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Effects of psychological support intervention on patients
with nasopharyngeal carcinoma undergoing radiotherapy
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ABSTRACT

Objective: To find out the effects of psychological support intervention on patients with nasopharyngeal carcinoma
undergoing radiotherapy.

Methods: This was a retrospective study. Sixty six patients with nasopharyngeal carcinoma who received radiotherapy
in the Affiliated Hospital of Hebei University from March 2021 to March 2022 were included and randomly divided into
the observation group and the control group, with 33 cases in each group. Patients in the control group were given
conventional care measures, while those in the observation group were given psychological support intervention on top
of conventional care measures. The nursing effects between the two groups were compared.

Results: After the intervention, the psychological resilience score of the observation group was significantly higher
than that of the control group, with a statistically significant difference (P<0.05). The psychological resilience scores
after the intervention were significantly higher in the observation group than before the intervention, and those in the
control group were higher than before the intervention, with a statistically significant difference(P<0.05). The overall
health score of quality of life in the observation group was significantly higher than that in the control group after the
intervention, with a statistically significant difference(P<0.05). Moreover, the skin reaction in the observation group
after radiotherapy was significantly better than that of the control group (P<0.01).

Conclusion: Psychological support intervention is an effective means to treat patients with nasopharyngeal carcinoma,
which results in various benefits such as improving patients’ mental resilience and quality of life and reducing the
incidence of adverse reactions after radiotherapy.
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and unsatisfactory treatment effects.® Psychological
resilience, which reflects the psychological changes
of patients, mainly refers to the state of patients’
reactions to various types of problems. The higher the
level of psychological resilience of patients, the more
they can actively and effectively cope with various
negative events in their lives. Therefore, psychological
support intervention is of particular importance for
the treatment of NPC patients, which can promote
patients” psychological health, reduce the adverse
effects of radiotherapy, and improve psychological
resilience and quality of life.”!? In this study, the effects
of psychological support intervention on patients with
nasopharyngeal carcinoma undergoing radiotherapy
were investigated.

METHODS

This was a retrospective study. Sixty-six patients with
nasopharyngeal carcinoma who received radiotherapy
in the Affiliated Hospital of Hebei University from
March 2021 to March 2022 were included and randomly
divided into two groups according to the random
number table method: the observation group and the
control group, with 33 cases in each group.

Ethical Approval: The study was approved by the

Institutional Ethics Committee of Affiliated Hospital

of Hebei University (No.: HDFYLL-KY-2022-006; date:

October 15, 2022), and written informed consent was

obtained from all participants, patient privacy was

guaranteed throughout the study.

Inclusion criteria:

e Patients with  nasopharyngeal
undergoing radiotherapy;

* Patients with KPS score >60;

e Patients who had basic thinking and judgment
ability and could cooperate to complete the scale
assessment.

Exclusion criteria:

* Patients who abandoned treatment midway;

* Patients who wereilliterate or cognitively impaired;

* Malignant tumors in other sites of the body at the
same time.

e Patients in the control group were given
conventional nursing intervention, and given
routine medication and diet guidance, health
education, and psychological care during
postoperative radiotherapy.

e Patients in the observation group were given
conventional nursing intervention combined with
psychological support intervention methods.

Psychological intervention: One-on-one interview was

adopted to make clear the psychological state of patients

with nasopharyngeal carcinoma, and regular lectures
were conducted on the knowledge of radiotherapy and
related diseases to enhance the confidence of patients.

Short videos of radiotherapy-related knowledge
were played, which were easy to understand and
supported playback at any time.

Narrative nursing approach: Communication with

carcinoma
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patients was conducted at three points before,
during, and after radiotherapy to establish a mutually
trusting relationship. Patients were helped to find the
problems that troubled them at each stage and were
positively oriented, and positive feedback was used
to try to solve problems, alleviate negative emotions
and reduce anxiety. Simultaneously, patients were
given companionship and encouragement to promote
their confidence to continue treatment and strengthen
their belief to fight against the disease and eventually
overcome it and return to their families and society.
Nursing staff can establish a good doctor-patient
relationship with patients, win their trust and
cooperation. During the six-months follow-up of this
study, the survival rate was 100%.

Observation indexes:

10-item Connor-Davidson Resilience Scale (CD-
RISC);! the scale is scored on a six point Likert scale,
in which 0 indicates not at all, 1 indicates rarely, two
indicates sometimes, 4 indicates often, and 5 indicates
almost always, with a total score of 0-50. The higher
the score, the higher the psychological resilience of the
patient. The Cronbach’s alpha coefficient of the scale
was 0.882, and the retest reliability was 0.743.

The EORTC Core Quality of Life questionnaire
(EORTC QLQ-C30):12 the scale has 30 items set in the
domains of functional domains, symptom domains,
and general health status. All items are rated from
0-100, with a high score indicating good functioning
and a high quality of life.

RTOG grading: the RTOG Radiation Damage

Assessment Scale’ was utilized to grade and
evaluate the adverse reactions after radiotherapy for
nasopharyngeal carcinomas, such as skin reaction
and nausea. Each item was graded on a scale of 1-4,
with a score of 0-3, respectively, and the total score
was the skin reaction score under radiotherapy. All
the questionnaire was simply handed over to the
participants to fill themselves.
Statistical analysis: All data in this study were
statistically analyzed by SPSS 20.0 software. The
count data were expressed as frequencies and
percentages, and measurement data were expressed
as (X£S). Two independent sample t test was used for
comparison between groups, and c? test was used for
the comparison of rates. P<0.05 indicates a statistically
significant difference.

RESULTS

According to the results of psychological support
intervention on the psychological status of NPC
patients during radiotherapy before and after the
intervention, there was no statistically significant
difference in psychological resilience scores between
the observation group and the control group before
the intervention (P>0.05), indicating comparability
between the two groups. After the intervention, the
psychological resilience score of the observation group
was significantly higher than that of the control group,
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Table-I: Psychological resilience scores before and after the intervention (X+5).

Group n Before intervention After intervention t value P value
Observation group 33 58.39+£3.579 64.82+2.325 5.968 <0.001
Control group 33 52.12+3.480 54.00+3.509 6.210 <0.001
t value 2.24 4.303
P value 0.54 <0.001

*P<0.05.

with a statistically significant difference (P<0.05). The
psychological resilience scores after the intervention
were significantly higher in the observation group
than before the intervention, and those in the control
group were higher than before the intervention, with a
statistically significant difference (P<0.05) (Table-I).

According to the results of the two groups before
and after the intervention, there was no statistical
significance in the overall health score of the quality
of life between the observation group and the control
group before the intervention (P>0.05). The overall
health score of quality of life in the observation group
was significantly higher than that in the control group
after the intervention, with a statistically significant
difference (P<0.05) (Table-II).

According to the results of the skin reaction grading
before and after radiotherapy, there were 18 cases
(55%) in grade I, 13 cases (39%) in grade II, two cases
(0.6%) in grade III and 0 cases in grade IV in the

observation group after radiotherapy. In the control
group, there were six cases (18%) of Grade-I, 10 cases
(30%) of Grade-1I, 14 cases (42%) of Grade-III and three
cases (9%) of Grade-IV after radiotherapy. The skin
reaction of the observation group after radiotherapy
was significantly better than that of the control group
(Table-III).

DISCUSSION

The results of psychological support intervention
on the psychological status of NPC patients during
radiotherapy beforeand after theintervention, there was
no statistically significant difference in psychological
resilience scores between the observation group and
the control group before the intervention (P>0.05),
indicating comparability between the two groups. After
the intervention, the psychological resilience score of
the observation group was significantly higher than
that of the control group, with a statistically significant

Table-II: Overall health status score of quality of life before and after the intervention (¥+S).

Group n Before intervention After intervention
Observation group 33 56.97+3.909 65.04+8.569
Control group 33 45.64+3.847 51.30+6.886
t value 0.48 3.13
P value 0.6 0.002

*P<0.05.

Table-III: Grading of skin reaction before and after radiotherapy [number of cases (%)].

Group n Before radiotherapy After radiotherapy
Grade 0 Grade-1 Grade-11 Grade-1II ~ Grade-1V
Observation group 33 0 18 (55) 13 (39) 2 (0.6) 0
Control group 33 0 6 (18) 10 (30) 14 (42) 39
c2value 5.15
P value <0.01
*P<0.05.
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difference (P<0.05). The psychological resilience scores
after the intervention were significantly higher in
the observation group than before the intervention,
and those in the control group were higher than
before the intervention, with a statistically significant
difference (P<0.05). In this study, the psychological
state of NPC patients at each stage was explored by
means of psychological intervention, with a view to
enhancing patients’ confidence, encouraging them to
face treatment actively and reducing the occurrence of
skin reactions.

It is an issue that cannot be ignored regarding
the psychological health of patients suffering from
NPC receiving radiotherapy. Therefore, correct and
reasonable psychological attention to patients as well
as timely and reasonable psychological intervention
are of great necessity. Chen et al.'* revealed in his
study the positive impact of targeted interventions on
patients suffering from NPC, which is consistent with
the findings of Xie et al.”® Psychological interventions
assist NPC patients to face the disease with a positive,
optimistic and positive attitude, improve their hope
for the future, and encourage them to reduce negative
emotions and fight against the disease.

In 2018, there were 129,079 newly diagnosed cases
of nasopharyngeal carcinoma(NPC) worldwide,
according to data published by World Health
Organization(WHO).'* Radiotherapy, as the main
treatment method for NPC patients, has contributed to
a significant increase in the cure rate.** However, the
disease itself and the adverse effects of radiotherapy
make skin reactions a common adverse effect after
radiotherapy in NPC patients.”” It has been reported
that most NPC patients choose to give up treatment due
to their inability to tolerate the pain of complications
during radiotherapy, thus affecting the therapeutic
effect and prognosis.

Recent years have witnessed the deepening of studies
on NPC, and the quality of life of tumor patients has
been reported by more and more literature, becoming
one of the hot spots of medical attention.’®? Sun et
al.?! pointed out the positive impact of comprehensive
nursing interventions on the improvement of the quality
of life of NPC patients, i.e., psychological interventions
are of great importance for the consultation of NPC
patients. Additional studies®®* found that the higher
the psychological resilience of NPC patients, the better
the self-management efficacy and the disease treatment
and recovery, showing a positive correlation.

With the gradual shift from the traditional medical
model to the biopsychosocial medical model,
healthcare professionals have been further sublimated
from the past concept of focusing only on patient
treatment outcomes and treatment effects. Hastert
et al** proposed that in addition to assessing the
effects of patients suffering from NPC in terms of
somatic indicators, attention should also be paid to
psychological conditions and social needs, which
would also affect the quality of life of tumor patients to
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varying degrees.

Limitations of study: The present study is limited by
the small size and the short-term follow-up. In the
future, research with a larger sample size and long-
term prognosis is required to establish the viability of
the combination psychological support intervention
and objective study design for the best interest of more
patients.

CONCLUSION

NPC patients with higher mental resilience are
more confident in the treatment and recovery of the
disease. They are not only willing to actively look for
information about the treatment and recovery of the
disease, but also can better implement the medical
advice and related recovery matters from medical and
nursing staff. For this reason, nursing staff should
strengthen communication with NPC patients and
their families to timely understand the psychological
status of patients. In the process of intervention,
adequate psychological counseling should be given
to NPC patients to relieve their anxiety, depression
and other negative emotions, which contributes to
reducing the side effects of radiotherapy and helping
them establish a positive attitude towards life. In
short, psychological interventions will deepen NPC
patients” perception of the disease and thus motivate
them to build confidence. In this way, patients are
more motivated to participate in the process of treating
the disease, thereby improving their quality of life and
their recovery.

Source of funding: This study was sponsored by Science
and Technology Projects in Baoding (2041ZF296).

Conflicts of interest: None.

REFERENCES

1. Zhu Y, Shi C, Zeng L, Liu G, Jiang W, Zhang X, et al. High
COX-2 expression in cancer-associated fibiroblasts contributes
to poor survival and promotes migration and invasiveness in
nasopharyngeal carcinoma. Mol Carcinog. 2020;59(3):265-280. doi:
10.1002/mc.23150

2. Wei KR, Zheng RS, Zhang SW, Liang ZH, Ou ZX, Chen WQ.
Nasopharyngeal carcinoma incidence and mortality in China in
2010. Chin J Cancer. 2014;33(8):381-387. doi: 10.5732/cjc.014.10086

3. WenDW, Lin L, Mao YP, Chen CY, Chen FP, Wu CF, et al. Normal
tissue complication probability (NTCP) models for predicting
temporal lobe injury after intensity-modulated radiotherapy in
nasopharyngeal carcinoma: A large registry-based retrospective
study from China. Radiother Oncol. 2021;157:99-105. doi: 10.1016/j.
radonc.2021.01.008

4. Wan FZ, Chen KH, Sun YC, Chen XC, Liang RB, Chen L, et al.
Exosomes overexpressing miR-34c inhibit malignant behavior and
reverse the radioresistance of nasopharyngeal carcinoma. ] Transl
Med. 2020;18(1):12. doi: 10.1186/s12967-019-02203-z

5. JiJ, YuY, Li ZL, Chen MY, Deng R, Huang X, et al. XIAP
Limits Autophagic Degradation of Sox2 and Is A Therapeutic
Target in Nasopharyngeal Carcinoma Stem Cells. Theranostics.
2018;8(6):1494-1510. doi: 10.7150/ thno.21717

6. Huang CL, Tan HW, Guo R, Zhang Y, Peng H, Peng L, et al.
Thyroid dose-volume thresholds for the risk of radiation-related
hypothyroidism in nasopharyngeal carcinoma treated with
intensity-modulated radiotherapy-A single-institution study.
Cancer Med. 2019;8(16):6887-6893. doi: 10.1002/cam4.2574

www.pjms.org.pk 1423



10.

11.

12.

13.

14.

15.

16.

17.

Patients with Nasopharyngeal Carcinoma Undergoing Radiotherapy

Zhang YM, Kang YF, Zeng J], Li L, Gao JM, Liu LZ, et al. Surface-
Based Falff: A Potential Novel Biomarker for Prediction of
Radiation Encephalopathy in Patients with Nasopharyngeal
Carcinoma. Front Neurosci. 2021;15:692575. doi: 10.3389/
fnins.2021.692575

Pan G, Pan H, Zhang Y, Shuai H. Effects of lymph node metastasis
of thoracic esophageal squamous cell carcinoma on design of
radiotherapy target volume. Pak ] Med Sci. 2019;35(1):177-182. doi:
10.12669/ pjms.35.1.431

Lu N, Qin T, Hu W. Impact of changes in psychological resilience
during treatment with intensity-modulated radiotherapy on
nasopharyngeal carcinoma patients: a prospective study. Ann
Palliat Med. 2022;11(1):123-134. doi: 10.21037/apm-21-3592
Mohlin A, Axelsson U, Bendahl PO, Borrebaeck C, Hegardt C,
Johnsson P, et al. Psychological Resilience and Health-Related
Quality of Life in Swedish Women with Newly Diagnosed Breast
Cancer. Cancer Manag Res. 2020;12:12041-12051. doi: 10.2147/
CMAR.S5268774

Wang L, Shi Z, Zhang Y, Zhang Z. Psychometric properties of the
10-item Connor-Davidson Resilience Scale in Chinese earthquake
victims. Psychiatry Clin Neurosci. 2010;64(5):499-504. doi:
10.1111/j.1440-1819.2010.02130.x.

SuY, Mo CW, Cheng WQ, Wang L, Xu Q, Wu ZC, et al. Development
and validation of quality of life scale of nasopharyngeal carcinoma
patients: the QOL-NPC (version 2). Health Qual Life Outcomes.
2016;14:76. doi: 10.1186/512955-016-0480-0

Shen WJ, Wang LH. Radiation Therapy for Injury. Beijing: China
Med Sci Pre. 2001:451-456.

Chen LM, Yang QL, Duan YY, Huan XZ, He Y, Wang C, et
al. Multidimensional fatigue in patients with nasopharyngeal
carcinoma receiving concurrent chemoradiotherapy: incidence,
severity, and risk factors. Support Care Cancer. 2021;29(9):5009-
5019. doi: 10.1007 /s00520-021-06054-7

Xie SH, Yu IT, Tse LA, Mang OW, Yue L. Sex difference in the
incidence of nasopharyngeal carcinoma in Hong Kong 1983-2008:
suggestion of a potential protective role of oestrogen. Eur ] Cancer.
2013;49(1):150-155. doi: 10.1016/j.ejca.2012.07.004

Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A.
Global cancer statistics 2018: GLOBOCAN estimates of incidence
and mortality worldwide for 36 cancers in 185 countries [published
correction appears in CA Cancer J Clin. 2020;70(4):313. CA Cancer ]
Clin. 2018;68(6):394-424. doi: 10.3322/ caac.21492

Mollerberg ML, Langegard U, Johansson B, Ohlsson-Nevo E,
Fransson P, Ahlberg K, et al. Evaluation of skin reactions during
proton beam radiotherapy - Patient-reported versus clinician-
reported. Tech Innov Patient Support Radiat Oncol. 2021;19:11-17.
doi: 10.1016/j.tipsro.2021.05.001

18. Laird BJ, Fallon M, Hjermstad MJ, Tuck S, Kaasa S, Klepstad P, et
al. Quality of Life in Patients With Advanced Cancer: Differential
Association With Performance Status and Systemic Inflammatory
Response. J Clin Oncol. 2016;34(23):2769-2775. doi: 10.1200/
JCO.2015.65.7742

19. Zhang J, Zhao H, Lv L, Yuan ], Sun Y. Uniportal thoracoscopic
pulmonary lobectomy in the treatment of Lung Cancer. Pak ] Med
Sci. 2020;36(2):182-186. doi: 10.12669/ pjms.36.2.793

20. Cui Y], Liu J, Liu MM, Zhang HZ. Observation on the Clinical
Effect of Apatinib Combined with Chemotherapy in the Treatment
of Advanced Non-Small Cell Lung Cancer. Pak ] Med Sci.
2021;37(4):1036-1041. doi: 10.12669/ pjms.37.4.4066

21. Sun N, Li Y, Nie P. Standardized nursing and clinical efficacy
of OxyContin in reducing oral mucosal pain in patients with
nasopharyngeal carcinoma: A randomized, double-blind, placebo-
controlled study protocol. Medicine (Baltimore). 2020;99(49):e23205.
doi: 10.1097/MD.0000000000023205

22. Blanchard P, Lee A, Marguet S, Leclercq J, Ng WT, Ma J, et al.
Chemotherapy and radiotherapy in nasopharyngeal carcinoma:
an update of the MAC-NPC meta-analysis. Lancet Oncol.
2015;16(6):645-655. doi: 10.1016/51470-2045(15)70126-9

23. BianX, Song T, Wu S. Outcomes of xerostomia-related quality of life
fornasopharyngeal carcinoma treated by IMRT: based on the EORTC
QLQ-C30 and H&NB35 questionnaires. Expert Rev Anticancer Ther.
2015;15(1):109-119. doi: 10.1586/14737140.2015.961427

24. Hastert TA, McDougall JA, Strayhorn SM, Nair M, Beebe-Dimmer
JL, Schwartz AG. Social needs and health-related quality of life
among African American cancer survivors: Results from the Detroit
Research on Cancer Survivors study. Cancer. 2021;127(3):467-475.
doi: 10.1002/ cncr.33286

Authors’ Contributions:

CW and XL carried out the studies, participated in
collecting data, and drafted the manuscript, and are
responsible and accountable for the accuracy or integrity
of the work.

YL and DL performed the statistical analysis and
participated in its design.

LY and YW participated in acquisition, analysis, or
interpretation of data and draft the manuscript.

All authors read and approved the final manuscript.

Pak J Med Sci  August 2024 Vol. 40 No.7  www.pjms.org.pk 1424



	OLE_LINK8
	OLE_LINK9
	OLE_LINK6
	OLE_LINK10
	_GoBack
	OLE_LINK21
	OLE_LINK22
	OLE_LINK20
	OLE_LINK5
	OLE_LINK24
	OLE_LINK28
	OLE_LINK25
	OLE_LINK27
	OLE_LINK30
	OLE_LINK29
	OLE_LINK31
	OLE_LINK35
	OLE_LINK36
	OLE_LINK32
	OLE_LINK37
	OLE_LINK34
	OLE_LINK46
	OLE_LINK44
	OLE_LINK33
	OLE_LINK43
	OLE_LINK50
	OLE_LINK49
	OLE_LINK48
	OLE_LINK51
	OLE_LINK58
	OLE_LINK59
	OLE_LINK63
	OLE_LINK65
	OLE_LINK57
	OLE_LINK66
	OLE_LINK62
	OLE_LINK67
	OLE_LINK68
	OLE_LINK69
	OLE_LINK72
	OLE_LINK73
	_heading=h.nnxn69z3zzvm
	_heading=h.30j0zll
	_heading=h.g4k4oy7mrku
	_heading=h.rxhmccrp0uu4
	_heading=h.m2152rgitpfz
	_heading=h.tmsvqn77t7cy
	_heading=h.hwyvwegn360b
	_heading=h.cjuz2dpe41wi
	_heading=h.hs3udbiovq2z
	_heading=h.z3jm54s3jhko
	_heading=h.qn3n4t14c95d
	_heading=h.fptqogn06lj5
	_heading=h.hprgrgc32een
	_heading=h.gdf2wciomfst
	_heading=h.ag30xal4srf9
	_heading=h.hh5xg8he9o5q
	_heading=h.w85xg949qnp0
	_heading=h.di5e3su6xui7
	_heading=h.4qv79srjcrd8
	_heading=h.8t4gmodselhy
	_Hlk148949900
	_Hlk156997554
	_GoBack
	x__Hlk130888401
	_Hlk113141009
	_Hlk113141099
	_Hlk113141128
	_Hlk113141159
	_Hlk113141173
	_GoBack
	_Hlk144023581
	_GoBack
	_Hlk141765151
	_Hlk142859329
	_Hlk142858720
	_Hlk141809389
	_Hlk160541180
	_Hlk144180904
	_Hlk126117474
	_Hlk151813201
	_Hlk150445265
	_Hlk151813254
	_Hlk151813305
	_Hlk151813661
	_Hlk151813724
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_1
	_ENREF_5
	_ENREF_7
	_ENREF_8
	_ENREF_13
	_ENREF_18
	_ENREF_20
	_ENREF_21
	_ENREF_27
	_ENREF_14
	_ENREF_34
	_ENREF_36
	_Hlk150796917
	_Hlk150796941
	_Hlk150796967
	_Hlk151828210
	_Hlk150797019
	_Hlk151828278
	_Hlk150797077
	_Hlk151828679
	_Hlk150631372
	_Hlk151828774
	_Hlk151829108
	_ENREF_1
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_8
	_ENREF_9
	_gjdgxs
	_Hlk162429884
	_GoBack
	_GoBack
	_GoBack
	_2et92p0
	_3j2qqm3
	_1y810tw
	_4i7ojhp
	_2xcytpi
	_1ci93xb
	_3whwml4
	_Hlk161477243
	_Hlk161477501
	_Hlk161475550
	_Hlk161476398
	_Hlk161477605
	_GoBack
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_24
	_ENREF_25
	_GoBack
	_Hlk130891923
	_Hlk131071345
	_GoBack
	_GoBack

