and quality of life of 

patients with gastrointestinal cancer, improve the treatment 

compliance and cure rate of patients, but also helps to 

establish a good doctor-patient relationship so as to improve 

the medical image. Additionally, the nursing intervention can 

improve the outcome of treatment as more patients is willing 

to cooperate with the treatment arranged by the hospital. In the 

future, Chinese hospital require better nursing intervention to 

help patients to better recovery. However, Chinese nursing 

intervention skills require to be improved continuously, 

because this improvement is worse than some related 

improvement in report. 
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