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Abstract

Objective: To explore the effect of mindfulness decompression therapy on perioperative depres-
sion, anxiety, and self-efficacy in patients with intracranial tumors. Methods: Sixty patients with
intracranial tumors from January 2023 to June 2023 were selected and randomly divided into a
control group and an observation group, with 30 patients in each group. The control group re-
ceived routine care, while the observation group received mindfulness decompression therapy on
the basis of the control group. Approximately 14 days after the entire perioperative period from
hospitalization to discharge, the anxiety (SAS), depression (SDS), and self-efficacy (GSES) scores of
the two groups of patients were compared. Results: After the intervention, the anxiety and de-
pression scores of the observation group were lower than those of the control group, and the dif-
ference was statistically significant (P < 0.05). After intervention, the self-efficacy scores of pa-
tients in the observation group were higher than those in the control group, and the difference
was statistically significant (P < 0.05). Conclusion: Mindfulness decompression therapy can effec-
tively alleviate negative emotions such as anxiety and depression in patients with intracranial
tumors during the perioperative period, improve their self-efficacy level, help patients correctly
face the challenges and discomfort brought by the disease, and promote postoperative recovery.
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Table 1. Intervention content of mindfulness decompression therapy in patients with intracranial tumors during the perioper-
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Table 2. Comparison of SAS and SDS scores between two groups of patients before and after intervention
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