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Abstract

Surgery, as a strong stressor, not only poses challenges to the physiological functions of patients but
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also has a huge impact on their psychological state. For a long time, the focus of surgical treatment
has been on surgical techniques and the regulation of physiological indicators, while the psycholog-
ical needs of patients have often been overlooked. However, with the transformation of the medical
model to the “bio-psycho-social” model, the importance of psychological care during the perioper-
ative period has become increasingly prominent. This article aims to systematically review the spe-
cific application, mechanism of action and profound impact on the prognosis of patients in the pre-
operative, intraoperative and postoperative stages of psychological care. The article points out that
scientific and systematic psychological intervention can effectively alleviate patients’ anxiety and
depression, enhance treatment compliance, stabilize intraoperative vital signs, reduce postopera-
tive complications, accelerate the recovery process, and improve overall medical satisfaction. Psy-
chological care is no longer an “icing on the cake” in the medical process, but an indispensable core
component of the modern surgical rapid recovery system.
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