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Correlation Analysis between Postoperative Discharge Readiness
and Psychological Resilience in Oral Cancer Patients*

XU Shao-qging’, YE Qin, XU Zhen-hua, HUANG Bing-gi, WANG Zhu-ging.
Department of Head and Neck Oncology, Fujian Medical University Cancer Clinical College/Fujian Cancer Hospital, Fuzhou 350014, Fujian Province, China

Abstract: Objective To explore the correlation between discharge readiness and psychological resilience in patients after oral cancer surgery. Methods
A prospective study was conducted on 200 oral cancer patients who underwent surgical treatment in Fujian Medical University Cancer Clinical College
from October 2022 to April 2025. General patient data were collected, and the Connor-Davidson Resilience Scale (CD-RISC) and Readiness for Hospital
Discharge Scale (RHDS) were used for assessment. Pearson correlation analysis was employed to examine the relationship between discharge readiness
and psychological resilience, while univariate analysis and multiple linear regression were used to identify factors influencing discharge readiness. Resufts
The RHDS scores of the 200 postoperative oral cancer patients were (89.37+10.82). Pearson correlation analysis revealed a positive correlation between
psychological resilience and discharge readiness in postoperative oral cancer patients (r=0.530, P<0.05). Multiple linear regression analysis identified
psychological resilience level (B=0.630, P<0.05), education level (3=0.217, P<0.05), household monthly income ($=0.269, P<0.05), presence of free flap
repair (B=0.264, P<0.05), and presence of postoperative dysfunction (f=0.339, P<0.05) as influencing factors of discharge readiness (P<0.05), accounting
for 59.10% of the total variance.Conclusion Discharge readiness in postoperative oral cancer patients is significantly positively correlated with psychological
resilience, where higher resilience levels correspond to better discharge readiness. Additionally, patients with higher education levels, better household
economic conditions, no free flap repair, and no postoperative dysfunction exhibit higher discharge readiness levels. Clinical interventions targeting these
factors can be implemented to improve patients' discharge readiness.
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