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ABSTRACT

Objective: To investigate the effectiveness of the focused solution model of psychological care in patients with leukemia during 
chemotherapy.

Methods: 220 leukemia patients admitted to the hematology department of our hospital from January 2019 to December 2021 
were selected as the study subjects, and the patients were divided into control and observation groups according to the principle of 
balanced comparability, with 110 cases in each group. The control group took conventional care and the observation group used 
focused solution model psychological care. The state of mind, coping style, cancer-caused fatigue and nursing satisfaction of patients 
in the two groups were compared before and after the intervention.

Results: Before the nursing intervention, there were no statistically significant differences in the state of mind scores, coping 
style scores and cancer-caused fatigue scores between the two groups (P>0.05). After the focused solution model psychological care 
intervention, patients in the observation group had higher positive mood scores and positive coping scores, lower negative mood scores 
and negative coping scores, and lower cognitive, affective, perceptual and behavioral scores than patients in the control group, with 
statistically significant differences (P<0.05). The nursing satisfaction rate of the observation group was higher than that of the control 
patients, with statistically significant differences (P<0.05).

Conclusion: Focused solution model psychological care for chemotherapy-phase leukemia patients can improve patients' 
positive state of mind, enhance their positive coping behaviors, improve the degree of cancer-caused fatigue, and have significant 
nursing effect, which has clinical promotion value.
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Introduction

Leukemia is a disease caused by malignant 
cloning of hematopoietic stem cells(1). Leukemia 
cells proliferate uncontrollably in the presence 
of malignant clones, leading to impaired cell 
differentiation, infiltration of hematopoietic tissues 
and organs, and inhibition of normal hematopoietic 
function to proceed, which results in fever, 
infection, bleeding, anemia, bone and joint pain, and 
enlarged lymph nodes(2). Due to the seriousness of 
leukemia and the difficulty of treatment, patients 
are prone to stress, irritability and anxiety, which 

may even lead to coping disorders, thus affecting 
their compliance with treatment and aggravating 
their physical and psychological discomfort(3). 
There are many clinical intervention options for 
leukemia, such as drug therapy, immunotherapy, 
radiotherapy, chemotherapy and surgery. Among 
them, chemotherapy has a more definite therapeutic 
effect, which can inhibit the development of the 
disease and effectively improve the discomfort of 
the patient's organism. However, the long duration 
of chemotherapy treatment can easily reduce their 
treatment motivation, so it is important to provide 
them with nursing interventions.
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In recent years, the continuous development 
and progress in the level of medical care services 
has gradually increased the clinical application rate 
of focused solution model psychological care(4). This 
nursing model not only highlights the concept of 
patient-centered services, but also effectively guides 
patients, fully mobilizes their treatment motivation 
and problem-solving ability, which in turn effectively 
inhibits the development of the disease, improves 
patients' negative emotions, and builds a good 
nurse-patient relationship(5,6). Therefore, this study 
was conducted to analyze the clinical application 
value and nursing advantageousness of the focused 
solution care model for patients with chemotherapy-
phase leukemia by conducting different care models. 
It is reported as follows. 

Materials and methods

General Information
220 leukemia patients admitted to the 

hematology department of our hospital from January 
2019- December 2021 were selected as the study 
population. Enrollment criteria: j knowledge of 
the content and purpose of the study and signed 
informed consent;  those who met the diagnostic 
criteria for leukemia and were clinically diagnosed 
to receive chemotherapy in our hospital;  survival 
time expected to be at least 6 months. Exclusion 
criteria:  those with combined heart, liver, kidney 
and other vital organ dysfunction;  those with 
combined cognitive dysfunction or psychiatric 
disease unable to cooperate with this study. The 
patients were divided into control and observation 
groups according to the principle of balanced 
comparability, with 110 cases in each group. This 
study was approved by the medical ethics committee 
of our hospital. There was no statistically significant 
difference (P > 0. 05) in the comparison of basic 
information (gender, age, type of leukemia, etc.) 
between the two groups. See Table 1. 

Nursing methods
The patients in the control group were given 

conventional care
That is, the nursing staff first provided patients 

with disease science, clearly informed them of the 
process and regression of disease development and 
prognosis, as well as communicated the importance 
and necessity of standardized treatment to improve 
patients' compliance. Moreover, the nursing staff 
communicated actively and effectively with patients 

to understand their psychological state, timely chan-
neled and released their negative emotions, and en-
couraged patients to face chemotherapy with a posi-
tive and optimistic attitude(7). 

The patients in the observation group were 
given focused solution model psychological care. 

The main elements include: j Admission as-
sessment. The nursing staff communicated with the 
patient on the day of admission to understand the 
patient's personal information, family situation, and 
social situation, to instruct the patient to express his 
or her true psychological state. The nursing staff con-
ducted a detailed assessment based on the patient's 
condition and psychological state when coping with 
the disease, and recorded the assessment results. 
The nursing staff answered patients' questions about 
disease care and disease treatment in detail. Based 
on clinical experience and relevant knowledge, the 
nursing staff explained the problems raised by the 
patients during chemotherapy and instructed them 
how to solve the problems arising during chemo-
therapy, stimulating their own potential, improving 
their self-care ability and helping them to complete 
chemotherapy successfully.  Establish feasible 
goals. By asking eliciting and open-ended questions, 
the nursing staff encouraged patients to express their 
expectations in the treatment process, while the nurs-
ing staff developed appropriate plans to assist pa-
tients in accomplishing their goals according to their 
own conditions and expectations.  Exploration of 
possible adverse states. After receiving chemother-
apy, patients were prone to adverse reactions such as 
hair loss, bone marrow suppression and gastrointes-
tinal dysfunction. The adverse reactions could have 
an impact on patient's state of mind and quality of 
life. Therefore, the nursing staff should instruct pa-
tients to stay away from negative and adverse states 
of mind. The nurses actively guided patients' emo-
tions through enlightening questions to stimulate 
their ability to solve problems on their own.  Feed-
back was given. After one week of intervention, the 
patient's efforts during care and chemotherapy were 
supported and affirmed.The patient's state of mind 

Gender [cases (%)] Type of leukemia [cases (%)]

Group

Num-
ber
of 

cases
Male Female

Age
(x±s, years)

Duration
(x±s, months) ALL ALL

Control 
group 110 69(62.7) 41(37.3) 43.73±8.68 8.79±2.15 45(40.91) 65(59.09)

Observation 
group 110 62(56.4) 48(43.6) 41.76±10.29 8.25±1.88 41(37.27) 69(62.73)

χ2/t-value 0.258
0.612
0.411

0.828 1.076 0.065
0.799P-value  0.288

Table 1: Comparison of general information between two 
groups of patients.
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and coping style were assessed again. The results of 
the assessment were analyzed. Those who did not 
achieve the expected results or had poor results were 
guided by the nursing staff to carefully analyze the 
results, find the reasons, and actively correct or ad-
just the feasible goals in order to motivate the pa-
tients to participate and take initiative.  Evaluation 
of progress. Throughout the study period, the evalu-
ation of this observation index was conducted once 
a week by the charge nurse. After each assessment, 
the patients were helped to set milestone feasibility 
goals, such as a 1-point increase in positive state of 
mind and a 1-point decrease in negative coping. The 
patient was also asked questions to confirm whether 
he or she was able to do so, and was given full recog-
nition when the milestones were indeed achieved at 
the next assessment. At the same time, the patient's 
confidence was enhanced by attributing his or her 
progress to the patient's own(8). 

Observation index
Mental state assessment
The positive state of mind scores, negative state 

of mind scores, positive coping scores, and nega-
tive coping scores of patients in both groups before 
and after care were assessed according to the state 
of mind (POMS) scale and the trait coping style 
(TCSQ) scale, respectively. Higher positive mood 
and positive coping scores indicated better status of 
the patients, and lower negative mood and negative 
coping scores indicated worse status of the patients.

Comprehensive assessment
The patient's cognitive, emotional, perceptual 

and behavioral aspects were comprehensively as-
sessed using the Self-Assessment of Cancer Causative 
Fatigue Scale, with 22 dimensions and a total score of 
10 for each dimension. The higher the score, the more 
serious the patient's cancer-caused fatigue was.

Nursing satisfaction rate assessment
Nursing satisfaction rate = (very satisfied + 

generally satisfied)/total number of cases × 100%.

Statistical methods
SPSS25.0 statistical software was used to ana-

lyze the data. The measurement data were expressed 
as (x ± s), and the t-test was used for comparison 
between groups. The Count data were expressed as 
(n (%)), and the χ2 test was used for comparison be-
tween groups. P < 0.05 indicated that the difference 
was statistically significant. 

Results

Comparison of the state of mind of the two 
groups of patients before and after the intervention

Before the nursing intervention, there was 
no statistically significant difference between the 
positive and negative dimensional state of mind 
of the two groups (P > 0. 05). After the focused 
solution model psychological care intervention, 
the positive dimension scores of both groups were 
higher than those before the intervention, and the 
negative dimension scores were lower than those 
before the intervention. The positive mood scores of 
the observation group were significantly higher than 
those of the control group, and the negative mood 
scores were significantly lower than those of the 
control group, and the differences were statistically 
significant (P < 0. 05). See Figure 1.

Comparison of coping styles between the two 
groups of patients before and after the intervention

Before the nursing intervention, there was no 
statistically significant difference between the pos-
itive and negative coping styles of patients in both 
groups (P > 0. 05).

Figure 1: Comparison of POMS scores before and after 
nursing intervention between the two groups (x±s, scores).
Note: Compared with control group, #P<0.05; Post with Pre 
*P<0.05.

Figure 2: Comparison of TCSQ scores before and after 
nursing intervention between the two groups (x±s, scores).
Note: Compared with control group, #P<0.05; Post with Pre 
*P<0.05.
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After the focused solution model psychological 
care intervention, patients in both groups had high-
er positive coping scores and lower negative coping 
scores than before the intervention. Moreover, the 
positive coping score of the observation group was 
significantly higher than that of the control group, 
and the negative coping score was significantly low-
er than that of the control group, with all differences 
being statistically significant (P < 0.05). See Figure 2.

 
Comparison of cancer-caused fatigue scores 

between the two groups of patients before and after 
the intervention

Before the nursing intervention, there was 
no statistically significant difference between the 
cancer-caused fatigue scores of the two groups (P 
> 0.05). After the focused solution model psycho-
logical care intervention, the cognitive, emotional, 
perceptual and behavioral scores of patients in the 
observation group were lower than those in the con-
trol group, and all differences were statistically sig-
nificant (P < 0.05). See Figure 3.

Comparison of patient care satisfaction rates 
between the two groups

After the psychological nursing intervention of 
the focused solution model, the nursing satisfaction 
rate of patients in the observation group was sig-
nificantly higher than that of patients in the control 

group, and the difference was statistically significant 
(P<0.05), as shown in Table 2.

Discussion

Leukemia is a clinically common malignant ne-
oplastic disease, a class of malignant clonal diseases 
of hematopoietic stem blocked cells. Leukemia is 
caused by uncontrolled cell proliferation, impaired 
differentiation, and blocked apoptosis, which leads 
to stagnation at different stages of cell develop-
ment(9). In the bone marrow and other hematopoi-
etic tissues, leukemic cells can proliferate, leading 
to the suppression of normal hematopoietic tissue 
and infiltration of other organs. The incidence of 
leukemia is affected by a number of factors in an 
increasing pattern which is the main reason for the 
rising morbidity and mortality of such patients in our 
country(10,11). To effectively inhibit the progression of 
the disease, patients may be given chemotherapeu-
tic interventions. In contrast, most patients suffer 
from a lack of appetite during the long chemother-
apy cycle for leukemia, which, combined with the 
effects of the disease, can exacerbate cancer-caused 
fatigue(12,13). To further avoid associated risk factors 
and improve patient prognosis, nursing interventions 
can be implemented for patients during treatment.

The focused solution model psychological care 
program is a new clinical response to care. By ana-
lyzing the actual patient situation through assess-
ment, goal setting, exploration of exceptions, feed-
back and evaluation, we can promptly identify the 
shortcomings in treatment and care, understand the 
patient's needs, and support the patient, thus regu-
lating his or her negative internal emotions, main-
taining good nursing participation and initiative, and 
achieving nursing goals as early as possible(14-16). In 
addition, the focused solution model psychological 
care program highlights the concept of patient-cen-
tered services, corrects patients' wrong way of think-
ing, fully mobilizes their treatment enthusiasm, taps 
their own potential, and then eliminates their internal 
bad emotions, makes them face the disease squarely, 
enhances patients' compliance attitude, and active-
ly cooperates with the medical staff, thus improving 
the chemotherapy effect(17-19). 

Conclusion

The results of this study showed that there was 
no statistically significant difference between the 
state of mind scores, coping style scores and can-

Figure 3: Comparison of cancer-caused fatigue scores 
before and after intervention between the two groups 
(x±s, scores).

Group Number of 
cases

Very satis-
fied

Fairly sat-
isfied Unsatisfied Satisfaction 

rate

Control 
group 110 70(63.63) 11(10.00) 29(26.37) 81(73.63)

Observation 
group 110 88(80.00) 18(16.36) 4(3.64) 106(96.36)

t-value 4.706

P-value 0.030

Table 2: Comparison of patient care satisfaction rates 
between the two groups [n (%)]
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cer-caused fatigue scores of patients in both groups 
before the nursing intervention (P>0.05). After the 
psychological care intervention of focused solution 
model, the positive state of mind scores and positive 
coping scores of patients in the observation group 
were higher than those of patients in the control 
group, and the negative state of mind scores and 
negative coping scores were lower than those of pa-
tients in the control group. The cognitive, emotional, 
perceptual and behavioral scores were lower than 
the control, with statistically significant differences 
(P<0.05). The nursing satisfaction rate of the obser-
vation group was higher than that of the control pa-
tients, and the difference was statistically significant 
(P<0.05). This shows that focused solution model 
psychological care can not only effectively regulate 
the patients' negative emotions, but also improve 
their positive and negative coping behaviors, provide 
them with efficient and targeted care countermeas-
ures, regulate cancer-caused fatigue due to psycho-
logical factors, increase patients' self-management 
ability and treatment cooperation, thus further im-
proving the effectiveness of treatment, suppressing 
the development of disease, improving prognosis, 
and hence enhancing patients' satisfaction with care.

In conclusion, focused solution model psycho-
logical care for chemotherapy leukemia patients can 
improve patients' positive state of mind, enhance 
their positive coping behaviors, and improve the de-
gree of cancer-caused fatigue with significant nurs-
ing effects, which has clinical promotion value.
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