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Effects of Roy's Adaptation Model on Psychological Status and Postoperative
Recovery Outcomes in Patients with Benign Facial Tumor Resections
ZHANG Li, YIN Lubei, WU Xuan
( Department of Burns and Plastic Surgery, Sugian Hospital of Jiangsu Provincial People's Hospital, Sugian 223800,
Jiangsu, China )

Abstract: Objective To explore the effectiveness of the Roy Adaptation Model in the care of patients with resected benign
facial tumors, and to provide a basis for optimizing the care plan. Methods One hundred and eleven patients who underwent
resection of benign facial tumors in the hospital from January 2022 to December 2024 were selected and randomly divided
into a study group (56 patients) and a control group (55 patients). The control group used conventional nursing care, and the
study group implemented nursing interventions based on the Roy Adaptation Model. Emotional state, postoperative recovery
indicators, quality of life and nursing satisfaction were compared between the two groups before and after the intervention.
Results After intervention, the scores of Self-rating anxiety Scale and Self-rating Depression Scale in the two groups were

lower than those before treatment, and those in the study group were lower than those in the control group (P<<0.05). The
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hospitalization time and wound healing time of the study group were shorter than those of the control group (P<<0.05), and the

postoperative pain score was lower than that of the control group (P<<0.05). There was no significant difference in the incidence

of complications between the two groups (P>0.05). After the intervention, the quality of life scores and total scores of the

patients in the study group were higher than those of the patients in the control group (P<<0.05), and the patients in the study

group were more satisfied with the nursing program than those in the control group (P<<0.05). Conclusion The Roy adaptation

model applied to patients with benign facial tumor resection can effectively improve patients' emotional state, promote

postoperative recovery, and enhance patients' quality of life and satisfaction without increasing the chance of postoperative

complications.

Keywords: Roy adaptation model; facial benign tumors; tumor resection; mental state; quality of life
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