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Abstract: Objective: This research was designed to probe into the influencing factors of holistic nursing intervention
under a social medical model on psychology and quality of life in advanced gastric cancer (GC) patients. Methods:
Altogether 194 patients with advanced GC treated in our hospital from May 2017 to July 2018 were divided into two
groups according to different nursing intervention methods. Where from, 86 were given routine nursing intervention
and 108 were given holistic nursing intervention under a social medical model. The psychology, pain relief, sleep
quality and self-nursing ability of patients were compared before and after intervention. The quality of life before
and after intervention and the nursing satisfaction score after nursing were recorded. The factors affecting their
quality of life were assessed by Logistic regression analysis. Results: The SAS, SDS, NRS and PSQI scores in the
intervention group (IG) were obviously lower than those in the control group (CG) after nursing. The ESCA and EORTC
QLQ-C30 scores after nursing in the IG were markedly higher than those in the CG. The total nursing satisfaction
of patients in the IG after nursing was obviously higher than that in the CG. Logistic regression analysis revealed
that age, lymph node metastasis, TNM stage, unimproved negative emotion, lack of self-nursing ability and routine
nursing intervention all increased the risk of reduced quality of life. Conclusion: The decline in the quality of life of
patients with advanced GC results from a comprehensive action of various risk factors, and holistic nursing under
a social medical model can improve the psychology of patients, improve their self-nursing ability and quality of life.
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Introduction function and psychological factors after diagno-
sis [3]. In severe cases, patients will refuse to
cooperate with treatment, which will lead to
medical care work failure, thus reducing the
treatment efficacy [4]. Most patients will suffer
from cancer pain, which will cause great trouble
and leads to loss of appetite, increased nega-
tive emotions and insomnia, seriously affecting
the physical and mental health and quality of

Gastric cancer (GC) is a serious worldwide
health burden. It is the fourth most common
cancer and the second largest cause of cancer-
related mortality, which is related to a high mor-
bidity [1]. Because the etiology and pathogen-
esis of GC have not yet been determined,
although some pathogenic factors have been

identified, primary prevention is still a major life of patients [5, 6].

challenge [2]. A recent study has shown that

80-90% of GC patients are in advanced stages Clinically, treatment resistance for cancer
at the time of diagnosis, and most are prone to patients can be caused by an anxious psychol-

have negative emotions due to loss of body ogy and emotions and will impel them to refuse
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treatment intervention. Therefore, it is neces-
sary to communicate deeply with patients, lis-
ten carefully to their complaints and concerns,
and answer their questions patiently. It's also
essential to make patients understand the
treatment effect, thus reducing their concerns
and psychological conflicts as much as possi-
ble, enhancing their confidence in overcoming
diseases and encouraging them to cooperate
with clinical treatment [7]. However, the prog-
nosis of advanced GC patients is poor, and che-
motherapy intervention affects their quality of
life [8]. Thus, this research included nursing
intervention observations on the influencing
factors of the quality of life of patients with
advanced GC. Holistic nursing under the mode
of social medicine is a comprehensive type of
nursing directed by comprehensive concepts of
biology, psychology and society, which pays
attention to the disease assessment, social liv-
ing conditions and psychological feelings of
patients [9]. It helps patients deepen their rec-
ognition and confidence in medical staff,
strengthen their cognition and understanding
of diseases, thus actively cooperating with the
work of nursing staff [10]. For example, He XL
and others [11] have confirmed that giving
high-quality nursing intervention to GC patients
during the perioperative period can reduce
their psychological barriers during the periop-
erative period and improve their quality of life
after operation. Another study has shown that
[12] effective nursing intervention for advanced
GC patients can improve their mood and sur-
vival, and the nursing satisfaction score after
intervention is higher.

The factors affecting the quality of life of
advanced GC patients were analyzed, and the
effects of holistic nursing under a social medi-
cal mode and nursing intervention methods on
their psychological improvement and survival
during the observation period were analyzed.

Materials and methods
General data

Altogether, 194 patients with advanced GC
treated in the Huai'an Hospital of Chinese
Medicine from May 2017 to July 2018 were
selected and divided into two groups based on
different nursing intervention methods. Where
from, 86 patients were given routine nursing
intervention and 108 were given holistic nurs-
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ing intervention under a social medical mode.
Inclusion criteria: patients were diagnosed as
having advanced GC by gastric biopsy or patho-
logical section [13]; patients had clear thinking
and normal linguistic competence, so they
could correctly understand the contents of the
rating scale; patients had complete general
clinical data. This research was approved by
the Ethics Committee of our hospital. Both the
subjects and their families have been informed,
and they all signed the full informed consent.
Exclusion criteria: Those who were complicated
with severe anemia and systemic infection;
those who could not complete the rating scale
survey independently; those who were compli-
cated with dysfunction of heart, kidney, liver
and other organs; those who quit the experi-
ment halfway; those who had a history of men-
tal illness and were lost to follow up interview.

Nursing methods

Patients in the control group (CG) were given
routine nursing: the medical staff gave routine
testing guidance and simple safety education
after patients were diagnosed and admitted to
hospital. Patients were informed of matters
needing attention when treating diseases, and
given a targeted introduction of basic knowl-
edge of diseases, so as to improve the aware-
ness of diseases and treatment. The medical
staff also gave patients a good ward environ-
ment, actively answered their questions, elimi-
nated their doubts and promoted disease
recovery.

Patients in the intervention group (IG) were
given holistic nursing under the social medical
model: (1) Disease cognition and psychological
counseling: the medical staff strengthened
communication with patients after admission,
and give guidance on disease detection and
matters needing attention at admission. After
patients were admitted to hospital, their family,
psychology, disease cognition degree and edu-
cational level were evaluated comprehensively,
and then the nursing team gave psychological
counseling and intervention on the basis of sci-
entific evaluation of their psychology, and pro-
vided targeted psychological counseling in view
of the psychological evaluation results. Nurses
explained the disease knowledge to patients,
and improved their unhealthy psychology, fear,
despair and negative psychology in the face of
treatment through daily condolences, observa-
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tion of vital signs, multi-directional communica-
tion and other diversified ways. Besides, they
also listed some similar cases with good treat-
ment effect to the patients, so as to enhance
their confidence in treatment, thus improving
treatment compliance and promoting disease
rehabilitation, so that they could actively coop-
erate with this nursing intervention and
enhance self-nursing ability. (2) Pain interven-
tion: the medical team strictly monitored
patients’ condition, explained doctors’ advice
(types of analgesic drugs, correct medication
methods, and adverse reactions after medica-
tion), and distributed pain-related health manu-
als and materials to them, so as to comprehen-
sively increase their awareness of pain man-
agement and drug use, and guided them to
write pain treatment diaries to make pain man-
agement more standardized. (3) Sleep inter-
vention: the nursing staff provided the patients
with a comfortable, spacious and bright ward
for relief, ensuring sufficient light in the ward
and regular ventilating. At the same time, it was
necessary for staff to operate, walk and talk
lightly, so as to reduce the tension of patients
caused by environmental factors, thus affect-
ing their sleep. (4) Dietary guidance: the nurs-
ing staff informed patients to eat more high-
vitamin, high-protein and high-calorie diets,
and eat more fresh fruits and vegetables to
supplement all vitamins and calories in their
bodies, so as to enhance their resistance.

Outcome measures

1. Psychology scoring criteria of patients in
both groups: self-rating depression scale (SDS)
and self-rating anxiety scale (SAS) [14]: the SDS
scale was divided into 20 items and the cut-off
value was 53 points (53-62: mild depression,
62-72: moderate depression, > 72: severe
depression). The SAS scale was divided into 20
items, with a score of 50 points (50-59: mild
anxiety, 60-69: moderate anxiety, > 70: severe
anxiety).

2. The pain degree was assessed by NRS [15],
with the highest score of 10 points. The higher
the score was, the more severe the pain degree
was.

3. Pittsburgh Sleep Quality Index (PSQI) was
employed [16], which had 7 dimensions and
scores ranging from O to 21. The higher the
score after evaluation was, the worse the sleep
quality of patients was.

3371

4. Self-care ability: self-nursing ability scale
(ESCA) [17]: there were 4 different fields and
43 items in the scale, and the total score
of the scale was 172. The higher the score
was, the higher the self-care ability of patients
was.

5. Quality of life assessment: EORTC QLQ-C30
[18] was adopted, which consisted of six single
items: general health status, functional areas,
symptom areas. The higher the score was, the
higher the quality of life was.

6. Nursing satisfaction: patients were scored
by the Satisfaction Questionnaire of our hospi-
tal, with three dimensions: very satisfied, satis-
fied and dissatisfied, and those were counted
later.

7. The patients after nursing were divided into
good prognosis and bad prognosis, and the fac-
tors affecting the quality of life of advanced GC
patients were analyzed by logistics multivariate
regression.

Statistical methods

SPSS 25.0 (Bioeasy Technology Co., Ltd.,
Beijing, China) was used for statistical analysis.
The counting data were represented by cases/
percentage (n/%) and inter-group comparison
was analyzed through Chi-square test. When
the theoretical frequency was less than 5, we
employed continuous correction Chi-square
test. The measurement data were expressed
by (mean * SD) and inter-group comparison
was assessed via independent-samples t test.
Intra-group comparison before and after nurs-
ing was analyzed via paired t test. The factors
affecting the quality of life of advanced GC
patients were analyzed via logistics multivari-
ate regression, and the experimental data
was illustrated via GraphPad Prism 6. The dif-
ference was statistically remarkable when P <
0.05.

Results

Comparison of general data of patients be-
tween both groups

There was no marked difference in gender,
average age, body mass index, pathological
type, lymph node metastasis, tumor size, TNM
stage, history of smoking or drinking between
both groups (P > 0.05) (Table 1).
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Table 1. General data of patients in intervention group and control group [n (%)] (mean + SD)

Classification Intervention group (n=108) Control group (n=86) t/x?value P value
Gender 0.025 0.874
Male 59 (54.63) 46 (53.49)
Female 49 (45.37) 40 (46.51)
Average age (years) 48.79+4.13 49.16+4.08 0.623 0.534
BMI (kg/m?) 22.34+3.12 22.64+3.17 0.661 0.509
Pathological typing 0.515 0.916
Poorly differentiated carcinoma 36 (33.33) 28 (32.56)
Moderately differentiated carcinoma 33(30.56) 23 (26.74)
Mucinous adenocarcinoma 21 (19.44) 19 (22.09)
Signet-ring cell carcinoma 18 (16.67) 16 (18.60)
Lymph node metastasis 0.015 0.901
Yes 38 (35.19) 31 (36.05)
No 70 (64.81) 55 (63.95)
Tumor size (cm) 0.174 0.678
<5 56 (51.85) 42 (48.84)
>5 52 (48.15) 44 (51.16)
TNM staging 0.009 0.926
[+l 61 (56.48) 48 (55.81)
+1v 47 (43.52) 38 (44.19)
History of smoking 0.017 0.895
Yes 58 (563.70) 47 (54.65)
No 50 (46.30) 39 (45.35)
History of drinking 0.216 0.642
Yes 63 (58.33) 53 (61.63)
No 45 (41.67) 33(38.37)

Comparison of psychology scores of patients

between both groups before and after nursing

There was no obvious difference in SAS and
SDS scores of patients between both groups
before nursing (P > 0.05). After nursing, the two
scores were improved and obviously lower than
those before nursing (P < 0.05), and the scores
of the |G were markedly lower than those of the
CG after nursing (P < 0.05) (Table 2).

Comparison of pain relief and sleep quality of
patients between both groups before and after
nursing

There was no remarkable difference in NRS
and PSQI scores between both groups before
nursing (P > 0.05). After nursing, the two scores
were improved and obviously lower than those
before nursing (P < 0.05), and the scores of the
IG after nursing were markedly lower than those
of the CG (P < 0.05) (Table 3).
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Comparison of ESCA scores of patients be-
tween both groups before and after nursing

There was no marked difference in health
knowledge, self-concept, self-responsibility,
self-nursing skills and total score of ESCA
between both groups before nursing (P > 0.05),
while the total score in the IG after nursing was
remarkably higher than that in the CG (P < 0.05)
(Figure 1).

Comparison of EORTC QLQ-C30 scores of pa-
tients between both groups before and after
nursing

There was no difference in scores of pre-nurs-
ing body function, emotional function, social
function, cognitive function and general health
condition between both groups (P > 0.05). After
nursing, the improvement of EORTC QLQ-C30
score was markedly better than that before
nursing (P < 0.05), and the scores of body func-
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Table 2. Comparison of psychology scores of patients between both groups before and after nursing

(mean + SD)
SAS score SDS score

Group Number of columns - - - -

Before nursing  After nursing  Before nursing  After nursing
Intervention group 108 59.54+5.41 35.32+3.17 54.67+5.21 27.79+2.48
Control group 86 58.73+5.38 49.82+4.39 55.04+5.17 45.33+4.01
t - 1.039 26.690 0.493 37.370
P - 0.300 <0.001 0.623 <0.001

Table 3. Comparison of pain relief and sleep quality between both groups before and after nursing

(mean £ SD)
NRS score PSQI score
Group Number of columns - - - -
Before nursing ~ After nursing Before nursing  After nursing

Intervention group 108 7.321£0.61 2.59+0.18 9.25+0.85 5.53+0.43
Control group 86 7.49+0.63 4.16+0.25 9.28+0.81 8.02+0.79
t - 1.900 50.800 0.249 27.970

P - 0.059 <0.001 0.803 <0.001

tion, emotional function, social function, cogni-
tive function and general health condition in
the IG after nursing ware markedly higher than
those in the CG (P < 0.05) (Figure 2).

Comparison of nursing satisfaction evaluation
of patients between both groups

After nursing, the total nursing satisfaction of
patients in the IG was 91.67%, while that in the
CG was 75.58%. The results revealed that the
total nursing satisfaction of patients in the IG
was obviously higher than that in the CG (P <
0.05) (Table 4).

Analysis of factors affecting quality of life of
advanced GC patients

Comparing the differences of clinical reference
and related indicators that affect patients’
quality of life after nursing intervention, we
divided their quality of life differences into good
prognosis (153 cases) and poor prognosis
groups (42 cases). There were no marked dif-
ferences in gender, tumor size, history of smok-
ing and drinking (P > 0.05), but there were obvi-
ous differences in age, lymph node metastasis,
TNM stage, negative emotion improvement,
lack of self-nursing ability and nursing patterns
(P < 0.05). Multivariate Logistic regression
analysis showed that age (P=0.009), lymph
node metastasis (P=0.008), TNM stage (P=
0.006), negative emotion improvement (P=
0.001), lack of self-nursing ability (P=0.007),
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nursing patterns (P=0.007) were the indepen-
dent risk factors affecting the quality of life of
advanced GC patients. Patients with age > 60,
lymph node metastasis, TNM stage, unim-
proved negative emotion, lack of self-nursing
ability and routine nursing intervention had
increased risk of reduced quality of life (Tables
5-7).

Discussion

GC is one of the most common malignancies
found clinically, which not only threatens the
life and safety of patients, but also seriously
increases their family economic burden [19].
They not only suffer from diseases, but also
bear tremendous psychological pressure [20].
With the progress of the disease, patients will
have varying degrees of pain, which will have a
serious impact on their psychology and sleep
quality [21]. Therefore, it is particularly impor-
tant to give psychological counseling to patients
and improve their survival and treatment.

In this research, we adopted holistic nursing
intervention in advanced GC patients under
the social medical model, and found that
patients’ conditions improved obviously. A
recent research has shown that [22] cancer
patients, especially advanced patients, have a
higher incidence of depression, and the aggra-
vation of negative emotions often leads to
aggravation of iliness or ineffective treatment;
thus, psychological intervention is particularly

Am J Transl Res 2021;13(4):3369-3379



Influence of holistic nursing on quality of life in advanced gastric cancer

A &m G B &m G
604== CG 40,4 CG

Health knowledge level

C
30_ CG 40_ CG

£ P
el —]
@ ®
g o
% ©
g <
= 3
wn

E
150, == CG o

2

(=]

[x)

(7]

&

8

<

(6]

7]

w

Figure 1. Comparison of ESCA scores of patients between both groups before and after nursing. A. There is no dif-
ference in the scores of health knowledge before nursing between both groups, but the scores after nursing in the
intervention group are higher than those in the control group. B. There is no difference in the self-concept scores
between both groups before nursing, but the scores of the intervention group after nursing are higher than those of
the control group. C. There is no difference in the scores of self-responsibility before nursing between both groups,
but the scores after nursing in the intervention group are higher than those in the control group. D. There is no dif-
ference in the scores of self-nursing skills before nursing between both groups, but the scores after nursing in the
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intervention group are higher than those in the control group. E. There is no difference in the total score of ESCA
before nursing between both groups, but the total score after nursing in the intervention group is higher than that in
the control group. Note: * < 0.05 compared with before nursing; # < 0.01 compared with two groups.
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Figure 2. Comparison of EORTC QLQ-C30 scores between both groups before and after nursing. A. There is no differ-
ence in the scores of body function before nursing of patients between both groups, but the scores after nursing in
the intervention group are higher than those in the control group. B. There is no difference in the scores of emotional
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function between both groups before nursing, but the scores of the intervention group after nursing are higher than
those of the control group. C. There is no difference in the scores of social function between both groups before
nursing, but the scores of the intervention group after nursing are higher than those of the control group. D. There
is no difference in the scores of self-nursing skills before nursing between both groups, but the scores after nursing
in the intervention group are higher than those in the control group. E. There is no difference in the scores of cogni-
tive function between both groups before nursing, but the scores of the intervention group after nursing are higher
than those of the control group. F. There is no difference in the scores of general health between both groups before
nursing, but the scores of the intervention group after nursing are higher than those of the control group. Note: * <
0.05 compared with before nursing; # < 0.01 compared with two groups.

Table 4. Comparison of nursing satisfaction evaluation of patients between both groups [n (%)]

Group Number of cases Very satisfied Satisfied Dissatisfied ~ Nursing satisfaction
Intervention group 108 73 (67.59) 26 (24.07) 9 (8.33) 99 (91.67)
Control group 86 28 (32.56) 37 (43.02) 21 (24.42) 65 (75.58)

X2 - - - - 9.476

P - - - - 0.001

Table 5. Analysis of factors affecting quality of life of advanced GC patients [n (%)]

Good prognosis Poor prognosis

Classification group (n=152) group (n=42)

t/x? value P value

Gender 0.629 0.428
Male 105 80 (76.19) 25 (23.81)
Female 89 72 (80.90) 17 (19.10)

Average age 27.211 <0.001
30-60 126 113 (89.68) 13(10.32)
> 60 68 39 (57.35) 29 (42.65)

Lymph node metastasis 17.261 <0.001
Yes 67 41 (61.19) 26 (38.81)
No 125 109 (87.20) 16 (12.80)

Tumor size (cm) 0.387 0.534
<5 98 75 (76.53) 23(23.47)
>5 96 77 (80.21) 19 (19.79)

TNM staging 5.374 0.020
I+l 109 92 (84.40) 17 (15.60)
H+1v 85 60 (70.59) 25 (29.41)

History of smoking 0.065 0.797
Yes 105 83 (79.05) 22 (20.95)
No 89 69 (77.53) 20 (22.47)

History of drinking 0.157 0.692
Yes 116 92 (79.31) 24 (20.69)
No 78 60 (76.92) 18 (23.08)

Improvement of negative emotions 51.001 <0.001
Yes 137 126 (91.97) 11 (8.03)
No 57 26 (45.61) 31 (54.39)

Self-nursing ability 78.6171 <0.001
Yes 157 143 (91.08) 14 (8.92)
No 37 9(24.32) 28 (75.68)

Nursing mode 46.261 <0.001
Holistic nursing 108 104 (96.30) 4 (3.70)
Routine nursing 86 48 (55.81) 38 (44.19)
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Table 6. Logistic multivariate regression analysis assignment

Factor Variable Assignment

Age > 60 X1 Continuous variable

Lymph node metastasis X2 Continuous variable

TNM staging X3 Continuous variable

Improvement of negative emotions X4 Yes=0; no=1

Self-nursing ability X5 Yes=0; no=1

Nursing mode X6 Holistic nursing=0, routine nursing=1

Table 7. Multivariate Logistic regression analysis of influencing quality of life of advanced GC patients

Variable B S.E Wals P OR 95% Cl

Age > 60 0.167 0.063 7.433 0.009 1.183 1.068-1.573
Lymph node metastasis 0.154 0.056 6.142 0.008 1.234 0.543-2.015
TNM staging 0.171 0.058 7.916 0.006 1.967 1.007-3.134
Improvement of negative emotions 0.573 0.176 13.683 0.001 1.753 1.278-2.472
Self-nursing ability 0.435 0.324 7.542 0.007 1.434 0.345-1.853
Nursing patterns 1.326 0.263 25.638 0.001 4.002 2.332-6.884

critical. Another study has shown [23] that
nursing intervention for patients undergoing
GC surgery can improve their emotional and
psychological state, which plays an important
role in postoperative rehabilitation and progno-
sis. In this research, the SAS and SDS scores of
patients after nursing were observed, and it
was found that the two scores of patients in the
IG after nursing were obviously lower than
those in the CG. This shows that holistic nurs-
ing under the social medical model has tar-
geted psychological intervention for patients,
thus effectively alleviating their bad emotions,
strengthening their enthusiasm for treatment
and establishing a strong confidence in treat-
ment. A new study has shown that [24]
the peripheral nerve tissue of advanced GC
patients easily causes cancer pain of different
degrees under the compression of a tumor,
which seriously affects health and quality of
life. However, giving pain nursing to GC patients
can effectively reduce their pain degree and
prolong their sleep time, which is beneficial to
physiological function recovery [25]. This
research showed that the NRS and PSQI scores
of patients in the IG were obviously lower than
those in the CG after nursing. This revealed
that effective nursing intervention could greatly
reduce the pain of tumor patients and the phys-
ical and mental pain, and improve their sleep
quality, thus promoting rehabilitation. A recent
study has shown that [26] most patients under-
going gastric esophageal cancer surgery con-
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trol their symptoms by changing their behavior
and lifestyle. This study suggests that the ESCA
scores of patients in the |G after nursing inter-
vention are obviously higher than those in the
CG, indicating that holistic nursing under the
social medical model can help them establish
good living conditions and habits, thus improv-
ing their self-monitoring and management abil-
ity. Hence, they will cooperate more with treat-
ment and intervention, thereby promoting the
rehabilitation of the disease.

Quality of life is a characteristic that describes
personal subjective well-being, which is divided
into psychological and physiological structures,
and shows that quality of life is a a vital clinical
endpoint [27]. Research shows that [28] the
continuity of nursing should be strengthened to
meet the health system and information needs
of GC patients, so as to promote improvement
of symptom management and reduce the nega-
tive impact on quality of life. We show that the
improvement of EORTC QLQ-C30 score in the
IG after nursing is obviously higher than that in
the CG, which indicates that holistic nursing
under the social medical model can better pro-
mote the recovery of the disease, help patients
establish a good ability of self-management
and good and healthy living habits and main-
tain a healthy physiological state, thus improv-
ing their quality of life. We also compared the
recognition and evaluation of patients of the
nursing intervention mode. The results showed
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that the total nursing satisfaction of patients in
the IG was markedly higher than that in the CG,
indicating that the holistic nursing under the
social medical mode met the needs of patients;
so, it won a lot of recognition compared with
routine nursing. A new study has shown that
[29] the quality of life of GC patients is related
to their education level, age, disease stage,
treatment method and time of diagnosis. In this
research, the risk factors affecting patients’
quality of life were analyzed, and the results
revealed that those with age > 60, lymph node
metastasis, TNM staging, unimproved negative
emotions, lack of self-nursing ability and rou-
tine nursing intervention increased the risk of
lowering their quality of life.

Although this research confirmed that holistic
nursing under the social medical model could
bring better benefits to advanced GC patients,
there is still room for improvement. For in-
stance, we can further analyze the treatment
compliance of patients, which will help to mea-
sure the treatment efficacy and we will gradu-
ally carry out supplementary research from the
above perspectives in the days to come.

To sum up, the decline of the quality of life of
advanced GC patients’ results from the accu-
mulation of many risk factors; holistic nursing
under the social medical model can improve
the psychology, self-nursing ability and quality
of life of patients.
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