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Abstract.18

BACKGROUND: Psychological factors are a risk factor for the incidence of breast cancer and have a significant impact on19

patient prognosis.20

OBJECTIVE: The present study aims to investigate the effects of personalised graded psychological intervention on negative21

emotion and quality of life in patients with breast cancer.22

METHODS: A total of 200 patients with breast cancer were randomly divided into two groups: an experimental group (n =23

100) and control group (n = 100). Both groups received routine nursing care. The experimental group received personalised24

graded psychological intervention care, and the control group received routine nursing measures. After 2 months of standard25

treatment, the patients’ quality of life and negative emotions were evaluated using the self-rating depression scale (SDS),26

self-rating anxiety scale (SAS), social support rating scale (SSRS) and quality of life measurement scale (FACT-B) scoring27

criteria.28

RESULTS: There were no significant differences in the general data between the two groups (p > 0.05). Furthermore, there29

were no significant differences in the SDS, SAS, SSRS and FACT-B scores between the two groups before personalised graded30

psychological intervention (p > 0.05). After the intervention, the experimental group exhibited an improved nursing effect31

compared with the control group. The SDS and SAS scores were lower in the experimental group than in the control group (p <32

0.05); after the intervention, the SDS and SAS scores were significantly lower in the experimental group than in the control33

group (p < 0.05). The SSRS and FACT-B scores were higher in the experimental group than in the control group (p < 0.05),34

and the experimental group’s post-intervention SSRS and FACT-B scores were significantly higher than before the intervention35

(p < 0.05).36
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CONCLUSIONS: The use of personalised graded psychological intervention for the nursing of patients with breast cancer in37

clinical practice can significantly reduce patients’ negative emotions as well as improve positive emotions and quality of life;38

thus, this method can be popularised in the nursing process.39

Keywords: Personalised grading, breast cancer, psychological intervention, negative emotions, quality of life40

1. Introduction41

Breast cancer is the most prevalent malignancy in women [1]; it most often refers to a malignant42

tumour formed by uncontrolled proliferation of breast epithelial tissue under the action of a variety of43

carcinogenic factors. Patients commonly present with breast lumps, nipple and areola changes, nipple44

discharge and other symptoms, and the malignancy is accompanied by a very high disability rate and45

mortality rate, which bring great pain to patients and their families [2,3,4]. In recent years, the academic46

community and the majority of women have been paying increasing attention to the problem of breast47

cancer; also, scholars engaged in related research are continuously proposing new programmes for the48

disease’s prevention and treatment [5,6]. Breast cancer surgery can effectively remove the lesion, relieve49

symptoms and improve the patient’s condition. Postoperative chemoradiotherapy can effectively prevent50

the recurrence of tumours and the possibility of residual tumours as well as improve patient recovery;51

however, chemoradiotherapy can easily cause skin injury, nausea, vomiting and other adverse reactions,52

affecting the patient’s prognosis and endangering their long-term physical and mental health [7,8,9].53

Therefore, effective interventions need to be performed promptly in patients undergoing postoperative54

radiotherapy for breast cancer.55

In recent years, psychological nursing has become a hot topic in the nursing research area, and56

clinical scholars have gradually recognised the overall impact of psychological intervention on disease57

nursing [10]. Studies show that psychological factors are a risk factor for the incidence of breast cancer58

and that a good psychological status after surgery is also a prerequisite for a favourable prognosis [11,12].59

Psychological factors have a significant impact on patient prognosis, and negative emotions greatly reduce60

patient quality of life; furthermore, these factors affect sleep quality and oxidative stress response, for61

example, increasing the risk of postoperative complications to a certain extent. Therefore, it is necessary62

to conduct psychological nursing intervention after breast cancer surgery [13,14,15]. However, clinical63

psychological nursing is poorly targeted and applied; thus, it can only achieve the effect of counselling64

regarding the patient’s mood and cannot improve the patient’ s existing adverse mood and psychological65

barriers from the source. In this study, the actual psychological status of patients with breast cancer was66

used as a grouping basis to implement psychological intervention at different levels to assess the effect of67

personalised graded psychological intervention on the negative emotions and quality of life of patients68

with breast cancer.69

2. Study participants and methods70

2.1. Study participants71

A total of 200 patients with breast cancer admitted to the Affiliated Hospital of Hebei Engineering72

University were selected and divided into two groups (n = 100 each) using the double-blind randomisation73

principle. The present study was approved by the medical ethics committee of our hospital and complied74

with the human ethics requirements in the Declaration of Helsinki. All patients were informed about the75

study and signed an informed consent form.76
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2.2. Inclusion and exclusion criteria77

Inclusion criteria: patients (1) who were women; (2) who had undergone radical mastectomy; (3) had78

a first diagnosis obtained at our hospital; and (4) who gave their informed consent to participate in the79

study.80

Exclusion criteria: patients (1) with recurrent breast cancer; (2) whose condition was combined with81

other malignant tumours; (3) with severe mental illness and/or difficulty communicating normally and82

cooperating with the treatment; (4) with other long-term chronic diseases; and (5) whose condition was83

combined with heart, liver or kidney dysfunction.84

2.3. Nursing methods85

2.3.1. Control group86

Routine nursing: (1) simple oral education for patients; (2) clinical rational drug use guidance; (3) di-87

etary guidance; (4) attention to emotional changes in patients; and (5) simple psychological counselling.88

2.3.2. Experimental group89

Personalised graded psychological intervention nursing: routine nursing combined with personalised90

graded psychological intervention nursing.91

First, a themed guided nursing group comprising 1–2 senior attending physicians specialising in breast92

cancer, 1–2 psychologists, 1 head nurse and 3–4 nursing staff in our hospital was established. The group93

members consulted domestic and foreign authoritative literature and combined themed guided nursing94

knowledge with the specific condition and nursing needs of the patients, thus developing a themed95

guided nursing plan. Second, postoperative health education was performed. One-on-one face-to-face96

communication was conducted to enable patients to comprehensively understand the health knowledge97

needed after breast cancer surgery. Third, psychological status grouping was determined. With the help of98

psychological status evaluation tools, the postoperative psychological status of patients was assessed, and99

the psychological status of patients was comprehensively grasped; the patients were then divided into100

groups according to their psychological evaluation scores.101

Grouping method: (1) grade I: positive psychological state, no obvious negative emotion and self-rating102

depression scale (SDS) and self-rating anxiety scale (SAS) scores of 6 20 points; (2) grade II: general103

psychological state, obvious negative emotions and SAS and SDS scores of 21–50 points; (3) grade III,104

poor psychological state, serious negative emotions and SAS and SDS scores of > 51 points.105

Fourth, graded psychological care was implemented in the groups. Grade I: a. The nursing staff’s106

lifting behaviour was naturally generous, full energy was given to daily care and the staff had a positive107

subconscious emotional impact on the patients. b. Before the implementation of various nursing measures,108

the staff made eye contact with the patient and smiled. Before the nursing operation, the staff could lightly109

pat the patient’s shoulder or the back of the hand or use other means of encouragement. c. The staff110

created a clean inpatient environment for the patients and asked family members and visitors to keep quiet.111

d. The staff paid attention to the patient’s daily speech and behaviour. (e.g. for signs of psychological112

problems) and communicated with patients in a timely manner. e. The staff listened patiently during113

communication with the patient, providing encouragement and empathy in the process. Grade II nursing114

was implemented on the basis of grade I nursing. a. The staff assigned the patients to cognitive and115

behavioural training groups (controlled at 4–6 patients per group), organised 1–2 group activities per week116

and established beliefs about actively facing the disease with team empathy. b. The staff organised the117

patients to speak in turn during team activities, asked them to fully express their thoughts and cognition of118
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Table 1
The general data of two groups

Item Control group Experimental group
Age (year) 38.92 ± 8.27 38.26 ± 9.07
Stage I 33 (33%) 27 (27%)
Stage II 51 (51%) 52 (52%)
Stage III 16 (16%) 21 (21%)

the disease, evaluated the patients after completion of their speeches and finally summarised all speeches119

given by the organisers. c. The staff instructed the team members to perform breathing relaxation training,120

including abdominal breathing and progressive muscle relaxation intervention. d. The staff actively sought121

the cooperation of family members and guided them to overcome difficulties with the patients through122

the strength of affection. Grade III nursing was given on the basis of grade I and grade II nursing. A123

consultation with a psychologist was sought, and psychological intervention was implemented according124

to the psychologist’s psychological intervention prescription.125

2.4. Outcome measures126

(1) The SAS and SDS were used to evaluate the patient’s psychological status. The SAS limit score127

was 50 points, and the SDS limit score was 53 points.128

(2) The patients’ quality of life was assessed using a quality-of-life measurement scale (FACT-B) and129

social support rating scale (SSRS) scores. Generally, a total SSRS score of < 20 warrants relatively low130

social support, 20–30 warrants general social support and 30–40 warrants satisfactory social support.131

2.5. Statistical analysis132

The obtained data were analysed using SPSS software. The measurement data were expressed as133

(x± s), and a t-test was performed. The enumeration data were expressed as n (%), and the χ2 test was134

performed. A p value of < 0.05 indicated a statistically significant difference.135

3. Results136

3.1. Comparison of general data137

A total of 200 patients with breast cancer were included in the present study and divided into two138

groups: the experimental group (n = 100) and control group (n = 100). Experimental group: the patients139

were aged 28–57 years (mean age: 38.26 ± 9.07 years) and had a tumour, node, metastasis (TNM) stage140

of I in 27 cases, II in 52 cases and III in 21 cases. Control group: the patients were aged 26–57 years141

(mean age: 38.92 ± 8.27 years) and had a TNM stage of I in 33 cases, II in 51 cases and III in 16 cases.142

There was no significant difference in general data between the two groups (p > 0.05; Table 1). The data143

can be used for comparison in subsequent studies.144

3.2. Analysis of the self-rating depression scale scores in the two groups145

The SDS was used to self-assess depression in the two groups, and the depression evaluation scores146

before and after nursing were recorded in the two groups. There was no significant difference in the147

SDS score between the two groups before nursing (p > 0.05). After personalised graded psychological148

intervention nursing, the SDS score was significantly lower in the experimental group than in the control149

group (p < 0.05; Table 2).150
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Table 2
Comparison of SDS score between the two groups

Item Control group Experimental group t value p value
Pre-intervention 34.30 ± 8.51 35.28 ± 8.60 0.189 0.851
Post-intervention 24.15 ± 5.54 16.87 ± 4.10 13.162 < 0.0001

Table 3
Comparison of SAS score between the two groups

Item Control group Experimental group t value p value
Pre-intervention 34.20 ± 8.82 35.10 ± 8.15 0.116 0.908
Post-intervention 26.10 ± 5.90 18.00 ± 4.32 4.766 < 0.0001

Table 4
Comparison of FACT-B score between the two groups

Item Control group Experimental group t value p value
Physiological conditions Pre-intervention 51.72 ± 3.30 51.08 ± 2.18 0.018 0.986

Post-intervention 68.75 ± 4.05 96.35 ± 3.28 5.778 < 0.0001
Affective conditions Pre-intervention 53.08 ± 2.29 52.94 ± 2.05 0.003 0.975

Post-intervention 71.30 ± 4.05 98.08 ± 4.60 7.671 < 0.0001
Functional conditions Pre-intervention 49.70 ± 3.00 51.06 ± 4.50 0.017 0.986

Post-intervention 68.90 ± 3.20 98.60 ± 4.95 6.108 < 0.0001
Social conditions Pre-intervention 54.55 ± 2.50 54.70 ± 2.59 0.208 0.835

Post-intervention 68.95 ± 4.55 98.70 ± 4.85 6.623 < 0.0001

Table 5
Comparison of SSRS score between the two groups

Item Control group Experimental group t value p value
Pre-intervention 23.28 ± 6.20 22.70 ± 4.11 0.061 0.952
Post-intervention 27.55 ± 7.33 35.10 ± 6.40 11.104 < 0.0001

3.3. Analysis of the self-rating anxiety scale scores in the two groups151

The SAS was used to self-assess anxiety in the two groups, and the anxiety evaluation scores before152

and after nursing were recorded in the two groups. There was no significant difference in SAS scores153

between the two groups before nursing (p > 0.05). After personalised graded psychological intervention154

nursing, the SAS scores were significantly lower in the experimental group than in the control group (p <155

0.05; Table 3).156

3.4. Analysis of the quality-of-life measurement scale scores in the two groups157

The quality of life of the two groups was evaluated using the FACT-B, and the FACT-B scores of the158

two groups were recorded before and after nursing. There was no significant difference in FACT-B scores159

between the two groups before nursing (p > 0.05). After personalised graded psychological intervention160

nursing, the FACT-B scores were significantly higher in the experimental group than in the control group161

(p < 0.05; Table 4).162

3.5. Analysis of the social support rating scale scores in the two groups163

The SSRS score scale was used to evaluate the social support received by the two groups, and the SSRS164

evaluation scores before and after nursing were recorded in the two groups. There was no significant165
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difference in the SSRS score between the two groups before nursing (p > 0.05). After personalised166

graded psychological intervention nursing, the SSRS score was significantly higher in the experimental167

group than in the control group (p < 0.05; Table 5).168

4. Discussion169

The incidence of breast cancer is increasing year by year, with the affected age becoming lower;170

this seriously endangers women’s health, life and quality of life. At present, surgical treatment is the171

main clinical treatment for breast cancer, and postoperative adjuvant therapy, such as chemotherapy,172

can further improve treatment efficacy and patient prognosis and quality of life [16,17]. Although173

postoperative chemotherapy has achieved positive results, it has high toxic side effects, such as vomiting174

and nausea; hence, it leads to various forms of discomfort in patients and affects their psychological175

status [18]. Patients are affected by factors such as surgery and chemotherapy, physical and mental176

pain and other negative emotions. In addition, the lack of awareness of patients of the disease and177

chemotherapy, especially the lack of individualisation and behaviouralisation of traditional care, has178

significant shortcomings in improving the psychological flexibility of patients to alleviate their negative179

emotions. Personalised graded psychological intervention nursing for different patients is beneficial for180

alleviating their negative emotions and improving their quality of life [19].181

Psychological distress in patients with breast cancer is influenced by multiple factors. Zhang et al. [20]182

reported that the younger the patients are, the higher their degree of psychological distress. This distress183

may seriously affect their normal study, work and family life, resulting in abnormal role behaviour,184

for instance. The degree of psychological distress varies greatly among patients of different ethnicities,185

and patients of Han ethnicity have significant psychological distress compared with patients of Li186

ethnicity [21]. Cookson et al. [22] reported that economic status has always been the main factor affecting187

the psychological distress of patients with cancer. Although China has now entered an era of universal188

health insurance, different reimbursement rates may cause different pressures on the patients themselves,189

and insufficient economic resources among patients with a family income below 3,000 RMB lead to190

delayed medical treatment, resulting in deterioration of the condition and aggravation of the degree191

of psychological distress of patients. Cancerous fatigue is a frequent psychological factor affecting192

patients with breast cancer. It cannot be effectively relieved by sleep and rest, resulting in different193

degrees of energy loss [23]. Related studies have confirmed that approximately 22% of patients with194

breast cancer have persistent fatigue symptoms. Therefore, in clinical nursing work, it is necessary to195

achieve as early detection and treatment of fatigue in patients as possible. Once a patient is diagnosed196

with breast cancer, the corresponding symptoms include pain, sleep disorders and anxiety; this may197

be caused by the lack of disease-related treatment and rehabilitation knowledge of the patient, thus198

leading to anxiety about the development, outcome and prognosis of the disease. At the same time, the199

treatment of the disease creates an economic burden on the patient and family [24]. Therefore, clinical200

work must perform symptom care effectively, establish a painless ward, provide patients with a quiet201

and comfortable sleep and rest environment, and perform various nursing operations in strict accordance202

with the process; simultaneously, individual intervention and group intervention are needed to reduce the203

patients’ psychological burden.204

The patients included in the present study were randomly divided into an experimental group and control205

group; the control group was administered with a conventional nursing model, and the experimental group206

was divided into three levels based on the patients’ psychological score according to different levels of207

personalised graded psychological intervention. Before the intervention, there was no significant difference208
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in SDS, SAS, FACT-B or SSRS scores between the two groups (p > 0.05). After the intervention, the209

experimental group exhibited an improved nursing effect compared with the control group. The SDS and210

SAS scores were lower in the experimental group than in the control group (p < 0.05), and the SDS and211

SAS scores in the experimental group were significantly lower after the intervention than before (p <212

0.05). The FACT-B and SSRS scores were higher in the experimental group than in the control group213

(p < 0.05), and the FACT-B and SSRS scores in the experimental group were significantly higher after214

the intervention than before (p < 0.05).215

The present study is the first to report the use of personalised graded psychological intervention in216

patients with breast cancer. This method can significantly alleviate the patients’ negative emotions and217

improve their quality of life. A number of studies have reported an increasing amount of attention218

being paid to the psychological status of patients with breast cancer. A study by Nguyen KT et al. [25]219

showed that progressive relaxation therapy reduced anxiety and depression levels when going to sleep220

and significantly improved subjective sleep quality and efficiency. It has been reported in the literature221

that cognitive therapy in psychological care treatment can effectively improve the negative emotions and222

quality of life of patients [26]. Vanlemmens et al. [27] showed that comprehensive nursing intervention223

can significantly improve the physical function, emotional function, cognitive function and role function224

of patients with breast cancer during chemotherapy. Developing more breast cancer care models and225

paying attention to the mental health of patients with breast cancer is beneficial to further improving226

their postoperative prognosis while improving the patients’ quality of life and reducing their families’227

burden.228

However, this study has some limitations. First, it is a single-centre study, and the number of sam-229

ples included is small. More cases will be collected later to verify the study conclusions. Second, the230

present study has a short follow-up time for patients; future studies will prolong the follow-up time to231

further investigate the impact of personalised graded psychological intervention on patients with breast232

cancer.233

5. Conclusion234

Personalised graded psychological intervention nursing has a high application value in the postoperative235

nursing of patients with breast cancer. It can help patients maintain a positive mentality, alleviate negative236

emotions and obtain an ideal quality of life. Patient follow-up will continue to be maintained in subsequent237

studies to investigate the long-term impact of personalised graded psychological intervention care.238
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