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Effects of family resilience of nurses intervention on negative emotions and quality
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Abstract : Objective To investigate the effects of family resilience on negative emotions and quality of life in patients with
gynecological malignant tumor undergoing chemotherapy. Methods A total of 100 patients with gynecological malignant
tumor who were to receive chemotherapy in Beijing Obstetrics and Gynecology Hospital, Capital Medical University from
March 2021 to March 2023 were selected. They were divided into the study group and the control group by the random
number table method, with 50 cases in each group. The control group was given routine psychological intervention, while
the research group was given family resilience intervention by nurses on the basis of the control group. The scores of family
resilience scale, self-rating anxiety scale (SAS), self-rating depression scale (SDS) and quality of life measurement scale
(FACT-G) were observed before and after the intervention. Results The scores of family resilience scale and FACT-g
scale in the study group were higher than those in the control group after intervention ( P<0.05). The scores of SAS and
SDS were lower than those of control group ( P<0.05). Conclusion The Family resilience of nurse intervention can
effectively reduce negative emotions, improve chemotherapy compliance and improve the quality of life of patients with
gynecological malignant tumor.
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Tab. 1 Comparison of scores of family resilience scale and negative emotion scale between two groups (n=50, point, x+s)
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Tab. 2 Comparison of FACT-B scale scores between two groups (n=>50, point, x+s)
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