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Abstract

Objective: To explore the improvement effect of continuous traditional Chinese medicine emotional
intervention combined with standardized grief counseling initiated from the confirmation of end-
stage disease on the psychological status of primary family caregivers of patients with advanced
tumors, and to observe the long-term effects at 1-month and 3-month follow-ups after intervention,
so as to provide practical evidence for grassroots traditional Chinese medicine medical institutions
to establish a continuous psychological support system for family members covering the period
from end-stage disease to post-bereavement. Methods: A total of 90 core family caregivers of pa-
tients newly diagnosed with end-stage malignant tumors in the Department of Hospice Care of our
hospital from January 2024 to January 2026 were enrolled as research subjects. They were divided
into control group and observation group by the random number table method, with 45 cases in
each group. The control group received routine palliative care health guidance and general psycho-
logical comfort. On this basis, the observation group was given syndrome-differentiated traditional
Chinese medicine emotional intervention and phased grief counseling. The intervention was initi-
ated upon confirmation of end-stage disease, lasted until the patient’s death, and was extended to
follow-up support within 3 months after bereavement. The Self-Rating Anxiety Scale (SAS), Self-Rat-
ing Depression Scale (SDS), Prolonged Grief-13 Questionnaire (PG-13), and the 36-Item Short-Form
Health Survey (SF-36) were adopted to assess the psychological status, grief level and quality of life
of family members in both groups before intervention (at diagnosis), 1 month and 3 months after
the patient’s death. Results: Before intervention, there were no statistically significant differences
in the scores of SAS, SDS, PG-13 and all dimensions of SF-36 between the two groups (P > 0.05). At
1 month and 3 months after the patient’s death, the SAS, SDS and PG-13 scores of both groups de-
creased significantly compared with baseline (P < 0.05), and the scores in the observation group
were significantly lower than those in the control group at the same time points (P < 0.05). All di-
mension scores of SF-36 in both groups increased significantly compared with baseline (P < 0.05),
and the improvement in the observation group was markedly superior to that of the control group
(P < 0.05). In the observation group, the improvement of all indicators at the 3-month follow-up was
better than that at the 1-month follow-up (P < 0.05), whereas no statistically significant differences
were found between the two time points in the control group (P > 0.05). Meanwhile, several unan-
ticipated issues and intervention-related limitations emerged during the implementation of this
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study, including psychological resistance to the “Four-Step Communication” among a small number
of family members, insufficient adaptability of some traditional Chinese medicine interventions,
and fluctuating compliance with long-term follow-up. Conclusion: Traditional Chinese medicine
emotional intervention combined with systematic grief counseling initiated immediately after the
diagnosis of end-stage disease can continuously and effectively relieve anxiety, depression and grief
among family caregivers of advanced-tumor patients, with a sustained improving trend within
3 months after the patient’s death. Covering the critical period from end-stage disease to post-be-
reavement, this protocol offers a feasible approach for grassroots traditional Chinese medicine hos-
pitals to construct continuous whole-process psychological support services for family members.
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B G OB . JRARANE . FIUERCAE =R, B © 5 EIKEX “UUIE” Vs A7 AR B
OHEE ), BB ESNEERRE, BT SE HIUEE T BEINERE R © 2 BIKEIHE AR
FE TG HIVR IR ANE, RISk, ik, THEIARNCRAE: @ 1plEmREXBEREFEE ETM
WM 2, BERIFEITRe 1SS, BE BT IR &I TR

3.1. FARBAER A SAS, SDS 4 ELE:

THUEEIE, P4l SAS. SDS WA LR #FHZEREP > 0.05). HHEEME 1N, 34MH, WHIESH
BELT TIET(P < 0.05), HWELH &I A SAS. SDS 431 & K T R WI B4 (P < 0.05). W% 3
NHVE BEZEET 1 ANHP <0.05), FHEE R 5 A 2 3 g2 L (P > 0.05). W% 1.

Table 1. Comparison of SAS and SDS scores of family members between the two groups at different time-points (X =S,

;Of)ﬂﬁgﬂﬁﬁxﬁﬂq‘,ﬁ SAS. SDSiIFHEEE(X s, 4)

253 151% B A SAS ¥4 SDS ¥4
TR (28] 58.67 £ 6.42 59.43 + 6.01

o fEZH 42 HitE 1A 50.14 +5.83" 51.02 +5.47"
BiE 3 A 49.02 561" 50.11 +5.28"
TR (12 H]) 58.02 £ 6.28 58.95 + 5.88

MELH 43 EittfE 14 H 43.28 + 4.55™ 44.06 + 4.82*
EiE 3 A 39.74 £ 4,21 40.58 + 4,53

H: SAMATHHTEE, P <0.05; SFEIIEALE, P<0.05; SAAEIE 1M LLE, 4P <0.05.

3.2. FARBARRE PG-13 o EEE

TR EhHT, W PG-13 WA LEHEZREP > 0.05). HEEME 1 MH. 34MH, WARSHESE
FEA%(P < 0.05), H M XR] SiEo BT R AP < 0.05). WEH 3 MAESTEERT 1A
H(P<0.05), XHEAPIRT 0] 2R TG (P >0.05). W& 2.
3.3. MERBARFERZ SF-36 FHEEIESELE

T-FEBhHT, Pid SF-36 Z4EEF I LR E 2R (P >0.05). BEEME 1M 3MH, WA R4
PR R E RS (P < 0.05), HLAW LA A5 A 5% 2 B VR4 18 38 2 8 T IR I3 B4 (P < 0.05). MZE41 3 4N H
BUEEVP B E ST 1A AP <0.05), X FRALFI &5 8 2= R T4t 2% (P > 0.05). W7 3.
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Table 2. Comparison of PG-13 scores of family caregivers between the two groups at different time-points (X = S, score)
2. MARBAERT R PG-13 I ENLLER(X£s, )

ZH 53 Ik T-HRHT (W2 ) EttE 1A H EijE 3 4N H
S iR H 42 32.45+4.38 24.86 +3.92" 23.91 +3.75"
MEEH 43 32.02+4.41 17.95 + 3.34™ 14.72 + 3.01"#

T SRATHATHE, P <0.05; SFEIMXFIBALLLE:, #*P<0.05; SAMLABEME 1 HE, 4P <0.05,

Table 3. Comparison of scores in each dimension of the SF-36 among family caregivers between the two groups at different
time-points (X S, score)

7= 3. MARBAENTS SF-36 FHEFTENLER(X£s, )

Faidics 2H 531 1% TR (Fi2 ) BHitE 14 H BEitE 34N H
. Xt I 21 42 62.18 +7.08 67.43+£6.72" 68.02 + 6.55"
HRAKThRE X K
Pk =7 | 43 62.33+7.15 75.86 + 6.31" 79.12 +5.98"#
ot i 21 42 58.95 + 6.71 64.28 + 6.42" 65.01 + 6.28"
DI T RE
g =24 43 59.02 + 6.68 73.56 +5.94™ 77.83 £5.62"#
\ . Sof 1 21 42 60.12 + 6.43 65.38 £ 6.21" 66.14 + 6.05"
e ThiEe . N
g =24 43 60.28 + 6.38 73.21 +5.82"* 76.95 + 5.54"#
) Sof 1 21 42 61.22 +6.91 66.82 + 6.52" 67.51 + 6.38"
S . .
Mg 43 61.18 + 6.85 75.02 + 6.20™ 79.44 + 586"
H: 5ARATEILLE, “P<0.05; SFAMANRALLE, P <0.05; S5AAEME 14 H LR, 2P <0.05.
4. 7Fig

4.1 MEREPR RS EES M OB T RSB

M5 A B SE B  AS AN RT I, SR AE AR S IR S5 1 RN S 7K 528 ELK AR Lo B I M BT 1 A
Fe LB ) R SE AR o BT, I 709 1 Y1 I8 2 SR AT AE A FIRE L IO AR RE L SR (9145 k1
M, ZB I RN IF ARG T B B2 5, TR AE RIS A AR IR R 3, HLREE R 2t Rz i =
BEBIEM 3~6 AR SER, WRBIERERESI A E D . R, ATln R TR E0 2 R E
TEERY, MNFEAOHEGERGEAL, HTIAZIETEHE, FEFBAWRE R EOHE
FERIE BO Bl “IRST A [T10E, M — S AR 12 S 4 25 4 5% Jm S BRI AR e S 5 O BE S HF
i, MTRIL L TIT I RARE A EREE L, RUFE 2 ERMERILRE S S,

4.2. PEEETRAELKALEFHN AR SIERREE B

FEREIS N, TEEEEhS IESI s VARG, KR SRR T S EUIEM SPLEREL, 251 R 2R
O BRI OCBE 101 1R S R KL T “40. . 27 SAMEIE gt e SR, W=
RE OLFRIFENERE, HEEE BE MR L, SR RE A AR UK “ AR
I RN, A @ AR RS S O RO YR, B RIS S AR . TET
iy AR RS ESPRSEAR T, JFRIEME B 5 AR 5 R T B S 7 5

AHFLIRETR, WEHZ)E SAS. SDS P73 b T TR RSB FF B FRAIR, O BURSBEE R B4
TR, RS B T TR A RO SR AR L Eh e, -7 B RGBT RE ). (EAE T RSt
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RErf, REUFAERR > AR PO ) 5 IR, Bl 1 5 REE AR . H—, MR 52 22 5 35
THRCR AL, 2 BRSO e I S g0 AL 45 . LB YT VA 2 BERUAR, # 7XAs Jim th BLRR K
A kR RAAR A SN, TUE IR AT SRR ARIE TN, A St i SR G 2, T A Rk
PERZPR: H =, SR TR MAEZE T 2 Mo st SRR BRI SR, EIE 5E s E F T
WSk 18 ERTET IR, BRI BOTIRCR KRS, TTIEEs BRI E AR, K=, “&
FEVE” TR S R K R G AN 2, S R E R, Bah R IR ST 2. Ry
RJE, TREERMAE SN, Rz RE H S ORI AL E A, AR SR O A

4.3. ERURGHESHTHAMRS KRB DS

B TR I VUB B R T T 5 A RAT R T ARG TR IRYE, MOARL 5%, AT
N2 YESE LT o e BUYIPE B D i M O e A, AR In 3 A A i 8 R R, AIESKE 17 %10
ST T L o (E T FE T R 8 i (0 A T 00 B il L5 St REL 7, o B [ RF FE 2 i B PR SR AR »
R T E IR0 TT 1A

“PUIE” VA E T T B RS AZ o AR U el B rh T AT 6 451 5K (11.6%0) Xt DY TE 70 i A
FERLR O PR, SRR R 2 O A 0 E R AR IS 4 b 1 2, ERRENE S BOEE
WPRAST, EBPJFRE BB, B, B, B RN RYYE, SR R NBR T fSETIA
R, INECER AR M SR T IS 5 SV )R, MBS RIZU S FRAROL . RIRIN B A DL,
FEHR A SN IR, ARIE BB ROR o S R R A O SR BRI A T, A v A DU VA8 T FR 78 73 DL IE
K@ R D EURES, X OB BRSNS, 3 0gEE T LA, mAREZ RS .

BEA . WRAE ] e 5t LT AR T B RO 3o ok ] - 58 WA E I 5 B o S A I8 B VAR, [R) IS T I
B, BhifE. SHEEREDELN, WNEENEGRS. SHMGURRETHNE, SWNFREN
HEMEOHENE, SEE2XE BB S . SUETIRER, TR, F, D8
JRAFAE AT LTI R, RS OEEINERE . R RN, BRI R AR PR S R S
RMME R LRSS, AT AREGEE.

4.4. BRETHHHEIESSHEHN SR RR1E

AWFFEERAUESE, PERHE TS RGN EE S SLH “AARE. SLRE” BT EZCR,
HP R T B IR OHLJZ T 55 B OoRAS, 5 S MOARUT A Z S IE k1525, S REE SV HUsAD
TR RS T, EWEAFEOHIRE . LR KA A7 R SEOF 2L G (8], RN TH T
R

Wil P SRy R 5 St R AR(E 45 5 T P R P A AR U 1m0 AR L, BRGS0 RAFEWI R — 2T
W7 FAREA AR DAL, RIREZ R GBI MERARHE. ORI X faBuRA
BEZ P E AR RCR, RS NBAAAERL T R PR R & A S, PESHET S 6
T2 IAT N, AR S 1 AR IC RS L g 77 2, n A 0 i I e T R ) 15 2
g, MARVYE EZAE, SEGES TR ERC AL SR KRB ST N, LRI
LEIRE 3 MHMRETH, HERE LTI, FMRTS EE TR TR, [RRRn T
TR »

4.5. AEHRESEIH
AHEFCRIRS 5 B0 EEARBAE LU R UA D5 © A THES L, EOCE PR “PHERR” HigS
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PR S B AT RGERL &, M T RN - 558 - R - AT IUET-HHEZE, SeBLRpa R T
MAENE G @ TN L, RBEEEN LT B F AR R RIR, SR IIE 28585
Ja 3 A M FEES A &, AR OB RSB s © R L, X T 2 40
FUSARE PR 7 R ML, R GERERIPE A T TS Mt A (R AR U S 38 T A SR 45 1 PR St FEL 7
NNFHPERT LA R, AEWE AR R S8, N7 SRSl StiEsc i, @ T Hisi b, 77
ERAL . RAEFRAEAL, BB LA TS RR H IR, ERARRE T 3%, GRS Z h RN
555 SiaE o r, R HIVE S PR

4.6. MERRMESRE

KB FAAEU T RIRYE: © R/ MEART T, HARBATHEHA RN, SitRBRAEAIR,
ZRAMEREN; @ T TH0U R AL FARLYIT IR, AU T HSEtis el E B, ArRefifE—
SEMGE; @ WIREREVIHINE, FIE W R R N MR NITE, MR @ RIS HE
BEAT AR EE AR 4 B, DAsE— RS AL VL T TN o J5 2R SR G 2 KR TR I R 2 DB
s, FEREEVI 21K E 6~12 N A, H oI AFIE PERAPER, IRZEERHE MEI ST 105 %,
DT RRRT 2861 T4 i b B ARy € 22 77 7 5K O BE SRR

5. &

MARIAFRIZ R B Z P RS E TG KRN SR, ReRrS RO 22 /7 MO R B4 X
JEIEEES . AR S T s, TR Bt S 3 AN H A RS %5 (SAS Hififii2 i 1) 58.02 4[4
)G 3N HM 39.74 4, B4l 31.5%; PG-13 H 32.02 434 % 14.72 47, [%I0E 54.0%), ©ERAHA
F7 55 (SF-36 A 4EEE IR TR 13.7~18.3 73). 7 &L “ it &, dRE S, #IENE, 24
AT, NEBEPEERAEESN . AU T RS OISR R RIRUE T AT S SRR

E&WE

FUEAARRIFE ST HE EIH, WHAHK: EahEERS AR FEMET 2 SRR A G R
FOFIAR 55 BE J1 VP 4 F2 00 2 R AL AT 7 (2025G XNSFAA069432) o

SE 3k
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