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Effect of psychological intervention and treatment on mood disorders in patients with

advanced malignant tumors

Jing Guo, Jinfeng Shi”

Department of Oncology, The Second Affiliated Hospital of Air Force Military Medical University,
Xi'an, Shaanxi

[ Abstract] Objective: To explore the effect of psychological intervention and treatment on the
improvement of mood disorders in patients with advanced malignant tumors. Method: Applying the method of
medical experiment investigation, 80 patients with advanced malignant tumors received in our hospital from
January 2020 to January 2021 were used as the subjects of investigation. According to the different nursing
methods in the treatment process, they were divided into controls with the same number of cases. The two test
groups of the observation group and the observation group were given general treatment + general nursing,
psychological intervention and treatment and nursing, respectively, and statistical analysis was performed on the
influence of the two nursing on patients' mood disorders. Results: The observation group and the control group
accounted for a significantly higher number of patients with degree 0 (no depression) and I (mild depression) than
the control group, and the number of patients withH (severe depression) was significantly less than that of the
control group. There is statistical significance (P<0.05). The observation group and the control group accounted for
a significantly higher number of patients with degree 0 (no anxiety) and I (mild anxiety) than the control group, and
the number of patients with> Il (moderate anxiety) was significantly less than that of the control group. Statistical
significance (P<0.05) Conclusion: The psychological intervention and treatment of patients with advanced
malignant tumors have outstanding effects, which can significantly improve the patients' mood disorders, especially
the depression and anxiety symptoms of patients. It is worthy of nursing practice for this type of patients China
vigorously promotes and implements.
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