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Abstract

Objective: To explore the effect of a stepped psychological nursing model during the perioperative
period of patients with oral cancer, and to provide a reference for alleviating negative emotions,
reducing fear, and improving quality of life. Methods: A total of 80 patients with oral cancer treated
in the Department of Oral and Maxillofacial Surgery, The First Affiliated Hospital of Guilin Medical
University (July 2024 to March 2025), were selected and equally divided into two groups by con-
venience sampling. The control group received routine nursing care, while the observation group
received the stepped psychological nursing model in addition to routine care. Psychological ques-
tionnaires, the Family Fear of Progression Questionnaire, and the Cancer Quality of Life Scale were
used to compare the differences between the two groups. Results: The stepped psychological nurs-
ing model significantly improved the scores of four dimensions of patients’ overall psychological
status and enhanced quality of life scores (P < 0.05), while reducing the scores of two dimensions
of family fear of disease progression (P < 0.05). Conclusion: The application of a stepped psycho-
logical nursing model during the perioperative period of oral cancer patients can improve patients’
psychological status, enhance quality of life, and alleviate psychological fear among family mem-
bers.
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Table 1. Comparison of general data between the two groups of patients [n (%)/mean + SD]
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Table 3. Comparison of fear psychology between the two groups of family members (mean + SD, score)
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Table 4. Comparison of quality of life between the two groups (mean + SD, score)
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