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Research progress on mental state and nursing intervention of patients with brain tumor after operation
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[ Abstract] Objective Brain tumor is a neurosurgical disease with a high incidence rate. Surgical resection is
the first choice for clinical treatment. However, the operation process of brain tumors is complicated, which will
cause great trauma to patients, and there is also a high mortality and disability rate. While affecting the quality of
life of patients and their families, it will also cause a huge burden on their psychology, which will eventually lead to
psychological problems such as despair, anxiety, autonomic nervous performance and behavioral disorders, which
is extremely detrimental to the recovery process of patients after surgery, and the treatment cannot achieve ideal
clinical efficacy. Therefore, it is particularly critical to fully evaluate the physical and mental status of patients with
brain tumors after surgery and propose symptomatic psychological intervention measures. Based on the above
topics, the author of this report consulted a large number of domestic and foreign literature reports, sorted out the
main factors that affect the postoperative psychological mood of patients, and proposed intervention strategies,
aiming to improve the psychological state of patients after brain tumor surgery, and provide a strong reference for
future clinical work.
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