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Abstract

Objective: To explore the effect of family empowerment nursing combined with psychological and
behavioral intervention to improve the quality of family life of patients with osteosarcoma. Me-
thods: From January 1, 2017 to June 1, 2019, 100 patients were randomly divided into control
group (n = 50) and observation group (n = 50). The observation group was treated with family
empowerment nursing combined with psychological and behavioral intervention, while the con-
trol group was given routine nursing. Self rating Anxiety Scale (SAS) and self rating Depression
Scale (SDS) were used to measure the negative emotions of patients and their families. Results:
There was no significant difference in the general baseline data between the two groups (P > 0.05);
there was no significant difference in SAS score and SDS score between the two groups and their
family members at admission (P > 0.05); there were significant differences in SAS score and SDS
score at 24 h after operation, at discharge and 2 months after discharge (P < 0.01). There were
significant differences in empowerment psychological care, self support maintenance and emo-
tional support maintenance between the two groups (P < 0.01). Conclusion: The family empo-
werment nursing combined with psychological intervention nursing program is helpful to the re-
gression of social attributes of patients with osteosarcoma after operation, promote the harmony
of family relationship and improve the quality of life.
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BT — RSB RE,  HRORERE 8 58 1 R IUE SO BT, R A, 1220 5] 58
HXR RS 5 RGP ER AT o ESE R R BB AR HEE T, BT B8 B KRG
PHENGVERTLABUEAE . BBl FEMRBUYIR], B RZ™ Ay B AR, A B s AU is - 1S
D, BEMAEIRACE AN 2

2) LHEAT AT HUE[6]: B0 B AT 528 HEAT T-70, BUSE AR B SRR D, i, AR
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2) FEIE F VPR K(8] (Self-rating anxiety scale, SAS f3): PaEtnifE: SAS P > 62 7ridn A ™ EAE
FEREAR, >50 -3~ A FEREAEIR .
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3.2. FLHBETRIE SAS S F0 SDS IESEEBER

P2 B ARl SAS P40 SDS vF43 L TE et % 22 5 (P > 0.05); FRJ5 24 h, H Bl FTH B 5 2
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Table 1. The general baseline information of patients in the two groups

= 1. MEBREN—REERRL

B BEXR
T H P {E P {H
H & 2H (n = 50) W54 (n = 50) X & 2H (n = 50) WML (n = 50)
G
30~35 ¥ 31 29 30 33
36~50 & 10 11 >0.05 14 12 >0.05
>50 % 9 10 6 5
SO
LN 17 19 21 25
& 14 15 >0.05 9 7 >0.05
ABL R AL 19 16 20 18
USRI,
(S 49 48 49 47
>0.05 >0.05
RS B 1 2 1 3
Hl#EKR
LBt 2 3 1 1
K 47 46 >0.05 38 39 >0.05
T 1 1 1 0
BEI7AS 2RSS T =
A4 14 13 15 16
B fR 26 27 >0.05 25 25 >0.05
H 2% 10 10 10 9

Table 2. The SAS score and SDS score between the two groups before and after intervention

£2. WEEBEETTEE SAS 149 SDS N L iRsE R

SAS 141 SDS ¥4
5
NN FARJG 24nh WEEm  HEEFE2ANH AR FARJF 24h HRER  HBEE 2 M H

SR (n=50) 58.09+5.97 58.09+597 58.09+597 58.09+597 58.09+597 58.09+597 58.09+597 58.09+5.97
WEEH (n=50) 58.09+£5.97 58.09+597 58.09+5.97 58.09+£597 58.09+597 58.09+5.97 58.09+597 58.09+5.97
t1E 1.98 4.77 4.89 5.98 1.09 3.92 5.93 4.97

P{H >0.05 <0.01 <0.01 <0.01 >0.05 <0.01 <0.01 <0.01
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3.3. FEEERBETTRIG SAS 7¥45#1 SDS IES LB R
PIZH 3 B T HNBCET SAS P40 Al SDS W43 LR E R4 Z 7P > 0.05); FARJE 24 h, HEih
FIHBESG 2 4~ H SAS 1431 SDS 4 b A Giit 24 Z 7P < 0.01). Wi 3 Fizr.

Table 3. The results of SAS score and SDS score before and after intervention of family members of two groups

3. MBEBERBTIHIG SAS 1570 SDS i L REER

SAS V45 SDS ¥4
2H 5
NG FARJG 24h WBER HBE 2 AN AR FARJE 24h R WS 2 M A

XA (n=50) 49.27+£3.57 3721+3.14 3697+6.09 30.54+7.01 4847+3.18 38.11+4.54 30.09+3.19 28.14+2.88
WEEH(n=50) 48.99+£4.03 4733+3.15 40.21+4.88 38.99+3.14 48.12+2.74 41.07+£2.19 40.14+4.07 3724+1.27
t 0.99 4.55 4.19 5.14 1.22 3.78 5.14 3.07

P1E >0.05 <0.01 <0.01 <0.01 >0.05 <0.01 <0.01 <0.01

3.4. MEABRERENRSUOERFEN B RIFFEF L BSR

P2 S F B IRBLOEPHE, [ RSP RIE BR F 4 e A it E (P < 0.01). I
4 FI7R o

Table 4. Scores of empowerment psychological nursing and self support dimensions of family members of patients in two
groups

4. MARERBHWHILOIBIFEBEM B R IFHEENES

R NH TRAL 5 J o B AR SRR TSR
pagiceizh 50 4.23+0.23 459+0.34 4.09 +0.59
MR 50 3.89+0.42 3.38+0.49 3.19+0.35
t B - 4.08 3.69 4.11
P1d - <0.01 <0.01 <0.01
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DOI: 10.12677/md.2020.104040 258 L2212 W


https://doi.org/10.12677/md.2020.104040

B3 BE

Ak SRR AR FEER K, MR B SR EL I DA PRIk, SR A 5 T 58 o A8 3 ) R B
B UL KAt 2y, R B B R W AT AT IRAS o AHIEFTR I CCENIT 38 T 5E ZR R IS B A
A R, PR R RGO B B, B RSO e AN B RRE S LB B A S22 22 57 (P < 0.01)
IR, MR E T R, FERBGT BLCA O BT P #E 7 Rv] DLRIS R SR, AR
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