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Effects of hospice nursing intervention on psychology and quality of life of elderly cancer patients

Ya Li, Xiaoying Yang
The First People's Hospital of Kunming, Kunming, Yunnan

[ Abstract] Objective In order to achieve the purpose of improving the psychological state and quality of life level
of elderly cancer patients, this paper focuses on the utility value of hospice nursing intervention. Methods The study
selected a total of 126 cases of elderly patients for comparative experiments, all for cancer disease, take the lottery way for
grouping, the control group and the observation group of 63 patients, the former follows the conventional nursing mode,
the latter implementation of end-of-life care nursing interventions, the two groups of clinical application of the effect of
evaluation and comparison. Results The relevant data in the experiment showed that there was no significant difference in
the SAS, SDS and SF-36 scores of patients in the two groups before the nursing intervention (P> 0.05); after the
implementation of different nursing interventions, compared with the control group, the SAS and SDS scores of patients
in the observation group were significantly reduced, while the SF-36 scores were greatly improved (P<<0.05). Conclusion
For elderly cancer patients, hospice nursing interventions can effectively improve the negative emotions of patients and
effectively improve their quality of life.
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