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Abstract

Objective: The objective of this paper is to investigate the effect of positive psychological interven-
tion on alleviating anxiety and depression in patients with glioma undergoing postoperative chem-
otherapy, quantitatively evaluate the intervention value using the Self-Rating Anxiety Scale (SAS)
and Self-Rating Depression Scale (SDS), and provide an optimized scheme for clinical neuro-oncol-
ogy nursing. Methods: A total of 86 patients with glioma receiving postoperative chemotherapy in
the Department of Neurosurgery of our hospital from January 2024 to January 2025 were enrolled
and randomly divided into a control group and an observation group, with 43 cases in each group.
The control group received routine nursing care during postoperative chemotherapy for glioma,
while the observation group was given additional systematic positive psychological intervention on
the basis of routine nursing. The intervention lasted for the entire chemotherapy course (4 cycles,
21 days per cycle). The SAS and SDS were used to assess anxiety and depression before intervention,
after 2 cycles of chemotherapy, and at the end of chemotherapy. Chemotherapy compliance and
nursing satisfaction were also compared between the two groups. Results: There were no signifi-
cant differences in SAS and SDS scores between the two groups before intervention (P > 0.05). At
each time point after intervention, the scores in both groups were lower than those before inter-
vention, and the SAS and SDS scores in the observation group were significantly lower than those in
the control group, showing statistically meaningful differences (P < 0.05). The total chemotherapy
compliance rate and total nursing satisfaction rate in the observation group were higher than those
in the control group, with statistically significant differences (P < 0.05). Conclusion: Positive psy-
chological intervention can effectively relieve anxiety and depression in patients with glioma un-
dergoing postoperative chemotherapy, reduce psychological stress, improve treatment compliance
and nursing satisfaction, help patients complete chemotherapy smoothly, and improve the overall
prognosis. It is worthy of clinical promotion.
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P2 B E TS IR AS . 18 A AR H V& (Self-rating anxiety scale, SAS) [9] #IF F ¥ & #(Self-rating depres-
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Table 1. Comparison of SAS/SDS scores between two groups before and after intervention (X £5)

1. FHEBEET ARG SAS/SDS S EEE( X £5)

i H 2H 5 kA T 17 2 WG FHE F P
ST HEZH 43 59.08 +5.76 56.23 +5.92 53.19 £ 6.20 130.542 <0.001
RS2 43 58.81+5.89 49.05 +5.46 42.11+5.18 81.237 <0.001
SAS P4y
t 0.204 6.123 9.921
P >0.05 <0.001 <0.001
X HEH 43 60.49 + 6.31 57.18 £ 6.05 53.75+5.58 132.115 <0.001
W6 43 60.23 £6.10 4982 +5.12 43.08 +4.79 83.629 <0.001
SDS P-4~
¢ 0.192 6.347 10.422
P >0.05 <0.001 <0.001

3.2. FRLETTIRMMEEERR
WERHALIT DA N 95.35%, SEETHHRAR 79.07%, ERABHITHE (P < 0.05), HERLE
2,

Table 2. Comparison of chemotherapy compliance between the two groups

F 2. MEABEWTTIRMIEELEL

2053 1% FEAMKM Eia N AR BNEN ()] P P1E
f HEZH 43 21 (48.84%) 13 (30.23%) 9 (20.93%) 34 (79.07%) 5.108 0.024
MEH 43 29 (67.44%) 12(27.91%) 2 (4.65%) 41 (95.35%)

3.3. FAAIFIEREELLR
MR P R SN 97.67%, = T HRALH 83.72%, ZEFA Giit & (P <0.05), W% 3.

Table 3. Comparison of nursing satisfaction between the two groups

3. MEREIFEREELLR

453 5% S W R REED )] 2 P {i
i REZH 43 18 (41.86%) 18 (41.86%) 7 (16.28%) 36 (83.72%) 4.891 0.027
W52 2H 43 27 (62.79%) 15 (34.88%) 1(2.33%) 42 (97.67%)

4. Fig
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FRESCRRH BRIURR, 3G9 O PRI, T 2L R G 4R .
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M3, ST AT SR Or b, B /) s R .
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