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Abstract  Objective: To explore the current status and influencing factors of spiritual needs in postoperative patients
with lung cancer, so as to provide a reference for further improving the mental health status of postoperative patients with
lung cancer. Methods: The questionnaire survey method was used to analyze the spiritual needs of postoperative patients
with lung cancer. Results: The total score of mental needs of postoperative patients with lung cancer was (35.5918.16),
which was higher than (32.10%7.68) of the norm of cancer patients (P < 0.05), which was at a moderate level. Unmarried
or divorced, widowed patients and patients without a history of surgery had higher mental needs (P < 0.05). The correla-

tion between family care and spiritual needs of postoperative patients with lung cancer was negative correlation (r = 0.019
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- 0.214, P < 0.05). Nursing staff should pay attention to the spiritual care of patients, actively guide the health of patients

and their families, and strive to improve family care, so that patients can find the meaning and value of life, and actively

work to face cancer and improve the quality of life of patients.
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Table 1 Comparison of correlation between mental needs of postoperative patients with lung cancer under different
conditions (n=185, scores, X £§ )
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Table 2 Correlation analysis table of family care and spiritual needs of postoperative patients with lung cancer (n=185)

me BYERD arFE HEE TERRE REE KEXMTEDSD
ESRRED -0.169* -0.214%* -0.143* -0.019 -0.124 -0.166%
HBBESNFERS -0.168* -0.155% -0.159% -0.058 -0.138 -0.174%
BX5BmMES -0.170% -0.176% -0.170% -0.056 -0.133 -0.179%
588452 -0.105 0.019 -0.141 0.048 -0.145% -0.096
L AR -0.134 -0.09 -0.156% -0.021 -0.139 -0.143
BEERED -0.185* -0.157* -0.191%** -0.028 -0.168* -0.189**

F: (n=185,*P <0.05, **P<0.01)
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Table 3 Multiple linear regression analysis of the independent variable assignment method of mental influencing factors
in patients with lung cancer after surgery

TE TRER T
SEIRAR T BiE =1 RE =2 B =3 B =4
FRZI A ER =1 B2 =2 A% =3
REXITE RERN

x4 PEAEBRERGEREMRRMNZ TLMELOADT 0=185)
Table 4 Multiple linear regression analysis of influencing factors of mental needs in
postoperative patients with lung cancer(n=185)

T B SE B t{E P{E
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YEIRAR 5 -2.951 1.184 -0.168 -2.493 0.014

BREZMEAR -2.029 0.655 -0.21 -3.096 0.002
KEEXRITE -1.258 0.348 -0.242 -3.617 <0.001

i R>=0.142, VA R>=0.124, F=8.032, P <0.001,
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