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Abstract 

Background: Colorectal cancer is considered as a common cancer. Patients with 

colorectal cancer often happen to have mental health problems such as anxiety and 

depression because of the symptoms and the ways of treatment. So psychological nursing 

support is necessary. 

Aim: To describe how nurses could support the psychological care for patients with 

colorectal cancer and to describe the characteristics of the samples included in the articles. 

Method: The studies on psychosocial interventions for patients with colorectal cancer 

published between 2007 and 2017, were searched within the databases PubMed and 

CINAHL. The selected articles were processed to find similarities and differences in the 

results. 

Results: After methodological quality assessment, eight studies conformed to the 

selection criteria. Various social psychological intervention, including face-to-face 

interview, education interventions, following-up and individualized survivorship care 

plan and telephone conference were found to meet the needs of patients, reducing the 

patient's anxiety and depression as well as solve the problems of physiological function, 

in order to reduce psychological problems. In the included studies, the number of 

participants varied from 10 to 217, and participants’ ages ranged from 33 to 79 years old, 

and gender difference is slight. In addition, the baseline characteristics of the intervention 

and control groups were similar in the 8 studies. 

Conclusions: Face-to-face interview, education interventions, following-up and 

individualized survivorship care plan and telephone conference showed positive feedback 

effect on the psychological intervention of colorectal cancer patients. Personal 

psychological nursing support should been taken according to the characteristics of each 

patient and their different needs with appropriate time. 

Keywords: colorectal cancer, nursing, psychological, support 

 



 

 

 

Chinese abstract 

背景:结直肠癌被认为是一种常见的癌症，结直肠癌患者由于症状和治疗方法的

不同，经常出现焦虑、抑郁等心理健康问题。因此，心理护理支持是必要的。 

目的:了解护士如何支持结直肠癌患者的心理护理。并描述了在文献中所包含的

样本的特征。 

方法:在数据库 PubMed 和 CINAHL 中搜索了 2007年至 2017 年发表的关于结肠

直肠癌患者社会心理干预研究的文献。所选的文章经过处理以发现结果的相似点

和不同点。 

主要结果: 在方法学质量评估之后，八项研究符合评选标准。各种社会心理干

预,包括面对面的访谈,教育干预,随访和个性化的生存关怀计划和电话会议，减

轻患者的焦虑和抑郁等心理问题,减少心理问题和解决生理功能。结直肠癌病人

参与者的人数从 10人到 217人不等，参与者的年龄从 33岁到 79岁不等，性别

差异很小。此外，干预组和对照组在 8项研究中相似。 

结论: 面对面的访谈,教育干预,随访和个性化的生存关怀计划和电话会议,对 CRC

患者的心理干预具有临床积极的反馈作用。护士应根据患者的特点和不同需求，

在最合适的时间进行个体化心理护理支持。 

关键词:结直肠癌，护理，心理，支持。  
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1. Introduction 

Globally, Colorectal cancer (CRC) is the third most common cancer in men and the 

second in women according to Global Burden of Disease in 2015 (Fitzmaurice et al., 

2017). In 2012, CRC was estimated to cause 694,000 deaths (8.5% of total cancer deaths) 

with more deaths (52%) occurring in the less developed countries (Sharkas et al., 2017). 

However, there were 1.65 million new cases and almost 835,000 deaths in 2015 

(Fitzmaurice et al., 2017).  

China has an estimated 159,100 new male cases and 142,200 new female cases (Huang 

et al., 2017). Most patients opt for surgery, the management of chemotherapy, radiation 

and most patients has cancer cells metastatic through lymphonodus or deep lining of the 

intestine before and after surgery (American Cancer Society, 2015). When colorectal 

cancer is caught early, surgery can be curative, treatment of later stage including 

chemotherapy, radiotherapy and palliative care (Cunningham et al., 2010). Most of CRC 

patients after treatment are affected (American Cancer Society, 2015). The patients with 

the disease often experience a series of medical treatment, practical, social challenges and 

so on, which influence their mental health (Mosher et al., 2016). Besides, patients after 

surgery have a colostomy, patients with colostomy may have serious mental disorder, 

may have a sense of inferiority and be reluctant to take part in social activities, and then 

they would feel lonely, anxiety and depression. According to several studies, CRC 

patients have symptoms of anxiety and depression after treatment (Mosher et al., 2016). 

Therefore, nursing support for psychological care in this situation is necessary. 

1.1 Colorectal cancer-definition 

CRC is a common malignant tumor in the gastrointestinal tract. CRC includes malignant 

tumors of the colon and malignant tumors of the rectum. Early symptoms can be not 

obvious. With the increase of tumor, patients would show changes in their bowel habit, 

such as hematochezia, diarrhea, diarrhea alternating with constipation, and local 

abdominal pain. In the late stage, systemic symptom shows as anemia, loss of weight and 

so on (Walter et al., 2016).  
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1.2 Psychosocial Support Systems 

Psychosocial Support Systems efforts to address ongoing psychological and social 

problems of individuals, their partners, families and caregivers (Torn & Greasly, 2016). 

Nurses have a vital role to play in supporting patients with CRC. There are many 

psychological problems that affect the patients, such as: 1) The cost is too high; they feel 

a great burden for to the family and have a sense of guilt. 2) The pain caused anxiety. 3) 

They feel useless, and think they live worthlessly. 4) Some patients with colostomy have 

peculiar smell, so they have low self-esteem. However, nurses were asked to answer the 

patient's problem, correct the error and eliminate misunderstanding, helping patients to 

recognize and cope with stressful psychological or social problems, giving them support 

and encouragement. This means that as a nurse, they firstly need to educate themselves 

about colorectal cancer, gaining the knowledge of psychological health about this cancer, 

and learning how to enlighten and communicate with patients better (Kozier et al., 2012). 

1.3 The nurses' role 

CRC is a chronic illness. Patients with CRC might experience behavioral and emotional 

changes. These changes in self-concept and body image and in lifestyle, might cause 

anxiety, fear, anger, withdrawal, and denial, a sense of hopelessness and feelings of 

powerlessness (Kozier et al., 2012). The treatment of colorectal cancer aims to cure or 

palliation. The treatment depends on a variety of factors, which included state of health 

and personal preferences, and the stage of the tumor (Stein, Atanackovic, & Bokemeyer, 

2011). Nurses assume many roles when they provide care to patients, often carrying out 

these roles at the same time, not exclusively, and which one of these roles should be 

required is depended on the needs of the patient and aspects of the particular environment 

(Kozier et al., 2012). There are four fundamental responsibilities that a nurse should have, 

including: promoting health, preventing illness, restoring health and alleviating suffering 

(ICN, 2012). Nurses should establish standards of care and promote quality care (ICN, 

2012). Care is a fundamental and important aspect of nursing, a point reiterated by the 

Nursing and Midwifery Council’s essential skills clusters for students’ nurses (Nursing 

and Midwifery Council [NMC], 2007). Mental health nursing is one of the most complex 

areas of nursing (Kozier et al., 2012). Patients should be allowed to get help from nurses 

to support their psychology, psychological care is a special task for the nurse in their 

caring work (Tejada et al., 2016). 



 

 3 

1.4 Nursing theory 

Maslow's hierarchy of needs 

Maslow believes that human's basic needs can be divided into physiological needs, safety 

needs, love and belonging needs, esteem needs and self-actualization needs (Alligood, 

2011). Physiological need is the most basic and lowest level of human needs, which is 

the basis for other needs. Safety needs are the desire to be protected from threats and to 

gain security, including life security, property safety, and occupational safety. Love and 

belonging need to include both self-esteem and respect. Self-actualization needs to be the 

highest level of need, and only occurs after other needs are met. The general low level 

needs to be satisfied, and on this basis, a higher level of demand is generated. But the 

hierarchy of needs is not fixed and sometimes overlaps. Basic needs are closely related 

to health, if some of the high levels of needs didn't be met, it can lead to anxiety, fear, 

depression and other negative emotions (Alligood, 2011). During the colorectal cancer, 

the safety needs will rise due to the influence of the disease, and the patient with CRC 

lack sense of security. Appropriate intervention measures should be taken by the nurse to 

promote the patient's sense of security. At the same time, the patient's need for love and 

belonging also becomes intense. The nurse should establish a preferable therapeutic 

relationship with the patients and pay attention to the change of the patients' needs. 

Respect needs to also raised at this time, patients lost self-confidence, doubted their ability 

and value, appeared inferior, weak, incompetent and other feelings. Nurses should take 

some intervenes to let patients think they are valuable and respected (Alligood, 2011). 

1.5 Problem statement 

A large percentage of long-term CRC survivors experienced significant levels of anxiety 

and depression. The special treatment of CRC such as fistulization and enteroproctia 

bring the inconvenience of life, patients will worry about if others would smell the odor, 

or catch sight of excretion from the body when interacting with others. This can bring a 

lot of psychological pressure to the patients and gradually develop low self-esteem. 

Compared to ordinary people, low self-esteem can lead to higher self-esteem needs for 

colorectal cancer patients, and even make them overly sensitive. Excessive sensitivity 

leads to many unnecessary psychological pressure in colorectal cancer patients which 

formed a vicious circle. The nurse has an important role for patients who have 

psychological problem with CRC. Knowing these psychological issues and implementing 
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preventive treatment, the nurse may help the patients’ treatment and prognosis. Patients 

with psychological problem may not cooperate in the treatment, which could influence 

therapeutic effect. Furthermore, bad mood would aggravate the disease. Existing related 

review describes the positive influence of the psychological intervention for patients. The 

study was to discuss nurses’ different psychological support for patients, and learn how 

to do better as a nurse. Therefore, it is important to explore nurses’ support for patients 

who have psychological problems with CRC. 

1.6 Aim and research questions 

The aim of the literature review was to describe how nurses can support the psychological 

care for patients with colorectal cancer, and to describe the samples used in the included 

articles. 

-How can nurses support the psychological problem for patients with colorectal cancer?  

-What are the characteristics of the samples included in the articles? 

2. Method 

2.1 Design 

The literature review has a descriptive design (Polit &Beck, 2012). 

2.2 Search strategy 

In this review, an extensive search was conducted to find articles using the English 

databases PubMed and Cinahl, with certain limits, see Table 1. The databases were 

searched using keywords like Colorectal neoplasms OR Colorectal cancer, Mental OR 

Psychological, Support and Nursing OR Nurses, and their combinations using the 

appropriate operators of OR/AND. Indexed search terms was fetched from PubMed and 

Cinahl headings. In the database search (see Table 1), the titles and abstracts of 121 

articles were skim-read and 18 articles, ‘Colorectal Neoplasms (Mesh) AND mental OR 

psychological AND support AND nursing OR nurses’ were searched in PubMed and 

Cinahl. In total, eight articles were found, which deemed to be of potential interest for the 

literature review, and were selected.  

Table 1. Results of database searches  
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Database + 

Date of 

search 

Limits Search terms 
Number of 

hits 

Potential articles 

(excluding 

doubles) 

Medline 

through 

PubMed 

2017-05-15 

University of 

Gävle, 

Humans 

2007-2017 

Colorectal Neoplasms

（Mesh）OR colorectal 

cancer(full text)  OR 

Colorectal Tumor(full 

text)  OR Colorectal 

Carcinoma(full text) 

55884  

Medline 

through 

PubMed 

2017-05-15 

University of 

Gävle, 

Humans 

2007-2017 

Mental(full text) OR 

Psychological(full text) 
230186  

Medline 

through 

Pubmed 

2017-05-15 

University of 

Gävle, 

Humans 

2007-2017 

Support(full text) 

 

1851897  

Medline 

through 

Pubmed 

2017-05-15 

University of 

Gävle, 

Humans 

2007-2017 

Nursing（Mesh）OR 

Nurses（Mesh） 
4345  

Medline 

through 

Pubmed 

2017-05-15 

Linked full 

text, Peer 

review  

2007-2017 

Colorectal 

Neoplasms(Mesh) AND 

mental(full text)  OR 

psychological(full text)  

AND support(full text) 

86 9 
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AND nursing(full text) 

OR nurses(full text) 

Cinahl 

2017-05-16 

Linked full 

text, Peer 

review 

2007-2017 

Colorectal 

carcinoma(PubMed) OR 

Colorectal 

cancer(PubMed) OR 

Colorectal neoplasms 

(PubMed) 

7757  

Cinahl 

2017-05-16 

Linked full 

text, Peer 

review 

2007-2017 

Mental(PubMed) OR 

Psychological(PubMed) 
99569  

Cinahl 

2017-05-16 

Linked full 

text, Peer 

review 

2007-2017 

Support(PubMed) 95580  

Cinahl 

2017-05-16 

Linked full 

text, Peer 

review 

2007-2017 

Nursing(PubMed) OR 

Nurse(PubMed) 

 

156801  

Cinahl 

2017-05-16 

Linked full 

text, Peer 

review 

2007-2017 

Colorectal carcinoma 

OR Colorectal cancer 

OR Colorectal 

neoplasms AND Mental 

OR Psychological AND 

35 9 
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Support AND Nursing 

OR Nurse 

    Total:18 

 

2.3 Selection criteria 

Exclusion criteria including anonymous articles, book reviews, suggestions, letter to the 

editor, historical article, unscientific articles and articles written in languages other than 

English, or unavailability of the full text of the article. Inclusion criteria for the articles 

included in the degree project were: empirical scientific articles focusing on colorectal 

cancer, psychological, support and nursing during the years 2007-2017 with quantitative 

approach, and have full access to these articles. Inclusion criteria for articles also should 

be relevant for the aim of the review study. Articles that include both nurses’ and 

caregivers’ support for psychological care to CRC also be included. 

2.4 Selection process and outcome of potential articles 

Firstly, the authors looked through the titles and abstracts of the articles. If they weren’t 

related to the aim, they would be excluded it. After this, the whole articles carefully were 

read to determine whether they are related to the literature review. Every step of the 

selection process were carefully determined by authors. A total of 18 articles was found 

after a thorough search through the databases using pre-designed search strategies 

specific to Pubmed and Cinahl. Screened by checking titles and abstracts, seven articles 

have been excluded (n=7), that three articles were removed because of repetition; two of 

them were literature reviews; two of them were not quantitative articles; then after reading 

the full articles, four of them were irrelevant to the present study’s aim: not talk about 

CRC (n=2); not talk about nurse (n=2). So, a total of ten articles (n=11) were ruled out. 

However, one article was added through manual retrieval. The selection and evaluation 

process of the studies included in this review are outlined in Fig. 1.  
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2.5 Search outcomes 

 

Figure 1: Exclusion process of the included articles. 

Total studies included (n=8) 

11 articles were remained (n=11) 

18 articles were yield in Pubmed 

and Cinahl (n=18) 

2 articles were literature 

reviews 

13 articles were remained (n=13) 

15 records screened by checking 

titles and abstracts (n=15)  

After reading the full articles, 4 

articles were irrelevant to the 

present study’s aim: not talk about 

CRC (2); Not talk about nurse(2) 
Full-text for eligibility (n=7) 

3 articles duplicates 

removing  

2 articles were not quantitative 

articles 

Manual retrieval: 1 

article  



 

 9 

2.6 Data analysis 

The eight articles were carefully and objectively read, without any personal opinions or 

attitudes, and all the results were presented and won’t be changed. The results were sorted 

according to the interventions. All the data were carefully analyzed according to the 

scales. The results of collected articles were classified, analyzed, and presented in Table 

2. According to Polit and Beck (2012), it is a good way to arrange the information found 

in the articles. The results sections of the articles were read and carefully processed in 

order to compare the different support ways of the nurse. 

2.7 Ethical considerations 

The articles were read and commented objectively, and not influenced by the authors own 

views and attitudes. All the results were presented, and were changed based on the authors’ 

wishes. The degree project would be free from plagiarism. In the selected articles, six 

articles have ethical permission. One of them was received from Deakin University, the 

Cancer Council Victoria (Livingston et al., 2010). Fukui, Ogawa, Ohtsuka and Fukui 

(2008) was reviewed and approved by the Institutional Review Board and the Ethics 

Committee of Tokyo Metropolitan University. The Cancer Centre’s Human Research 

Ethics Committee was approved the study (Jefford et al., 2011). In Jefford et al. (2016), 

ethical approval was obtained covering all sites. Besides, Kotronoulas, Papadopoulou, 

MacNicol, Simpson and Maguire (2017) and Zhang et al. (2014) also have ethical 

permission, but not in detail in the article. 

3. Result 

In total, eight studies met the selection criteria: Livingston et al. (2010), Jefford et al. 

(2016), Fukui et al. (2008), Young et al. (2009), Jefford et al. (2011), Kotronoulas et al. 

(2017), Carmack et al. (2011), Zhang et al. (2014). After read the studies, various social 

psychological interventions were concluded, they are: face-to-face interview, education 

interventions, following-up after the first intervention, individualized survivorship care 

plan and telephone conference. All of these interventions were effect to the CRC patients. 

According to the research question of this literature review, the selected articles’ sample 

characteristics were also presented. The number of CRC patients’ participants varied from 

10 to 217, they aged from 33 to 79 years old, and the gender difference is slight. And the 

inclusion and exclusion criteria in these studies were much similar. The results are 
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presented in text and as a table, see Table 2 and Table 3. The results connected to the 

sample characteristics are presented in text form and in Table 4. 

3.1 Nursing support Interventions 

3.1.1 Face to face interview 

Face to face interview was a useful way of psychosocial interventions (Jefford et al., 2016; 

Fukui et al., 2008; Kotronoulas et al., 2017; Zhang et al., 2014). During face to face 

interview, patients said and complained questions about their problem and needs to their 

nurses, then nurses listened to them carefully and used their knowledge to give their 

answers and counselling. Mostly the interview lasted for one hour. The nurses from one 

of the studies have passed communication skills training (Jefford et al., 2016).  

In Jefford et al. (2016), the authors used BSI-18 and CES-D scales to measure the results 

of this intervention. BSI-18 scale showed that the difference between groups at this time 

was small and not significant. General severity index from BSI: Usual care: Baseline 

(mean score=48.5; SD=9.4), 8 weeks post baseline (mean score=48.2; SD=10.3), 6 

months post baseline (mean score=47.9; SD=10.0); Intervention: Baseline (mean 

score=50.5; SD=9.4), 8 weeks post baseline (mean score=48.2; SD=10.1), 6 months post 

baseline (mean score=46.6; SD=10.7). Besides, CES-D scale showed all the mean 

differences between groups in existential survivorship, comprehensive care, and 

information needs at both follow-up times were small and not significant (Jefford et al., 

2016). 

However, Fukui et al. (2008) controlled the time of the nurses’ interview at baseline. And 

the result were reported through HADS and MAC scales. There was significant group-

by-time differences in the depression score and the total HADS score (p= 0.03 and p= 

0.03, respectively) and on the MAC subscales, a significant between-group difference in 

the subscale of anxious preoccupation was revealed (p= 0.003). All of these showed that 

face to face interviews was effective (Fukui et al., 2008). 

In Kotronoulas et al.(2017), the results of intervention measured through SCNS scale, 

participants was divided into three stages: penultimate chemotherapy cycle( T1); last 

chemotherapy cycle( T2); and approximately one month after the last chemotherapy 

cycle(T3). Small effect sizes were found for the change in psychological needs scores 

from T1 to T3( 0.29). It was seen as useful that the intervention towards the end of 
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chemotherapy; during that time the psycho-emotional needs become more evident 

(Kotronoulas et al., 2017). 

The results of Zhang et al. (2014) measured by HADS scales, it was significant for anxiety 

and depression between group×time: HADS-A (F= 6.04, p= 0.006) and HADS-D (F= 

6.96, p= 0.003). There was statistically significant mutual effect between time and group 

assignment. Nurses from one of the studies had conducted communication skills training 

(Zhang et al., 2014). 

3.1.2 Education  

Education was another usual way to intervene in patient's psychology (Jefford et al., 2016; 

Jefford et al., 2011; Carmack et al., 2011; Zhang et al., 2014). Education provided 

information packs (DVDS, information brochures and problem prompts) and education 

lessons (Carmack et al., 2011). DVDS, information brochures, and problem prompts were 

evaluated and highly rated. The education course included 12 one-hour sessions over 4 

months -- 9 weekly sessions, 2 bimonthly sessions, and 1 concluding session in Month 4 

(Carmack et al., 2011). Carmack et al. (2011) used BSI-GSI, CES-D and EORTC scales. 

At Month 2 and 4, the scores of the intervention groups in BSI-GSI and CES-D were 

significantly lower than those in the control group, showing lower depression index after 

intervention, the intervention was effective. In the BSI-GSI, the score range of control 

group were (61, 57), the score range of intervention group were (60, 55), which showed 

the intervention was effective. And in the CES-D, the score range of control group were 

(17, 13), the score range of intervention group were (16, 13) which also showed the 

postive effect of intervention (Carmack et al., 2011). The other three articles all had 

statistically significant effect (p<0.05), and showed the intervention was useful (Jefford 

et al., 2016; Jefford et al., 2011; Zhang et al., 2014). 

3.1.3 Follow-up after the first intervention 

Follow-up was used in four studies to intervene in the patient's psychology (Jefford et al., 

2016; Young et al., 2009; Jefford et al., 2011; Zhang et al., 2014). In studies of Jefford 

et al. (2016) and Jefford et al. (2011), the follow-ups took place within 1, 3, 7 weeks after 

the first intervention. The duration of follow-up were six month in Jefford et al. (2011) 

and Zhang et al. (2014). Five calls in the 6 months following the patients’ discharge from 

hospital, conducted on days 3 and 10 and then at 1, 3 and 6 months (Young et al., 2009). 



 

 12 

As the patients’ demand increasing, the timing of telephone follow-up was appropriate, 

nurses provided professional advice or emotional support based on the patient's condition 

(Young et al., 2009). During all follow-up visits, the phone duration ranged from 20 

minutes to 40 minutes. And in the follow-up conference call, patients’ questions were 

been discussed, nurses responded accordingly to support them.  

In Young et al. (2009), impact on levels of psychological distress as measured by the 

‘distress thermometer’ were somewhat lower in the intervention group (mean 1.9, SD 2.1) 

than the control group (mean 2.8, SD 3.0) at 1 month and were lower again by 3 months 

(1.3 compared with 2.1). The intervention effect was obvious, it showed statistically 

significant difference to support for psychological problems (Young et al., 2009). The 

results in Jefford et al. (2016), Jefford et al. (2011) and Zhang et al. (2014) were also 

showed the intervention was effective. 

3.1.4 An individualized survivorship care plan   

An individualized survivorship care plan (SCP) was used in two articles: Jefford et al. 

(2016) and Jefford et al. (2011). In the articles, SCP not only outlined details of the cancer 

diagnosis, all therapeutic method, potential late effects, recommendations for cancer 

screening, social psychological influence, health promotional advice, referrals for follow-

up, and a list of support services, but also be improved according to every patient's 

condition. The patients received SCP at the end of the treatment. And a computer based 

SCP was developed to facilitate the completion (Jefford et al., 2016; Jefford et al., 2011).  

Jefford et al. (2016) used BSI-18 and QLQ-C30 scales to measure the effectiveness of 

SCP that showed lower psychological distress (Intervention: Baseline (mean 

score=50.5;SD=9.4), 8 weeks post baseline (mean score=48.2;SD=10.1), 6 months post 

baseline (mean score=46.6;SD=10.7)) and better emotional functioning (8 weeks post 

baseline (-2.3 (-7.5, 2.8)), 6 months post baseline (-1.3 (-7.2, 4.6)). After intervention, 8 

weeks post baseline, the mean difference of emotional functioning was -2.3. After 

intervention, 6 months post baseline, the mean difference of emotional functioning was -

1.3 (Jefford et al., 2016). 

Jefford et al. (2011) used BSI-18 scale to measure the effectiveness of SCP that reported 

no statistically significant that showed positive support for psychological problems. 

However, participants' mostly needs were the support of information and management of 
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anxiety. And the patients' most unmet need changed from help to manage concerns and 

anxiety about the cancer recurrence (5, n=9) into financial support (4, n=9) and social 

coping (3, n=9) (Jefford et al., 2011). 

3.1.5 Telephone conference 

Telephone conference was feasible way to give patients supportive psychological care. 

94% of the participants discussed the psychological and emotional problems, and how to 

deal with the side effect of drugs; 88% of the people discussed the cancer survival; 82% 

discussed partner and family’s problems (Livingston et al., 2010). Cancer nurses gave 

support and understanding to discussed problems, and guide them. 

In Livingston et al. (2010), with telephone conference, there was statistically significant 

decreased in HADS depression(p=0.02) and no statistically significant difference in 

HADS anxiety between baseline and follow-up. At baseline, although anxiety and 

depression levels are the average in the normal range, HADS depression decreased 

significantly from baseline (mean score=4.93; SD=4.22) to follow-up (mean score=3.84; 

SD=4.10; p= 0.02); HADS anxiety between baseline (mean score, 5.29; SD, 4.11) and 

follow-up (mean score, 4.78; SD, 3.65) (Livingston et al., 2010). 

3.2 Characteristics of the sample and setting 

These eight articles recruited conform to the criteria participants from cancer centres, and 

colorectal surgical units in both public and private hospitals. It also aligns with online 

platform that covered an international spectrum of populations, including 37 males and 

22 females aged from 33 years to 77 years with CRC from six public and private health 

services across Victoria, Melbourne (Livingston et al., 2010), 18 sites across three states 

in Australia were used to choose 112 males and 105 females aged 53-72 years (Jefford et 

al., 2016). Recruiting sites were in major metropolitan, regional, and rural areas in both 

public and private settings, Japan, and 34 males and 52 females aged 51-74 years were 

chosen to participate (Fukui et al., 2008). Articles have included patients following 

surgery for colorectal cancer at Royal Prince Alfred Hospital, Sydney Australia (Young 

et al., 2009; Jefford et al., 2011), there were 22 males and 19 females mean aged 65.7 

years old (Young et al., 2009) and 5 males and 5 females aged 35-71 (Jefford et al., 2011). 

In Kotronoulas et al. (2017), patients were consisted of 9 males and 5 females aged 51-

75 years old from the UK. Besides, forty patients from Huston America aged 51-74 years 
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old which males account for 37% and females account for 63% (Carmack et al., 2011), 

98 males and 54 females mean aged 53 years old were chosen from Guangzhou China 

(Zhang et al., 2014).  

It's similar in many ways that the inclusion and exclusion criteria in these studies, such as 

patients should be aged 18 years and over (Livingston et al., 2010; Jefford et al., 2016; 

Fukui et al., 2008; Young et al., 2009; Jefford et al., 2011; Kotronoulas et al., 2017; 

Carmack et al., 2011), be able to read and write English (Livingston et al., 2010; Jefford 

et al., 2016; Fukui et al., 2008; Young et al., 2009; Jefford et al., 2011; Kotronoulas et 

al., 2017), diagnosed with CRC (Jefford et al., 2016; Jefford et al., 2011; Carmack et al., 

2011; Zhang et al., 2014). However, there were also different criteria. In Zhang et al. 

(2014), patients should have the ability to understand and communicate in Chinese, could 

access to a telephone at home. Patients could provide informed consent (Jefford et al., 

2011; Kotronoulas et al., 2017; Carmack et al., 2011). Receive adjutant chemotherapy 

after cancer surgery (Livingston et al., 2010; Zhang et al., 2014). The detailed 

characteristics see Table 4.  

Table 4 Sample characteristics 

Author Country 
Number(Sex

) 
Age inclusion and exclusion criteria 

Livingston 

et al. (2010) 

Melbour

ne, 

Victoria 

Total: 59 

Male:37 

Female:22 

33-77 

potentially curable CRC; aged 18 years and over; 

able to speak and read in English; adjutant 

chemotherapy after cancer surgery 

Jefford et al. 

(2016) 
Australia 

Total: 217 

Male:112 

Female:105 

53-72 

confirmed diagnosis of CRC; stage I, II, or III 

disease; with or without radiation or 

chemotherapy; be older than age 18 years; be able 

to understand English  

Exclusion criteria: significant cognitive or 

psychological difficulties; too unwell to 

participate; past history of malignancy other than 
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nonmelanomatous skin cancer; enrollment in a 

conflicting supportive care trial. 

Fukui,S. et 

al. (2008) 
Japan 

Total: 86 

Male:34 

Female:52 

51-74 
 age >18 years; disease that was not advanced and 

was at an operable stage 

Young et al. 

(2009) 

Sydney, 

Australia 

Total: 41 

Male:22 

Female:19 

Mean 

65.7 

Exclusion criteria: insufficient English; cognitive 

impairment; deaf or unable to use a telephone;   

Jefford et al. 

(2011) 
Australia 

Total: 10 

Male:5 

Female:5 

35-71 

diagnosed with CRC (stages I-III); completing 

primary treatment with curative intent or had 

completed primary treatment with curative intent 

within the past 12 months; older than 18 years; 

able to speak sufficient English to complete 

questionnaires and provide informed consent 

Exclusion criteria: severe cognitive or 

psychological difficulties 

 

Kotronoulas 

et al. (2017) 
UK 

Total: 14 

Male:9 

Female:5 

51-75 

adjuvant chemotherapy for early-stage CRC; able 

to read and write English; able to provide written 

informed consent; aged 18 years or over 

Carmack et 

al. (2011) 

Huston, 

America 

Total:40 

Male:37% 

Female:63% 

51-74 

diagnosis of stage I, II, or III colon or rectal 

cancer; had completed treatment; were distressed; 

could read, speak, and write English; resided 

within 1 hour of The University of Texas MD 
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Anderson Cancer Center; were 18 years old or 

older; provide informed consent. 

Zhang et al. 

(2014) 

Guangzh

ou, 

China 

Total: 152 

Male:98 

Female:54 

Mean 

53 

Inclusion criteria: diagnosis of colorectal cancer 

within the last 6 months; at least 18 years of age; 

able to understand and communicate in Chinese; 

could access to a telephone at home; receive 

adjuvant chemotherapy after cancer surgery. 

Exclusion criteria: diagnosis of other cancers; 

recurrence of colorectal cancer; metastasis;  

  

 

4. Discussion 

4.1 Main results  

After methodological quality assessment, eight studies conformed to the selection criteria. 

Various social psychological intervention, including face-to-face interview, education 

interventions, following-up and individualized survivorship care plan and telephone 

conference were found to meet the needs of patients, reducing the patients’ anxiety and 

depression as well as solve the problems of physiological function, in order to reduce 

psychological problems. The number of participants varied from 10 to 217, and 

participants’ ages ranged from 33 to 79 years old, and gender difference is slight. In 

addition, the baseline characteristics of the intervention and control groups were similar 

in the 8 studies.  

4.2 Results discussion 

4.2.1 The effect of interventions on psychological care to support patients 

In all selected research articles, the used psychological support included face to face 

interview, education, follow-up, an individualized survivorship care plan and telephone 

conference. Different levels of positive action of these interventions were expressed. 

Positive functions include the following aspects: alleviating anxiety and depression or 
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other negative emotions and psychology as well as solving psychological needs and 

problems (Alligood, 2011). The improvement of some physiological symptoms could 

help to improve psychological condition. Data collection methods were clearly shown in 

all articles, and various related scientific methods are used. The selection of samples has 

also been carefully selected and excluded to meet the corresponding standards. 

4.2.1.1 Face-to-face interviews  

The most commonly used intervention in these articles was face-to-face interviews. In 

the studies, the satisfaction of the intervention was expressed to varying degrees of 

positive influence. In Fukui et al. (2008), Jefford et al. (2011), Kotronoulas et al. (2017) 

and Zhang et al. (2014), the psychological data showed statistical significance, while in 

Jefford et al. (2016), there was a small and insignificant difference between groups 

without statistically significant differences. The time and content of the intervention in 

these five articles were roughly the same, but in Jefford et al. (2016) the nurses were 

trained in face-to-face interview. In Jefford et al. (2016), it was found that choosing 

appropriate intervention endpoints is a challenge, not only for individual needs, but also 

for the selection of participants. That may be an effective intervention for patients with 

higher levels of pain and higher levels of unmet population (Jefford et al., 2016). The 

communication in Fukui et al. (2008) combined the form of patients’ local cultural 

communication, taking into account the characteristics of the patients themselves: not 

pursuing professional treatment, and being used to suppressing their own emotions. This 

may be the reason for the better implementation of face-to-face communication and the 

bigger difference in psychological problems. Timing is crucial to the effect of intervention 

on psychological support (Fukui et al., 2008). In Kotronoulas et al. (2017), the 

psychological and emotional need should be more pronounced in the treatment of the fear 

of recurrence or spread of cancer and the end of chemotherapy. The clinical nursing gap 

at this transition point can be recognized and processed quickly through intervention 

(Kotronoulas et al., 2017). In addition, Kotronoulas et al. (2017) deliberately chose the 

inclusive eligibility criteria, thus achieving a near-perfect retention rate (93%). The actual 

members of their clinical team have been involved intervention as part of their clinical 

practice that further supported the feasibility and acceptability. However, Face-to-face 

communication is considered to be a resource-intensive intervention, requiring more care 

resources (Zhang et al., 2014). 
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Not only in colorectal cancer, in Lin et al.(2017), face-to-face interviews has also been 

shown to play a positive role in the psychiatric interventions in patients with prostate 

cancer (Lin, Lai, Chen, & Huang, 2017). 

4.2.1.2 Follow-up 

Follow-up was reported more likely to be a more efficient, convenient, cheaper and time-

saving method that creates more communication, support and education opportunities. 

Follow-up is an intervention after the first treatment or support, through this intervention, 

nurses can know the patients’ situation at home after the first treatment or support and 

then provide the next plan for support them. This intervention not only includes telephone 

call, but also includes other interventions such as face-to-face interview, education, and 

so on. It is different from telephone conference intervention. An improvement in the sense 

of statistical significance of the mental situation was reflected in Young et al. (2009), 

Jefford et al. (2011) and Zhang et al. (2014). Participants reported that follow-up was a 

positive experience. Especially in Young et al. (2009), the psychological pressure 

improvement trend of the intervention group had significant clinical significance 

compared with the control group. In Jefford et al. (2016), there was no statistically 

significant difference between the groups because the nursing group did not receive the 

key factors for follow-up. When the information demand of the participants has been met, 

it helps to continue the self-management of symptoms (Zhang et al., 2014), to make them 

get enough emotional support, and allow them to feel that they have been always paid 

close attention to and their security requirements has been satisfied (Jefford et al., 2011). 

In addition, in Zhang et al. (2014), the results of the study showed that patients with CRC 

improved self-efficacy through follow-up, which increased the coping to anxiety and 

depression.  

4.2.1.3 Education and Telephone conference 

The participants in Jefford et al. (2016), Jefford et al. (2011), Carmack et al. (2011) and 

Zhang et al. (2014) indicated that it was important to obtain information and emotional 

support through education. They needed information to know how to conduct self-care 

activities, because information disclosure often leads to positive social interaction, and 

recognition from others can enhance patients' confidence in their own self-care ability. 

Similar to education, the telephone conference in Livingston et al. (2010) provides tailor-
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made information and resource support. This intervention offers a huge advantage in 

convenient and contact with cancer patients, helping alleviate their concerns. 

4.2.2 Physical effect 

In Young et al. (2009), Kotronoulas et al. (2017), the intervention also had a physiological 

positive effect on the participants, and the participants reported some improvement in 

their psychological status due to physiological improvement. The decrease in other 

physical symptoms, such as pain could relieved anxiety. The improvement of 

gastrointestinal digestive function improved the nutritional status of the patients, making 

them more energetic and further improving their mental state. The positive prognosis after 

treatment and intervention also make them felt relaxed and gives patients a strong sense 

of confidence to face life. To some extent, the improvement of physiological conditions 

can help to solve psychological problems. They need more comprehensive care (Alligood, 

2011).  

Tailored personal care interventions for different patient groups could be a better use of 

limited resources (Jefford et al., 2016; Jefford et al., 2011). Those who face severe pain 

and need help after treatment require sustained psychological support that will not stop 

after active treatment. The timeliness of intervention needs to be noted. So it is important 

for the cancer nurse specialists to join by, training professional skills, paying attention to 

the characteristics of the local humanistic and social, adjust measures to local conditions 

and the patients’ personal characteristics and leading low level nursing staff to improve 

the professional, applicable scope and acceptability of intervention to provide better 

psychological support for CRC patients. 

4.2.3 Sample 

All CRC participants were carefully selected for inclusion in the exclusion criteria, and 

inclusion criteria were reasonable. Four studies has been conducted in Oceania, involving 

327 participants (Livingston et al., 2010; Jefford et al., 2016; Young et al., 2009; Jefford 

et al., 2011). Two studies has been conducted in Asia, involving 238 participants (Fukui 

et al., 2008; Zhang et al., 2014). One study has been conducted in Europe and had 14 

participants (Kotronoulas et al., 2017). One study was conducted in North America, with 

40 participants (Carmack et al., 2011). In Young et al. (2009), the study was conducted 

only in one hospital, which means sample size was so small that it was not enough to 
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make a conclusive statement of validity. In addition, the study was non-random, and there 

were some differences among the patient groups. The setting of other articles is not 

limited and can be generalized.  

To a certain extent, the effect of the result was related to the included number of samples. 

Most of the small sample size studies showed the positive effect of intervention. In Jefford 

et al. (2011) and Kotronoulas et al.(2017), the number of participants was small. But 

Kotronoulas et al. (2017) retained an almost perfect retention rate. In Jefford et al. (2016), 

a large number of sample sizes were selected, but there was no significant statistical 

difference. 

Distribution of the participants' age were partial between 35 and 75. There was a slight 

difference in the number of men and women in Livingston et al. (2010), Carmack et al. 

(2011) and Zhang et al. (2014), but there was no statistically significant difference in the 

results. Age and gender differences in the sample did not affect the results. 

4.3 Method discussion  

A literature review is a good way to critically scrutinize and summarize previous research 

(Polit &Beck, 2012). 

4.3.1 Strengths and limitations of selection criteria 

This study has used clear and specific inclusion and exclusion criteria to increase the 

reproducibility of the study. One of the selected exclusion criteria was that the articles 

written in languages other than English, which might leave out the relevant articles 

written by other languages. This is a limitation. Besides, English is not the first language, 

which might cause misunderstanding. Meanwhile, all articles should have been published 

between 2007-2017 in order to limit the outcome of the study, this might lead to missing 

researches published earlier. However, it might also be a strength, it could ensure a more 

advanced and closer relation to the results of modernization because articles more than a 

decade have been excluded. Although an extensive search was conducted to find articles 

using the English databases PubMed and Cinahl, this also might be a limitation. It might 

lose lots of related articles because the lack of databases. 
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4.3.2 Search strategy 

In order to ensure effective search and increase the reproducibility of the study, every step 

of the research process was recorded in detail. In this study, a descriptive design was 

chosen, as the aim of the study was to explore nurses’ support to psychological problem 

of patients with CRC. The results are based on quantitative articles that accord to the 

present study’s aim. Two different databases were used and combined search terms have 

been used with the appropriate operators of OR/AND. Meanwhile, full text searches was 

used in order to get more relevant outcome of articles. It might make the search results 

less, but the articles were more relevant to the research purpose and research questions, 

the credibility of the results of the study would also be higher. Synonyms of the selected 

search terms might have contributed important materials that might make more 

comprehensive articles found.   

4.4 Clinical implications 

The results of the present literature review shed light on the fact that all kinds of 

interventions were feasible and necessary for the psychological nursing of CRC patients. 

It is highly valued by patients. Through intervention, patients with serious psychological 

problems can be screened to meet their long-term psychological needs. This could reduce 

medical costs to a certain extent. These studies can serve as a good basis for further 

research in the future. 

4.5 Suggestions for future research 

In future studies, a larger amount of randomly controlled research is needed to test the 

effectiveness of these interventions. Researchers need to consider the recruitment and loss 

of participants, expand the scope of research and extend the research time. Otherwise, a 

suitable, objective, comprehensive, concise, informative clinical tool is needed. 

4.6 Conclusions  

Face-to-face interview, education interventions, following-up and individualized 

survivorship care plan and telephone conference showed positive feedback effect on the 

psychological intervention of colorectal cancer patients. Personal psychological nursing 

support should been taken according to the characteristics of each patient and their 

different needs with appropriate time. 
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APPENDIX 1   

Table 2. Studies included in this review. 

Author(s)  Title  Design (possibly 

approach) 

 

Participants 

 

Data collection method(s) 

 

Data analysis method(s)  

 

Livingston 

et al. (2010) 

A nurse-assisted 

screening and referral 

program for 

depression among 

survivors of 

colorectal cancer: 

Quantitative 

study 

 

Number:59 

Years:33-77, the 

average being 59 

years (SD, 9.5 

years). 

Measured using the Hospital 

Anxiety and Depression Scale 

(HADS). 

Telephone interviews. 

 Wilcoxon signed ranks 

test,  Mann – Whitney U tests 

and χ2 tests were been used.   



 

 

 

feasibility study Diagnose:CRC  

 

Jefford et 

al. (2016) 

A Randomized 

Controlled Trial of a 

Nurse-Led 

Supportive Care 

Package 

(SurvivorCare) for 

Survivors of 

Colorectal Cancer 

Quantitative 

study 

Number: 217 

Years:53-72 

Diagnosis:CRC  

Sex: Male:112 

Female:105 

 

BSI-18 Global Severity Index, the 

QLQ-C30 functional and symptom 

scalesand the following QLQ-

CR29 scales: body image, urinary 

frequency, blood and mucus in 

stool and stool frequency. 

using t tests (or Mann–Whitney U) 

and chi-square tests, linear mixed 

model.  



 

 

 

Fukui, S. et 

al. (2008) 

A Randomized Study 

Assessing the 

Efficacy of 

Communication Skill 

Training on Patients’ 

Psychologic Distress 

and Coping  

Quantitative 

study 

Number:86 

Years:51-74 

Diagnosis:CRC 

Sex: Male34, Female 

52 

 

Hospital Anxiety and Depression 

Scale (HADS) and Mental 

Adjustment to Cancer (MAC) 

The Student t test, chi-square test, 

or Mann-Whitney U test. 

Young et 

al. (2009) 

Development and 

feasibility assessment 

of telephone-

delivered supportive 

care to improve 

outcomes for patients 

with colorectal 

Quantitative 

study 

 

Number:  41  

Years: mean 65.7 

years old. 

Diagnosed:CRC  

Sex: Male 22, 

The Supportive Care Needs 

Survey, ‘distress thermometer’, the 

Functional Assessment of Cancer 

Therapy-Colorectal were been 

used. 

 t tests and chi-square tests were 

been used. 



 

 

 

cancer: pilot study of 

the CONNECT 

intervention 

Female 19 

 

Jefford et 

al. (2011) 

Development and 

Pilot Testing of a 

Nurse-Led 

Posttreatment 

Support Package for 

Bowel Cancer 

Survivors 

Quasi-

experimental, 

Quantitative 

study 

  

Number:10 

Years:35-71, 

average 55 

Diagnosis:CRC 

Sex: Male 5, Female 

5. 

 

 A baseline questionnaire  and two 

purpose-specific, semistructured 

interview schedule. 

As this was a small pilot study, 

statistical analyses were not 

conducted.Distress cutoff scores 

were calculated in accordance 

with the BSI-18 manual, whereby 

a global score of 10 or higher for 

men or 13 or higher for women 

indicates significant distress. 



 

 

 

Kotronoula

s et al. 

(2017) 

Feasibility and 

acceptability of the 

use of patient-

reported outcome 

measures (PROMs) 

in the delivery of 

nurse-led supportive 

care to people with 

colorectal cancer 

Quantitative 

study 

Number:14 

Years:51-75, 

average 65.5 

Diagnosis:CRC 

Sex: Male 9, Female 

5. 

 

1.Copies of the previously 

authorselected  PROMs were 

distributed to each group. 

2.Stakeholder interviews 

3.semistructured interviews 

Q-Q plots, 

histograms and Shapiro-Wilk's 

tests and Friedman ANOVA were 

used. 

Carmack et 

al. (2011) 

Feasibility of an 

Expressive-

Disclosure 

GroupIntervention 

for Post-Treatment 

Quantitative 

study 

 

Number: 40 

Years:51-74 

Diagnosis:CRC 

Sex: Male 37%, 

Demographic/medical 

questionnaire, Screening 

questionnaire(BSI, GSI,PSDI and 

PST) 

A linear mixed model was used 
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ColorectalCancer 

Patients 

Female 63%. 

Zhang et al. 

(2014) 

The effectiveness of 

a self -efficacy-

enhancing 

intervention for 

Chinese patients with 

colorectal cancer: A 

randomized 

controlled trial with 

6-month follow up 

Quantitative 

study 

 

Number: 152 

Years: The mean age 

of the participants 

was 53 (SD = 11.3). 

Diagnosis:CRC 

Sex: Male 64.5%, 

Female 35.5%. 

 

Self-efficacy was assessed using 

the Stanford Inventory of Cancer 

Patient Adjustment (SICPA). 

Symptom distress was evaluated by 

the Chinese version of the M.D. 

Anderson Symptom Inventory 

(MDASI).  

Independent t tests and x2 analyses 

were performed to determine if 

there were differences in 

demographics, clinical 

characteristics and baseline 

measures between the 

intervention and control groups. 



 

 

 

Table 3. Studies’ aim and results included in this review. 

Author(s)  Aim  Results 

Livingston et al. 

(2010) 

To test the feasibility and acceptability 

of a telephone-based program to screen 

survivors of colorectal cancer (CRC) 

for distress, and to refer distressed 

patients to their treating health service. 

1. HADS depression Baseline mean 4.93; SD 4.22  

Post-intervention mean 3.84; SD 4.10, with p ¼ 0.02. 

2. HADS Anxiety  Baseline: mean 5.29; SD4.11 

Post intervention: mean 4.78; SD 3.65, with p ¼ non-significant (not reported). 



 

 

 

Jefford et al. 

(2016) 

Use interventions to improve 

psychological distress and quality of 

life of patients with CRC. 

1. BSI 

8 weeks postbaseline: 0.2(-2.5, 2.9) 

6 months postbaseline: -0.9(-3.7, 1.9) 

2. QLQ-C30 

Emotional functioning: 8 weeks postbaseline: -2.3(-7.8, 2.8); 6 months postbaseline: -1.3(-

7.2, 4.6) 

 



 

 

 

Fukui,S. et al. 

(2008) 

Assess the effect of nurses with CST to 

improve the psychological pressure 

and response to patients who have 

been diagnosed with cancer. 

In the interviews, the majority of patients expressed their negative experiences as well as 

satisfaction with the nurses’ supportive guidance of communication. 

The repeated measures ANCOVAs, which controlled the time of the nurse’s interview at 

baseline, revealed significant group-by-time differences in the depression score and the total 

HADS score (P 5 .03 and P 5 .03, respectively). On the MAC subscales, a significant 

between group difference over the study period in the subscale of anxious preoccupation 

was revealed (P 5.003). ANCOVA also revealed significant group-by-time differences in 

the fighting spirit and fatalism subscale scores (P 5 .01 and P 5 .04, respectively). 

Young et al. 

(2009) 

To describe a pilot study that the 

influence of feasibility, acceptability 

and likely of nurse-delivered,  

patients with colorectal cancer 

improved quality of life and met 

demand by telephone intervention. 

Between baseline and 3 months, FACT-C improved by 20.4 in the intervention group versus 

11.7 in the control group. 



 

 

 

Jefford et al. 

(2011) 

Develop and test an innovative 

supportive care plan for CRC patients 

with potential therapeutic. 

Pre-test: mean 71 (50e100). 

Post-test: mean 69 (50e75). 

Kotronoulas et 

al. (2017) 

Explore the feasibility and acceptability 

of the use of supportive care needs 

PROMs by colorectal cancer nurse 

specialists (CNS) in the delivery of 

supportive care to people with CRC 

receiving adjuvant chemotherapy. 

The end of chemotherapy, psycho-emotional needs become more evident. 

Patients had a greater need for support with physical/daily living and psychological issues, 

followed by sexuality needs. 

From T1 to T3, small effect sizes were found for the change in physical/daily living needs 

scores from T1 to T3 (-0.33), the change in psychological needs (-0.29). 

Carmack et al. 

(2011) 

To test the feasibility of this program 

(called Healthy Expressions) and 

compare its efficacy to standard care in 

40 patients with CRC who were 

At Month 2, the intervention group scored significantly better on BSI-GSI and CES-D; 

EORTC-Global QOL approached significance. At Month 4, the intervention group scored 

significantly better on the BSI-GSI (Fig. 2), BSI-PST, CES-D (Fig. 3), and EORTC 

emotional functioning subscale (Fig. 4). There were no significant differences on the BSI-



 

 

 

 

 

experiencing psychological distress. PSDI. 

Zhang et al. 

(2014) 

By improving self-efficacy, if nurses 

can reducing the symptoms of 

postoperative patients with colorectal 

cancer and improving their quality of 

life.  

 

Affective management Baseline ： Intervention mean(SD):57.72(17.13) Control 

mean(SD):55.15(18.28) Time:3.53 p=0.038 

3 months ： Intervention mean(SD):61.98(16.78) Control mean(SD):54.40(17.64) 

Group:9.99 p=0.002 

6 months：Intervention mean(SD):66.28(12.77) Control mean(SD):55.00(16.17) Time× 

Group:4.03  p=0.025 


