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[Abstract] Objective To discuss the optimal scheme of positive psychological intervention suitable
for patients with liver cancer after receiving interventional therapy and to verify its effect on patient’s
posttraumatic growth and optimism tendency. Methods A total of 126 patients were randomly and equally
divided into control group (n=63) and study group (n=63). Routine psychological care was conducted for the
patients of control group, while for the patients of study group, besides the routine psychological care,
additional nursing intervention that was based on positive psychology theory was carried out. Each cycle
period of psychological intervention lasted for 4 weeks, the psychological intervention was implemented once a
week, and every time was about 20-30 min. Results Four weeks after the intervention, the improvement in
posttraumatic growth and optimism tendency in the study group was much better than that in the control
group, the difference was statistically significant (P<0.01). Conclusion The implementation of positive
psychological intervention can improve patient’s positive emotions after receiving interventional therapy for
liver cancer, and can promote the rehabilitation of patient’s physical and mental function as well. (J Intervent
Radiol, 2016, 25 449-452)
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