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Research progress on the impact of psychological nursing interventions on negative emotions in colorectal

cancer patients

Jing Ren, Hong Yun"

National Cancer Center, National Clinical Research Center for Oncology, Cancer Hospital, Peking Union Medical
College, Chinese Academy of Medical Sciences, Beijing

[ Abstract] Colorectal cancer is one of the most common malignant tumors in the world, with high morbidity and
mortality, and it has shown a younger trend in recent years. The complexity of the disease itself, the trauma of the treatment
process, and the uncertainty of prognosis are likely to cause patients to experience negative emotions such as anxiety,
depression, fear, and helplessness. These emotions will reduce patients’ treatment compliance and quality of life, and also
affect the progression of the disease and the outcome of rehabilitation. Psychological nursing intervention is a key part of
comprehensive nursing for colorectal cancer. Adopting scientific and systematic intervention methods can effectively
alleviate patients’ negative emotions, improve their psychological status, and lay a good foundation for disease
rehabilitation. Based on relevant studies in recent years, this paper reviews the causes of negative emotions in patients with
colorectal cancer, the common methods of psychological nursing intervention, the application effects, as well as the
research status and prospects, so as to provide theoretical reference and practical guidance for clinical psychological nursing
practice.
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