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Study of Roy adapted model care for breast cancer surgery patients

Li Du
The First People's Hospital of Xining City, Xining, Qinghai

[ Abstract] Objective To explore the application value of Roy adaptive mode nursing in breast cancer patients
undergoing surgery. Methods: Twenty patients with breast cancer who underwent surgery in our hospital from January 2021
to January 2024 were randomly divided into two groups (10 cases/group). The nursing effects of the two groups were
comprehensively evaluated from four aspects: emotional state, level of stigma, quality of life, and nursing satisfaction. Result:
After intervention, the SDS and SAS scores of the two groups were significantly reduced. Compared with the control group,
the observation group had a more significant decrease in scores (P<0.05); Compared with the control group, the observation
group had lower levels of shame and higher quality of life scores after intervention (P<0.05); In addition, the comparison of
nursing satisfaction between the two groups showed that the observation group was higher than the control group (P<0.05).
Conclusion: The implementation of Roy adaptation mode-based nursing program for postoperative patients with breast
cancer can achieve significant results, which not only helps to improve the patients' bad mood, but also can reduce the
patients' sense of shame, improve the patients' quality of life, and improve the patients' satisfaction with nursing. It can be
flexibly applied in clinical according to the patients' conditions.
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