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The impact of continuous nursing follow-up on the psychological emotions of postoperative prostate cancer

patients

Juan Qi, Yuanyuan Lan

Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To explore the impact of continuous nursing follow-up on the psychological emotions of
prostate cancer patients in postoperative care. Methods 110 postoperative patients with prostate cancer admitted to our
hospital from October 2024 to October 2025 were selected for the study and randomly divided into two groups, with 55
patients in each group. The control group received routine discharge guidance, while the observation group received
continued nursing follow-up on top of it. The psychological status and response of the two groups of patients were
compared. Results After intervention, the SAS and SDS scores of the observation group were lower than those of the
control group (P<0.05); In the comparison of MCMQ scores, the observation group had higher face-to-face scores after
intervention compared to the control group, and lower scores in the avoidance and surrender levels (P<0.05). Conclusion
Systematic and continuous nursing care for postoperative patients with prostate cancer can improve their negative emotions
such as anxiety and depression, optimize their coping strategies, and is worthy of promotion and application.
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