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This work aims to explore the effects of supportive psychological nursing in combination with 
continuous nursing on mental state as well as coping style of patients with thyroid malignancy 
undergoing surgery. Eighty-two patients with thyroid malignancy undergoing surgery admitted to 
our hospital from March 2023 to June 2024 were chosen to be the study objects, followed by dividing 
into control group and observation group. The control group adopted routine nursing intervention 
and routine discharge health education. Based on routine nursing intervention and routine discharge 
health education, the observation group adopted supportive psychological nursing combined with 
continuous nursing. The negative emotions, coping style, self-management ability, cancer-related 
fatigue, quality of life, sleep quality, medication compliance along with nursing satisfaction were 
compared in 2 groups. After nursing, in contrast to the control group, the anxiety and depression 
scores in the observation group were lower (p < 0.05), the improvements of yielding, avoiding and 
confronting scores in the observation group were more obvious (p < 0.05), the self-management ability 
scores in the observation group presented higher (p < 0.05), the cancer-related fatigue scores in the 
observation group were lower (p < 0.05), the quality of life scores in the observation group were higher 
(p < 0.05), the sleep quality score in the observation group was lower (p < 0.05), and the medication 
compliance along with nursing satisfaction of patients in the observation group was better (p < 0.05). 
Supportive psychological nursing in combination with continuous nursing can improve the mental 
state and coping style, promote the self-management ability, cancer-related fatigue, quality of life and 
sleep quality, as well as elevate the medication compliance and nursing satisfaction of patients with 
thyroid malignancy undergoing surgery.
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Thyroid malignant tumor is a kind of malignant tumor with good prognosis1. The incidence of thyroid malignant 
tumor is obviously different in different gender groups, and the incidence of thyroid malignant tumor shows a 
trend of younger in recent years2. Surgery is the most effective way for treating thyroid malignancies, especially 
early tumors, and effectively promotes the prognosis of patients3. However, surgery is an invasive means of 
treatment, coupled with patients worry about the therapeutic effect of surgery, in the perioperative period prone 
to depression, anxiety and endocrine disorders and other disorders4. The overall quality effect is affected, and 
may even induce serious mental illness5. Therefore, effective psychological nursing should be implemented in 
perioperative period to promote curative effect6.

With the continuous improvement of anesthesia technology and surgical technology, the development 
of day thyroid surgery, and the promotion of accelerated rehabilitation surgery concept, the postoperative 
rehabilitation process of patients has been significantly accelerated, and the length of hospital stay has been 
shortened7. However, due to the patients’ separation from the direct guidance of medical staff after discharge, 
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unexpected health problems may occur and are difficult to deal with on their own. In addition, some patients 
need to receive long-term endocrine therapy, thyroglobulin and thyroid function monitoring after surgery, and 
medical staff need to give long-term observation and guidance after surgery, so it is crucial to provide continuous 
nursing for patients8.

Continuous nursing is the extension of nursing and medical services implemented in healthcare institutions 
or hospitals to the community and family, in order to understand the changes in the condition of patients 
after discharge, rehabilitation and provide targeted and personalized guidance to meet the various mental, 
physiological, and social needs of patients9.

In our study, we aimed to explore the impacts of supportive psychological nursing in combination with 
continuous nursing on mental state as well as coping style of patients with thyroid malignancy.

Data and methods
General data
Eighty-two patients with thyroid malignancy undergoing radical thyroidectomy (including total thyroidectomy 
+ central lymph node dissection) admitted to our hospital from March 2023 to June 2024 were chosen to be the 
study objects. According to the implementation time of intervention measures, the patients were divided into 
control group (CG) and observation group (OG), with 41 cases in each group. The Consolidated Standards of 
Reporting Trials (CONSORT) flow diagram was shown in Fig. 1, and the flowchart diagram of the participant 
recruitment process was shown in Fig. 2. No difference was discovered in general data of patients between 2 
groups (p > 0.05, Table  1). In addition, each group had 5 female nurses for nursing intervention. All nurses 
possessed professional theoretical knowledge of health education and psychological care, as well as good 
language expression ability, communication skills and the ability to recognize and judge things. The age of nurses 
in the CG ranged 23–30 years, with a mean age of 26.52 ± 3.26 years. In the CG, 2 nurses had an education 
background of junior college or below, and 3 nurses had an education background of bachelor’s degree or above. 
The age of nurses in the OG ranged 24–31 years, with a mean age of 26.65 ± 3.32 years. In the OG, 1 nurse had 
an education background of junior college or below, and 4 nurses had an education background of bachelor’s 
degree or above. No differences were discovered in the number and characteristics of nurses between 2 groups 
(p > 0.05), indicating comparability.

Inclusion criteria: (1) Patients were aware of the intervention and agreed to be included in the study; (2) 
Patients met the diagnostic criteria of thyroid malignancy and was confirmed by CT Diagnosis; (3) Clear 
awareness; (4) Age ≥ 18 years old. Exclusion criteria: (1) With cognitive dysfunction; (2) Patients had other 
malignant tumors; (3) Patients had mental illness; (4) Abnormal function of vital organs.

Sample size calculation
Our sample size calculation was conducted based on Cohen’s formula10. With a power level of 80% and alpha 
level of 0.05, 82 participants (41 in each group) were required in this study.

Fig. 1.  CONSORT flow diagram.
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Methods
The CG adopted routine nursing intervention and routine discharge health education. Based on the CG, the OG 
adopted supportive psychological nursing in combination with continuous nursing. This study was approved 
by the Ethics Committee of The Second Affiliated Hospital of Wannan Medical College. All experiments 
were performed in accordance with relevant guidelines and regulations. Informed consent was signed by 
all participants. The contents of supportive psychological nursing were: (1) Psychological status assessment. 
During the period from admission examination to surgical treatment, the medical staff guided the patient to 
communicate actively by discussing the condition and surgical plan with the patient. The psychological status 
of patients was assessed based on their emotional attitude, and a targeted psychological intervention plan was 
designed according to the evaluation results. (2) Health education. In the process of admission education, the 
nursing staff carried out education on the characteristics of thyroid malignancy, inducing factors, expected results 
of surgery, preventive health measures, and improved patients’ understanding of the health knowledge of the 
disease as much as possible. Meanwhile, the nursing staff strengthened the explanation of the possible prognosis, 
and used the experience sharing and exchange of successful cases in the past to reduce the psychological pressure 
of patients before surgery. (3) Psychological counseling. According to the emotional changes of patients in the 
perioperative period, targeted psychological counseling was provided to guide patients to take the initiative 
to tell their own discomfort and express bad emotions. The nursing staff encouraged patients to express their 
thoughts in the process of nurse-patient communication, relieve their tension, and reduce the psychological 
burden. In addition, the nursing staff created a quiet and comfortable environment for patients, played songs 
that patients like, guided them to take deep breaths with the rhythm of music, and adjusted their emotions 
independently to achieve relaxation. (4) Family support. When hospitalized, family members paid attention to 
the public number of the department, understood the relevant disease knowledge, coordinated the medical staff 
to do a good job of patient care, and sometimes communicated with the medical staff on behalf of the patient. 
The nursing staff kept in close contact with the patient’s family members and informed the patient’s family of the 

Items Observation group (n = 41) Control group (n = 41) p

Gender (male/female) 14/27 15/26 0.49

Age (years) 45.78 ± 11.37 45.12 ± 10.54 0.79

Education level

Illiteracy 3 3

0.41

Primary school 11 8

Junior high school 9 9

Senior high school 4 5

Technical secondary school 2 4

Junior college 4 5

Undergraduate 6 7

Master 2 0

Medical insurance type

Local medical insurance 13 13

0.54

Employee health insurance 19 22

Medical insurance for foreign residents 6 4

Medical insurance for foreign workers 1 2

Self-paying 2 0

Table 1.  General data of patients in 2 groups.

 

Fig. 2.  Flowchart diagram of the participant recruitment process.
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psychological discomfort the patient faces after surgery. Family members were asked to give positive emotional 
guidance to patients to reduce postoperative anxiety. At the same time, the nursing staff gave patients more 
company, encouraged them to actively adjust their own psychological conditions, actively accept postoperative 
rehabilitation exercises, and change negative coping behaviors. (5) Psychological support. The nursing staff 
enhanced direct communication with patients and fully respected patients’ privacy wishes in the process of 
communication based on the particularity of thyroid malignancy surgery. For the contents that patients did not 
want to mention, the nursing staff communicated in a more tactful way or provided patients with a relatively 
private space, and constantly gave patients verbal encouragement to guide them to establish a positive attitude 
towards life after surgery.

The contents of continuous nursing were: (1) Nursing staff provided health guidance to patients before 
discharge, including medication knowledge, diet management, neck exercise, etc. Recorded the patient’s contact 
information before discharge. The nursing staff told the family members to accompany the patient, watch the 
video of functional exercise together, and urge the patient to exercise. (2) Within 1 month after discharge, 
understand the patient’s medication status, postoperative complications, adverse drug reactions, diet, etc., 
through outpatient follow-up opportunities or specific disease WeChat groups. Patients should be advised 
to persist in functional exercise and receive psychological intervention. Remind family members to continue 
playing a supervisory role, and notify the patient to return to the hospital for follow-up on time. Once abnormal 
conditions are detected, hospitalization treatment should be promptly carried out.

Observation indicators

	(1)	 Self-rating Anxiety Scale (SAS) as well as Self-rating Depression Scale (SDS) was adopted to assess the 
severity of patients’ negative emotions11. The critical values of the two scales were 51 points and 53 points, 
respectively. The scores were positively correlated with the severity of anxiety or depression. The Cronbach 
reliability coefficient for the scales was adequate (α = 0.826 for SDS and α = 0.816 for SAS), indicating that 
the SDS and SAS scales have good reliability and validity12.

	(2)	 The Medical Coping Modes Questionnaire (MCMQ) was developed by Professor Feifel to evaluate pa-
tients’ coping modes when facing diseases, which consisted of 20 items including yielding, avoiding and 
confronting13. The total score of yielding was 8–32 points, the total score of avoidance was 7–28 points, and 
the total score of confronting was 5–20 points. In this study, the Cronbach’s α for the yielding, avoiding and 
confronting dimensions were 0.635, 0.742, and 0.542, respectively.

	(3)	 The Exercise of Self-Care Agency Scale (ESCA) was implemented to assess the self-management ability of 2 
groups14. ESCA was a 5-point scale consisting of 43 items that evaluated the self-care ability from 4 dimen-
sions: self-care skills, self-care responsibility, self-concept, and health knowledge. The total score was 172 
points, and a higher score indicated stronger self-care ability. The Cronbach’s α coefficient of the ESCA scale 
in this study was 0.891.

	(4)	 Piper Fatigue Scale (PFS) was used to evaluate the cancer-related fatigue15including four dimensions: phys-
ical fatigue, emotional fatigue, behavioral fatigue and cognitive fatigue, with a score of 0 to 10 for each 
dimension. The higher the score, the more severe the degree of cancer-related fatigue was. In this study, the 
Cronbach’s α of PFS was 0.84016.

	(5)	 The quality of life of patients was investigated and analyzed by EORTC QLQ-C30 questionnaire17which 
includes physical, cognitive, role, emotional and social functional areas, with scores ranging from 0 to 100 
in each area. The higher the score, the better the quality of life of patients was. Cronbach’s α coefficient in 
this study sample was 0.880 for all subscales in the EORTC QLQ-C3018.

	(6)	 The sleep quality was assessed using the Pittsburgh Sleep Quality Score (PSQI)19 is a self-assessment scale 
that subjectively evaluates sleep quality in seven areas, including subjective sleep quality, sleep latency, sleep 
duration, sleep efficiency, sleep abnormalities, hypnotic drug utilization and daily quality of life. Final scores 
were calculated based on the seven dimensions and it ranged from 0 to 21 points. The higher the score, the 
worse the sleep quality was. The Cronbach reliability coefficient for this scale was 0.83020.

	(7)	 The medication compliance in 2 groups was compared, including complete compliance: The patient’s med-
ication time, and dosage, were completed in accordance with the doctor’s instructions; Partial compliance: 
patients occasionally followed the doctor’s advice to take medicine, and needed family members to urge to 
take medicine on time; Noncompliance: Patients did not take medicine as prescribed at all. Compliance rate 
= (complete compliance + partial compliance)/total number of cases ×100%.

	(8)	 The existing questionnaires of our hospital were used to investigate the patients’ satisfaction with nursing. 
The full score was 100, ≥ 90 was very satisfied, 60–89 was generally satisfied, and < 60 was dissatisfied. Total 
satisfaction = (very satisfied + generally satisfied) Number of cases/Total cases ×100%. The Cronbach’s α 
coefficient of this questionnaire in this study was 0.851.

Statistical analysis
SPSS 24.0 statistical software was adopted for data analysis. Measurement data were expressed as (x ± s), and 
t-test was adopted for comparison. Count data were expressed as (n, %), and χ2 test was used for comparison. p < 
0.05 meant statistical significance.

Results
Negative emotions in 2 groups
No difference was discovered in SAS together with SDS scores between 2 groups before nursing (p > 0.05). After 
nursing, the SAS together with SDS scores in 2 groups were lessened, and those in the OG presented reduction 
as comparing with the CG (p < 0.05, Fig. 3).
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Coping style in 2 groups
No difference was discovered in yielding, avoiding along with confronting scores between 2 groups before 
nursing (p > 0.05). After nursing, the confronting score was elevated while the yielding and avoiding scores were 
declined in 2 groups, and the improvements of yielding, avoiding and confronting scores in the OG were more 
obvious as comparing with the CG (p < 0.05, Fig. 4).

Self-management ability in 2 groups
No difference was discovered in ESCA scores between 2 groups before nursing (p > 0.05). After nursing, the 
ESCA scores in 2 groups were elevated, and those in the OG presented higher as comparing with the CG (p < 
0.05, Fig. 5).

Cancer-related fatigue in 2 groups
No difference was discovered in PFS scores between 2 groups before nursing (p > 0.05). After nursing, the PFS 
scores in 2 groups were declined, and those in the OG presented reduction as comparing with the CG (p < 0.05, 
Fig. 6).

Quality of life in 2 groups
After nursing, the EORTC QLQ-C30 scores in the OG presented higher as comparing with the CG (p < 0.05, 
Fig. 7).

Sleep quality in 2 groups
No difference was discovered in PSQI score between 2 groups before nursing (p > 0.05). After nursing, the PSQI 
score in 2 groups was lessened, and that in the OG presented reduction as comparing with the CG (p < 0.05, 
Fig. 8).

Fig. 4.  Coping style in 2 groups. #p < 0.05, in contrast to before nursing, *p < 0.05, in contrast to CG.

 

Fig. 3.  Negative emotions in 2 groups. #p < 0.05, in contrast to before nursing, *p < 0.05, in contrast to CG.
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Medication compliance in 2 groups
Table 2 displayed that in contrast to the CG, the medication compliance of patients in the OG presented better 
(p < 0.05).

Nursing satisfaction in 2 groups
Table 3 displayed that in contrast to the CG, the nursing satisfaction of patients in the OG presented better (p < 
0.05).

Discussion
Thyroid cancer is a kind of common malignant tumor, its incidence increases year by year, which brings great 
harm to people’s health and life safety21. Most patients suffer from great mental pressure after suffering from this 
cancer22. The structure of thyroid gland is complex, and the main treatment for thyroid cancer is still surgical 
resection23. In the face of the pressure of cancer and surgery, patients with thyroid cancer are prone to strong 

Fig. 6.  Cancer-related fatigue in 2 groups. #p < 0.05, in contrast to before nursing, *p < 0.05, in contrast to CG.

 

Fig. 5.  Self-management ability in 2 groups. #p < 0.05, in contrast to before nursing, *p < 0.05, in contrast to 
CG.
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negative emotions during hospitalization, which have great adverse effects on the body and spirit of patients24. 
If the patients’ nerves are always in a high state of tension, they are prone to strong stress reactions and different 
degrees of anxiety25. Severe negative emotions can lead to the decline of immune function and the disorder 
of metabolic function, causing dizziness, nausea, rapid heart rate, insomnia, elevated blood pressure, loss of 
appetite and other symptoms in patients, reducing the compliance of patients’ treatment and nursing, seriously 
hindering the smooth operation, and affecting the prognosis of patients26.

Groups Cases Complete compliance Partial compliance Non-compliance Total satisfaction rate

Control group 41 21 13 7 34 (82.93%)

Observation group 41 24 16 1 40 (97.56%)

χ2 4.99

p 0.03

Table 2.  Medication compliance in 2 groups.

 

Fig. 8.  Sleep quality in 2 groups. #p < 0.05, in contrast to before nursing, *p < 0.05, in contrast to CG.

 

Fig. 7.  Quality of life in 2 groups. *p < 0.05.
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For cancer patients, fatigue caused by tumors is one of the common symptoms, and lasts for a long time, 
causing adverse effects on patients’ normal life27. The occurrence of cancer-induced fatigue is related to a 
variety of pathophysiological and mental factors28. After suffering from malignant tumor, patients’ mental and 
psychological/social relations are faced with severe challenges29. Therefore, nursing staff should timely provide 
psychological nursing for patients to meet various social needs of patients as much as possible30.

Supportive psychological nursing is mainly based on psychology. This nursing model can fully assess the 
psychological state of patients, understand and respect them, and enable them to fully adapt to the postoperative 
physical changes31. Patients can also get psychological support and encouragement, which helps to repair the 
damaged mentality of patients, relieve anxiety and depression, and promote the cooperation of patients in 
nursing32.

It has been reported that most patients will have a series of physical and mental problems after discharge. 
Although routine discharge follow-up can understand the basic condition of patients, the nursing intervention 
effect of patients is not ideal. Routine nursing often only intervenes during the hospitalization of patients, and 
intervenes less after the discharge of patients, resulting in the recovery period of patients after discharge is 
not good care, increasing the risk of poor prognosis of patients33. Continuous nursing model is a new nursing 
concept put forward in recent years, and it is a new model of medical nursing to expand community service, 
which conforms to the trend of modern nursing34. Compared with conventional nursing, the focus of continuous 
nursing is the out-of-hospital nursing of patients. Functional training and health guidance for patients before 
discharge can effectively facilitate functional exercise as well as lifestyle change of patients after discharge, and 
also have certain positive significance for the recovery of patients’ conditions35.

In our study, the results indicated that after nursing, in contrast to the CG, the SAS and SDS scores in the 
OG were lower, suggesting that supportive psychological nursing in combination with continuous nursing could 
relieve the negative emotions of patients with thyroid malignancy undergoing surgery. Consistently, Lu and Wu 
demonstrated that continuous psychological nursing could alleviate the anxiety and depression of patients after 
transurethral resection of prostate36.

Besides, our study indicated that after nursing, the improvements of yielding, avoiding and confronting scores 
in the OG were more obvious, suggesting that supportive psychological nursing in combination with continuous 
nursing could improve the coping style of patients with thyroid malignancy undergoing surgery. Similarly, Liu et 
al. discovered that continuous nursing could relieve the negative emotion and improve the negative coping style 
of patients undergoing pacemaker implantation37.

Our study also showed that after nursing, the ESCA scores in the OG was higher than those in the CG, 
suggesting that supportive psychological nursing in combination with continuous nursing could promote the 
self-management ability of patients with thyroid malignancy undergoing surgery. In line with our results, it 
has been reported that multidisciplinary cooperative continuous nursing combined with psychological nursing 
interventions could increase the ESCA scores in multiple myeloma patients38.

Moreover, our study manifested that compared to the CG, the PFS scores in the OG was lower after nursing, 
implying that supportive psychological nursing in combination with continuous nursing could reduce the 
degree of cancer-related fatigue in patients with thyroid malignancy undergoing surgery. Likewise, Xu and 
Yang pointed out that the use of 5 A nursing combined with psychological nursing could effectively relieve the 
perioperative psychological pressure of the patients and relieve cancer-related fatigue in patients for patients 
undergoing radical resection of colorectal cancer39.

Another finding of our study was that after nursing, the EORTC QLQ-C30 scores in the OG were higher 
and the PSQI score in the OG was lower, All these results indicated that supportive psychological nursing in 
combination with continuous nursing could improve the quality of life and sleep quality in patients with thyroid 
malignancy undergoing surgery. In line with our findings, Cheng et al. suggested that a psychological nursing 
intervention could improve the quality of life of esophageal cancer patients and this approach was worthy of 
further study and clinical application40. Chang et al. indicated that psychological nursing on the basis of eyeball 
massage could effectively improve the sleep quality and life quality of glaucoma patients after trabeculectomy41.

In addition, our study indicated that compared to the CG, the medication compliance and nursing 
satisfaction of patients in the OG were better, suggesting that supportive psychological nursing in combination 
with continuous nursing could promote the medication compliance and nursing satisfaction patients with 
thyroid malignancy undergoing surgery. In accordance with our study, it has been reported that the application 
of continuous nursing in patients with advanced esophageal cancer after esophageal stent implantation can 
effectively improve the patients’ nursing satisfaction and quality of life42. Meanwhile, Zhu et al. suggested 
that continuous nursing intervention for patients undergoing tumor chemotherapy could promote their self-
management agency, improve treatment compliance and nursing satisfaction43.

Groups Cases Very satisfied Generally satisfied Dissatisfied Total satisfaction rate

Control group 41 20 13 8 33 (80.49%)

Observation group 41 23 17 1 40 (97.56%)

χ2 6.12

p 0.01

Table 3.  Nursing satisfaction in 2 groups.
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Conclusions
In conclusion, our study demonstrates that supportive psychological nursing in combination with continuous 
nursing is beneficial for improving the mental state, promote the quality of life, as well as elevate the medication 
compliance of patients with thyroid malignancy undergoing surgery.

Data availability
The datasets used or analyzed during the current study available from the corresponding author on reasonable 
request.
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