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Application of VR sandplay in emotional disorders of postoperative patients with head and neck cancer SHEN
Lifeng, SUN Meirong,ZHU Hui, et al.Department of Head and Neck Surgery,Zhejiang Provincial People's Hospital , Hang—
zhou 310014, China.

[Abstract] Objective To analyze the effect of VR sand table game on patients with mood disorder after operation of
head and neck cancer. Methods Totally 76 patients with emotional disorders after operation of head and neck cancer
were randomly divided into observation group (n=38) and control group (n=38).The control group was received routine
psychological nursing and health education, while the observation group was received VR sandplay therapy on the basis of
the control group.After 3 months of intervention, the intervention effects of the two groups were compared with self-rating
anxiety scale (SAS), self-rating depression scale (SDS) and quality of life scale for cancer patients. Results After in—
tervention, the scores of SAS and SDS in the observation group were significantly lower than those in the control group (1=
10.74,9.03, P<0.05).The scores of SAS and SDS in the two groups after intervention were significantly improved when
compared with those before intervention, and the differences were statistically significant (1=12.15,21.37,30.51,38.78, P
<0.05).The scores of overall health status and energy scale in the observation group were significantly higher than those
in the control group, while the scores of symptom scale and single item in the observation group were significantly lower
than those in the control group (1==7.34,-3.07,6.05,4.76, P<<0.05). Conclusion Afier the implementation of VR san-
dplay therapy in patients with emotional disorders after operation of head and neck cancer,the negative emotional state of
anxiety and depression and the quality of life are improved.
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