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Psychological care in elderly patients
with surgical treatment

LIU Caifeng, GAO Yumei
( Department of Nursing, Branch of Shangqiu First People's Hospital, Shangqiv, Henan, 476100)

ABSTRACT: Objective

with surgical treatment. Methods

To observe the application of psychological care in elderly patients

A total of 90 elderly patients with surgical treatment were randomly
divided into observation group and control group, both with the conventional nursing. The observation
group was given psychological intervention. The mental status of two group were assessed by self rating
anxiety scale (SAS) and self rating depression scale (SDS). The postoperative delirium and other
complications were observed. Results The score of SAS and SDS were decreased in both of two group
after intervention, and was dropped more in observation group (P <0.05, P <0.01). Observation
group had lower incidence of postoperative delirium and shorter length of stay compared with the control
group (P <0.05, P<0.01). Conclusion Psychological care is potentially effective to improve the
mental status and reduce the risk of postoperative delirium in elderly patients.
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