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Medical nursing care of gastrointestinal tumour
patients during chemotherapy
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ABSTRACT

Objectives. This research with gastrointestinal cancer patients ana-
lyzed the expected outcomes of nursing interventions on a) patient
adherence to treatment; b) patient satisfaction with nursing care;
and c) health of body conditions such as lung function.

Methods. All patients (60 individuals) who underwent chemo-
therapy at The First Affiliated Hospital of Soochow University,
Department of Traditional Chinese Medicine, were divided into
two equal groups. Group 1 received planned care and Group 2
received evidence-based nursing interventions.

Results. The results showed that treatment adherence was higher
in Group 2 than in the control group (p = 0.01). In addition,
there was a higher rating by patients for the quality of nursing care
(p = 0.01), as well as a higher score obtained for lung function
(p = 0.01). Treatment adherence resulted in a decrease in the sec-
ondary infection rate in Group 2 (p = 0.05).

Conclusion. The results showed that quality nursing intervention is
effective for lung function improvement, stress level reduction, treat-
ment plans, and a reduction of secondary infections.

Keywords: cancer, nursing care, quality of life, lung func-
tion, commitment to treatment, secondary infection.

INTRODUCTION

Oncology diseases have become a widespread problem
among populations, as the incidence of the disease is
rising. Disease treatment is a long and complicated process
and some forms of the disease still have high morbidity rates,
even if patients undergo full therapy (Brennan-Cook, 2020).
Chemotherapy and radiation therapy are the most common
treatment methods for this specific group of pathologies.
However, the proposed methods have side effects. One of the
most severe side effects of chemotherapy is the body’s general
intoxication (Totzeck et al., 2019).

The above-mentioned factors imply that the proposed treat-
ment has a strong impact on the psychological well-being of
patients. In many cases, patients may feel depression and apa-
thy (Morrison et al., 2017). The influence of negative emotions
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may cause a lack of desire to fight for life. Some individuals
may refuse to undergo therapy and choose to take narcotic anal-
gesics for pain relief for the rest of their life. Thus, the emo-
tional support of cancer patients is crucial (Jung et al., 2018).

In order to ensure adequate support for cancer patients,
each medical clinic has a psychotherapist. Large oncology clin-
ics employ a staff of specialists in this field (Cai et al., 2021).
Another important aspect of nursing care is the support pro-
vided by family and friends (Kilic & Oz, 2019). In addition,
there are numerous methods of professional support external
to clinics for individuals with severe conditions.

Different psychological courses and trainings include
classical Gestalt practices and different art therapy sessions
(Lang-Rollin & Berberich, 2018). Gestalt practices are based
on discussing the problem and expressing emotions as the
necessary first steps to positive mental health and emotional
well-being. Research suggests that releasing toxic emotions
and accepting a situation is more helpful than rejecting it
(Greenberg et al., 2020). Gestalt therapy group sessions pro-
vide support and unite patients experiencing the same prob-
lem (Ludolph et al., 2019). Art therapy is popular among
patients with severe illnesses. The main practices include, but
are not limited to, the process of drawing that helps individu-
als to release negative feelings, and writing letters or a diary of
emotions. (Bosman et al., 2021).

Another important support factor for cancer patients is the
positive attitude of medical staff (e.g., doctors and nurses),
since patients spend long periods in the oncology clinic.
One of the main tasks of doctors and nurses is to communi-
cate effectively with cancer patients (Sawin et al., 2019). Trust
between the patient and the medical staff supports adherence
to therapy and ensures recovery among patients. Therefore,
patients should feel safe and cared for throughout the treat-
ment process (Schenker et al., 2021). The nursing staff have
an important role in providing such care to patients. Nurses
administer all pre- and post-chemotherapy care for can-
cer patients (Maikanov, Auteleyva et al., 2020; Maikanov,
Zablotnykh et al., 2020).

The medical staff should have the knowledge and skills
to perform standard care and provide psychological support.
The psychological support is crucial for the clinical treat-
ment departments caring for patients with severe illnesses
(Schuster, 2021). Working with oncology patients, it is vital to
consider the depressed emotional states associated with the
diagnosis and the side effects of the treatment. This group of
patients requires significant support from the medical staff
(Chan et al., 2018) and careful attention to their health condi-
tions. In addition to their direct responsibilities, nurses should
convey a positive attitude toward sick individuals, and ensure
adequate nursing care and attention in response to symptoms
and life stress. Friendship may also be beneficial for patients
(van Dusseldorp et al., 2019).
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Taking into account the information mentioned above, it is
evident that support for cancer patients is a vital aspect of the
recovery process. First, this pathology requires a serious course
of treatment under strict medical control. Secondly, radiation
therapy and chemotherapy have numerous side effects, which
can make it difficult for patients to cope. Third, individuals
with an oncology diagnosis may feel depression and frustra-
tion and, in some cases, refuse medical treatment. Since the
patients spend most of the time in the hospital, the responsi-
bility of the medical staff is to maintain their good condition
and continue treatment.

Literature Review

Researchers from Vancouver (Canada) analyzed models
of nursing staff performance related to patient care and the
effectiveness of the proposed practices (Havaei et al., 2019).
The study was based on the analysis of two groups of nurses
and their performance. The first group worked in a team
model and the nurse participants shared the duties of caring
for a patient. The second group also provided nursing care to
patients, but each nurse was assigned to an individual patient.
The results showed that the first group had more errors and
failed care than the second one. It was concluded that indi-
vidualization had a more effective impact on nursing duties
(Havaei et al., 2019).

Scientists from the UK together with their colleagues from
Italy analyzed the influence of nursing performance on the
patient recovery process (Recio-Saucedo et al., 2018). The anal-
ysis included an evaluation of various sources and the results
were very similar to the conclusions made by Havaei et al.
from Canada. These researchers analyzed articles about the
causes of medical errors in a medical facility to identify the
role of moral support provided to patients. As a result, they
reported that careful attention to patients in nursing care had
a tremendous impact on health outcomes. They concluded
that nursing staff were responsible for patient adherence to
the treatment regimen. The neglect of duties by nursing staff
can lead to negative consequences, including a fatal outcome
(Recio-Saucedo et al., 2018).

The Association of Scientists (Great Britain, Finland,
Cameroon, the Netherlands, and Hong Kong) considered
nurses as one of the most significant factors in caring for
cancer patients. This research differs from the previous ones
reported above, since investigators analyzed the overall role
of nurses concerning patients rather than a model of nursing
care itself. The study assessed the role of medical personnel in
healthcare and its impact on patients in a medical facility. The
effect of providing nursing care points to the benefit of psy-
chological support. It was reported in this study that nursing
care made a significant contribution to oncology therapy. The
nurses, by spending a long time with patients, provide them
with moral support and teach them how to cope with this
pathology to improve their quality of life.

In another study, investigators from the UK examined
the impact of nursing care on patients and reported findings
very similar to the Canadian and Italian studies (Richards
et al., 2018). They analyzed 149 articles on this issue based

on both randomized and non-randomized controlled trials.
According to the research results, nursing care had a great
impact on patients’ health. Targeted and structured patient
care helps patients adhere to therapy. Low-skilled care pro-
vided to patients has a negative impact on the illness condition
(Richards et al., 2018).

Researchers from the University of Exeter (UK) analyzed
the interrelation between nursing care and the disease condi-
tion and confirmed the results of the research described above
(Pentecost et al., 2020). The impact of a traditional nursing
approach on nutrition, mobility, hygiene, and patient adher-
ence was noted. The results showed that the more professional
nursing care patients received, the more efficiently they coped
with their pathology conditions. It was also noted that patients
who develop a trusting relationship with medical staff have a
much better adherence to treatment (Pentecost et al., 2020).

A USA-based study analyzed the impact of nursing care
on patient safety. Accepting the position of colleagues from
the UK, Canada, and Italy, the investigators acknowledged the
importance of quality nursing care to ensure the fast recovery
of patients (Leming-Lee & Watters, 2019). This study focused
on the organization of nurses to improve nursing care delivery.
This requires the development of schedules and adherence to
work responsibilities (Leming-Lee & Watters, 2019).

In Taiwan, researchers assessed the development of care
standards and evaluation of patients who experience severe
pain in a medical centre (Feng & Chang, 2016). This research
differed in structure from the previous ones reported above. A
special computer program was developed to measure the level
of pain at regular intervals. The level of pain was evaluated
with a proposed scale. The assessment provided to the patients
was sufficient and met the established standards (Feng &
Chang, 2016).

And finally, from Iran, investigators evaluated the method
of shift transfer at the bedside of the patient (Abbaszade
et al., 2021). Although, this research differed in methodology
from other studies above, its conclusions were similar. For
the experiment, all the patient data during the shift transfer
between nurses were discussed with the patient. The patient’s
well-being was an important aspect of nursing care provision.
The patients positively evaluated the approach. The investiga-
tors concluded that it is possible to improve nursing care when
a trusting relationship develops between the medical staff and
patients (Abbaszade et al., 2021).

In summary, the information mentioned above showed
that the work quality directly affected the patient’s condition
and the desire to fight disease. Emotional support and trust-
ing relationships between the patient and the nursing staff are
crucial for patients to adhere to the therapy plan.

Problem setting

Our experiment evaluated the influence of nursing care on
patients with oncology diseases, including the patients’ per-
formance and willingness to continue treatment. The aim
was to analyze the impact on the following factors: a) patient
commitment to treatment; b) patient satisfaction with care;
and c) healthy body conditions such as the lung function. The
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experiment was conducted at The First Affiliated Hospital
of Soochow University, Department of Traditional Chinese
Medicine. Sixty respondents, between the ages of 20 and 80
years, were involved in this research. All participants were
patients of the Abdominal Oncology Department. The patients
were divided into two groups of 30 individuals each. The first
group consisted of patients who had the usual planned inter-
vention. The second group included patients receiving evi-
dence-based nursing interventions. During the experiment, all
participants underwent specialized testing to assess the quality
of the methodologies used.

METHODS AND MATERIALS

Research design and sampling

The design of the study was a randomized trial conducted
to evaluate the impact of nursing care on cancer patients.
The study population was 60 patients from the Abdominal
Oncology Department. Twenty-two were male and 38 were
female patients. The participants were divided into two equal
groups of 30 individuals. As patients were admitted to the
department, patients were assigned alternatively to either
Group 1 or 2. Group 1 included every first patient (14 men and
16 women), whereas Group 2 consisted of every second of the
sample (8 men and 22 women). The participants all had can-
cerous tumours localized in the stomach and intestine. The
stage of the disease ranged from one to three with a sever-
ity ranging from mild to moderate. The age range of the par-
ticipants was from 30 to 70 years. The first group of patients
received planned nursing interventions and the second
received evidence-based nursing interventions.

Data Collection

The results were evaluated using a purposely designed
questionnaire. The questionnaire assessed their well-being
and satisfaction with nursing care during therapy. This test
consisted of several blocks of questions that the patients were
required to answer. The aim of the questionnaire was a subjec-
tive assessment of the physical condition, the quality of care of
the medical staff and the relationships with patients. The ques-
tionnaire consisted of the following blocks: “Commitment to
treatment”, “Satisfaction with care”, “Health body conditions”,
“Lung functions”, and “Incidence of secondary infections”.
Patients ranked each question according to a scale from 1 to
10. The last two blocks were evaluated by doctors. A score
between 1 and 4 was considered low. The result between 5 and
7 was considered average. The high scores were between 8 and
10. The list of questions is available in Table 1.

The questionnaire was developed by the authors of this
study and its use was approved at a meeting of the Ethics
Committee at The First Affiliated Hospital of Soochow
University, Department of Traditional Chinese Medicine.
Participants’ consent was required to participate in the
research. All the respondents were preliminarily informed
about the research and its steps both orally and in written
form. Participants received information about assessment
tests. Consequently, all respondents gave written consent to
participate in the experiment.

Table 1

Nursing Quality Questionnaire

Block 1. Adherence to treatment

How motivated are you to adhere to treatment?

How willing are you to fight the disease, even if it takes a long
time?

Are you willing to comply with chemotherapy despite the
discomfort associated with side effects?

Block 2. Satisfaction with care

In your opinion, do the nurses act in a timely and high-quality
manner?

Do the nurses respond to your requests and complaints in a timely
manner?

How do you rate the degree of trust in nurses?

Block 3. Indicators of health body conditions

Assess your degree of fatigue during therapy

Assess the level of nausea during therapy

Rate your level of discomfort caused by vomiting during therapy

Block 4. Indicators of lung function

Block 5. Incidence of secondary infections

All respondents completed the questionnaire two times:
before the research and at the end of the experiment. The
results were calculated using the arithmetic mean for the
group and the block of tests. The research occurred over a
period of eight months.

A different method of care was used for each group. The
first group received care following the principle of the planned
intervention. This technique meant that the nurses performed
nursing care without any communication with patients. The
nurses in this group were not required to discuss their test
results with patients and disclose their health conditions. In this
case, the nursing staff worked in collaboration with other staff
members (Smith et al., 2018). The method of evidence-based
care was selected for the second group of patients. It required
an individual approach to each patient. A group of three nurses
was assigned to work with each patient following the sched-
ule (Driscoll et al., 2018). The nurses were expected to answer
patients’ questions about their health and body conditions, give
advice, and provide moral support. This healthcare model can
be perceived as palliative care (Ozaras & Abaan, 2018).

Intervention

In this research, nurses used several types of intervention.
Medical intervention consisted of standard types of care for
cancer patients and medical documentation. These included
1) preparation of workplaces, necessary medical instruments,
inventory, documentation before the outpatient appointment
with an oncologist, checking the equipment and its service-
ability; 2) monitoring the timely receipt of research results and
attaching them to the medical records of outpatient patients;
3) if necessary, assistance to patients in preparation for a doc-
tor’s examination; 4) assistance to the doctor when applying sur-
gical dressings, conducting biopsies; 5) explaining to patients
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the methods and procedure of preparing for laboratory, instru-
mental and computer analyses; 6) statement of requirements
for medicines, dressings and receiving them from the head
nurse; 7) participation in sanitary and educational work; 8) reg-
ular professional development; and 9) registration of medical
documentation under the supervision of a doctor (referrals to
consultations and auxiliary offices, statistical coupons, extracts
from medical records, disability sheets, notices of a patient with
a diagnosis of their first malignant neoplasm, biopsy logs, a per-
formance journal of the nursing staff). Thus, the standard inter-
ventions outlining the direct or indirect interaction of a nurse
with a patient include the first six points.

The actual intervention in Group 2 for the nurse-patient
communication included the following: 1) improving the level
of communication or support between nurses and patients; and
2) training of symptom management strategies. Interpersonal
interaction is based on respect for a person, their health and
dignity, which is the nursing philosophy. The individual char-
acteristics of the patient and the professional characteristics of
the nurse are manifested through communication. Interaction
with the patient which does not regard their mental, social and
spiritual spheres mechanises the process of care.

There are two ways of transmitting information: verbal
(oral or written speech) and non-verbal (posture, gesture, facial
expressions, etc.). The transmitting method choice depends
on the message’s content and the individual qualities of the
message recipient. Several channels are frequently used to
transmit messages, for instance, oral speech is accompa-
nied by facial expressions and gestures. Verbal communica-
tion includes two main elements: the meaning and the form
of the statement. The message should be clear and accurate.
An incorrectly set question can cause an error in care or treat-
ment. In order to improve the effectiveness of conflict resolu-
tion and prevention, the rules of behaviour should be used, for
example: a) evaluation of one’s own actions and the actions of
the opponent, avoiding false perception; b) impartial assess-
ment of the situation from the opponent’s point of view; and
c) avoiding expressing the comments about the actions and
statements of the opponent, to prevent the aggressive reaction.

As for the second point, the nurse should be able to notice
all changes in the patient’s health in due time. This is cru-
cial, especially when the patient’s condition worsens. These
changes, applying even to the most insignificant manifesta-
tions of the disease, require the most attentive attitude. Thus,
among the types of interventions, the performance of nurses’
duties and direct emotional and psychological interaction with
the patient can be noted.

Statistical processing and data analysis

A specialized software package for statistical analysis (SPSS
26.0) was used for data processing and calculations of indica-
tors. Microsoft Excel 2019 was applied to visualise the results.
To compare the effectiveness of both methods of nursing care
for the patients’ health conditions, the Student’s t-test was used.
The Student’s t-test considered the average pre-test result in
both groups to assess the initial well-being. Post-test scores were
compared to determine the intergroup difference after the inter-
ventions. The significance level was set (p < 0.05). For median
analysis, 95% confidence intervals (CI) were calculated.

RESULTS

Before the interventions, all respondents completed a question-
naire on five basic criteria: “Adherence to treatment”; “Satisfaction
with care”; “Health body conditions”; “Lung functions”; and
“Incidence of secondary infections”. At the pre-stage, the mean
score for the criterion “Adherence to treatment” in Group 1 was
5.3£0.141. In Group 2, the mean value of this criterion was equal
to 5.4+0.141. The significance level of indicators (P-value) was
0.553 (p =< 0.05) showing the statistical similarity of the results in
both groups. The mean scores of 5.3 and 5.4 points, respectively,
indicated the lower limit of the average level of indicators.

The mean score for “Satisfaction with care” criterion in
Group 1 was equal to 5.2+0.141. The result of Group 2 was
5.3+0.141. The significance level of indicators (P-value) in this
case was also equal to 0.553 (p = 0.05). The analysis revealed
the similarity between the two groups during the preliminary
testing phase. The mean scores of 5.2 and 5.3 points showed
the lower level of indicators.

According to the criterion “Health body conditions”, at
the beginning, Group 1 showed a mean result of 8.9+0.283.
The second group’s result was 8.85+0.212 for the preliminary
test. The significance level of indicators (P-value) was 0.861
(p = 0.05). This result was not statistically different between
the two groups. The indicators in both groups indicated a high
level. This factor reflected the negative results of body condi-
tions (e.g., fatigue, nausea, and vomiting). Therefore, a high
level indicated a negative manifestation of the criterion.

Lung function parameters in both groups were equal,
74£0.141 in Group 1 and 7.4+0.283 in Group 2 with a
P-value =1 (p = 0.05). The “Incidence of secondary infections”
criterion was 6.3+0.141 for the first group and 6.25+0.071 for
the second group. The significance level was 0.712 (p < 0.05).
These indicators showed the average level. All results of pre-
liminary testing are presented in Table 2.

The final testing was completed for the patients following
the experiment. The criterion “Adherence to treatment” in the
first group was 5.8+0.141. Group 2 showed a mean of 8.1+0.141.
The significance level was 0.004** (p = 0.01; **see Table 3)
demonstrating a statistical difference between the two groups.
The result of the first group was average, and the result of the
second group was high.

In Group 1, the mean score for “Satisfaction with care” was
equal to 5.95+0.071 and in Group 2 was 8.4+0.141. The P-value
was 0.008** (p < 0.01; **see Table 3). According to the testing
scale, the result of the first group was at the average level and
the second group demonstrated high-level results.

In Group 1, the mean score for “Health body conditions”
was 8.3+0.141 and in Group 2 was 7.8+0.141. There was no dif-
ference in indicators between the groups as the P-value was
0.072 (p < 0.05). The Group 1 score reflected the lower limit of
the high category level of the criterion, and Group 2 showed
the upper limit of the average level.

The criterion “lung functions” in the first group was 7.6+0.141
and in the second group was 9+0.141. The level of statistical sig-
nificance was 0.01** (p < 0.01; **see Table 3). The results of the
first and second groups were equal to the average and high score
levels. “Incidence of secondary infections” in the first group was
(6.05+0.212), while in the second group the result was (4.25+0.071).

the first and second groups were at average and low levels, respec-
tively. All the results of the final testing are presented in Table 3.
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Table 2

Pre-Testing
Questionnaire Mean Value Mean Value Significance Level

Block names Group 1 Group 2 (P-value)
Adherence to treatment 5.3£0.141 5420141 0.553
Satisfaction with care 5.2+0.141 5.3x0.141 0.553
Health body conditions 8.9£0.283 8.85+0.212 0.861
Lung functions 7.4+0.141 7.4+0.283 1
Incidence of secondary infections 6.3+0.141 6.25+0.071 0.712
Table 3
Final Testing

Questionnaire Mean Value Mean Value The Level of Significance
Block names Group 1 Group 2 (P-value)

Adherence to treatment 5.8+0.141 8.1x0.141 0.004*
Satisfaction with care 5.95+0.071 8.4+0.141 0.008*
Health body conditions 8.3+0.141 7.8+0.141 0.072
Lung functions 7.6+x0.141 9+0.141 0.01™
Incidence of secondary infections 6.05+0.212 4.25+0.071 0.035*

DISCUSSION

In this research, the methodology of providing evi-
dence-based nursing showed the better result. The patient
who received this type of care showed positive dynamics for
“Lung functions” and “Incidence of secondary infections”. The
factors of “Treatment adherence” and “Satisfaction with care”
increased significantly and showed different results between
Group 1 and Group 2.

The result is supported by research from various coun-
tries. In Chile, investigators analyzed the ethical competence
of nurses and its impact on patients’ well-being (Bratz &
Sandoval-Ramirez, 2018). The researchers argued that the eth-
ical training of nursing staff had a positive impact on patient
communication. They found that the nurses who communi-
cated with patients performed most effectively. Building trust-
ful relationships and introducing effective communication
were crucial, especially when the patients were motivated to
adhere to therapy (Bratz & Sandoval-Ramirez, 2018).

Results from Brazil also showed similar perspectives.
Investigators there analyzed the impact of different models
of nursing palliative care for oncology patients from the pae-
diatric ward (Sousa et al., 2019). Consequently, they noted
that communication with patients had a better effect on the
patients’ emotional state than the traditional performance
(Sousa et al., 2019). The additional communication was rec-
ognized as an effective method of nursing support (Utebaeva
etal., 2021).

Korean scientists analyzed nursing care from both medical
staff and patients’ points of view. Their review of the literature
and survey among medical staff and patients, led to the con-
clusion that mutual understanding was an important factor in
the overall treatment success. The communication between
the medical staff and patients facilitates developing a trusting
attitude and adherence to treatment (Lee & Kim, 2020).

Investigators from New York (USA) considered changes in
the approaches to caring for oncology patients. The research-
ers analyzed the introduction of palliative care into the struc-
ture of general patient care. Based on the results, patients
felt much better and were more motivated to fight cancer
after being involved in trustful communication and provided
with nursing support (Chow & Dahlin, 2018). Researchers
from Finland conducted an experiment on the individual
nursing care for oncology patients. In addition to individual
patient care, nurses were required to provide moral support to
patients. Their results showed a significant improvement in
the emotional states of the patients (Kousoulou et al., 2019).
Comparing the research of Finnish scientists with the present
experiment, both similarities and differences were identified.
Similarities are expressed in the sample profile, methodol-
ogy and results (Turzhigitova et al., 2022). However, scientists
from Finland did not conduct a comparative examination of
their strategy with other methods.

A congress of scientists from Sweden and Australia ana-
lyzed the impact of nursing care on cancer patients. For the
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experiment, a group of respondents with different oncol-
ogy conditions was involved. They described their physi-
cal and emotional states depending on the manifestation of
care from the medical staff. The result showed that nursing
care played a key role not only for patients, but also for med-
ical support. As a result, the researchers noticed an improve-
ment in the emotional and physical states of cancer patients
(Muntlin Athlin et al., 2018). Similarly to the present exper-
iment, scientists from Sweden and Australia concluded
that the significance of mutual understanding and sup-
port between patients and medical staff improved oncology
therapy.

Despite different methodologies in these studies there is
a common theme regarding communication between nurses
and patients and support from other medical staff are import-
ant for cancer treatment. Our evidence-based methodology
showed the more effective results in this study. Nevertheless,
this method may require additional human resources, provid-
ing the individual approach to patients.

Limitations

The research utilized comparison groups; however, the
degree of cancer tumours and the severity of the disease were
not considered. The first two blocks of the questionnaire can
be described as subjective assessments, so the self-report
results may not be accurate. All calculations represent the
arithmetic mean of the sample. The analysis approach did not
show a complete understanding of how this technique affects
the individual. Additional qualitative research may be required
to assess this aspect. The research suggests applying the evi-
dence-based methodology and involving additional human
resources.
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