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Abstract 

Objective  This paper aimed to assess the effectiveness of the Roy adaptation model (RAM)-based nursing with conti-
nuity of care in improving mental health and quality of life in patients undergoing tumor resection.

Methods  A randomized controlled trial was conducted involving 114 patients diagnosed with malignant tumors, 
who were randomly assigned to either a control group receiving routine nursing care or an observation group 
receiving RAM-based nursing integrated with continuity of care. Both groups received sustained interventions 
over a 3-month period. Psychological resilience was assessed using the Connor-Davidson Resilience Scale (CD-RISC), 
and quality of life was evaluated with the European Organization for Research and Treatment of Cancer Quality of Life 
Questionnaire (EORTC QLQ-C30) at baseline and 3 months after the intervention. Following the intervention, satisfac-
tion with nursing care was assessed through a hospital-designed satisfaction survey.

Results  Following the nursing intervention, the CD-RISC score of the observation group was higher than that of 
the control group (P < 0.05). The observation group showed higher EORTC QLQ-C30 scores in physical functioning, 
role functioning, emotional functioning, cognitive functioning, social functioning, and global health status compared 
with the control group, while scores for fatigue, pain, dyspnea, and insomnia were lower in the observation group 
than in the control group (P < 0.05). Additionally, nursing satisfaction was significantly higher in the observation group 
compared to the control group (P < 0.05).

Conclusion  The integration of RAM-based nursing with continuity of care significantly enhances postoperative 
psychological resilience and overall quality of life in patients after tumor surgery. This approach also improves nursing 
satisfaction, supporting its utility as an effective model for comprehensive postoperative nursing.
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Introduction
Tumor surgery serves as a critical modality for con-
trolling tumor growth and preventing metastasis by 
removing malignant tissues, thereby slowing disease 
progression. However, patients in the postoperative 
phase often encounter significant psychological distress, 
including anxiety, depression, and fear. These emotional 
responses are commonly triggered by concerns about the 
illness itself, uncertainty regarding surgical outcomes, 
and apprehension about the future (Li et al. 2024). With-
out appropriate psychosocial interventions, such psycho-
logical burdens can adversely affect treatment adherence, 
delay recovery, impair functional and emotional status, 
and diminish overall quality of life (Li et  al. 2023). For 
example, lung cancer patients undergoing surgery fre-
quently experience a high symptom burden that substan-
tially compromises their quality of life (Merlo et al. 2022). 
Similarly, elderly patients undergoing gastrointestinal 
cancer surgery face increased risks of postoperative pain 
and delirium, particularly on the first day after surgery 
(Liu et al. 2023).

Growing evidence underscores the role of high-quality 
nursing care in mitigating postoperative complications 
and improving outcomes. For instance, comprehensive 
nursing interventions have been shown to reduce inflam-
mation and enhance prognosis in patients undergoing 
surgery for non-small cell lung cancer (Wang et al. 2022). 
Likewise, the implementation of a WeChat-based multi-
modal nursing program during early rehabilitation sig-
nificantly improved health-related quality of life among 
women recovering from breast cancer surgery (Zhou 
et al. 2020). A thorough review of the literature highlights 
the Roy adaptation model (RAM) as one of the most 
widely applied theoretical frameworks in nursing. Devel-
oped by American nursing scholar Sister Callista Roy, 
RAM conceptualizes individuals as adaptive systems that 
respond to internal and external stimuli through four 
interrelated adaptive modes: physiological function, self-
concept, role function, and interdependence (Tefera et al. 
2022). RAM-guided nursing typically progresses through 
distinct stages: an initial assessment phase—including 
primary evaluation (stimulus identification) and second-
ary evaluation (adaptive response analysis)—followed 
by nursing diagnosis, goal setting, targeted intervention, 
and outcome evaluation (Zheng and Jin 2022). RAM has 
been effectively utilized across nursing research, clinical 
education, and practice, facilitating adaptive interactions 
between patients and their environments (Rezazadeh 
et al. 2023). For instance, RAM-based interventions have 
been shown to significantly improve self-efficacy and self-
management behaviors in elderly patients with hyper-
tension, leading to healthier lifestyle changes, increased 

medication adherence, improved quality of life, and bet-
ter blood pressure control (Zhang et al. 2021).

Another essential concept in modern nursing is conti-
nuity of care, which was first introduced in the late 1940 s 
to evaluate the need for consistent and coordinated 
healthcare services (Hu et  al. 2020). Continuity of care 
is a multidimensional construct comprising longitudi-
nal continuity (ongoing care within a healthcare setting), 
relational continuity (sustained provider-patient relation-
ships), and informational continuity (effective informa-
tion transfer and monitoring of patient progress). It also 
includes personalized care planning, communication 
efficiency, and structured discharge processes (Hu et  al. 
2020). Research indicates that ensuring continuity of care 
contributes to improved clinical outcomes, higher patient 
satisfaction (King et  al. 2022), and reduced healthcare 
utilization—as evidenced in studies involving newly diag-
nosed diabetic patients (Li 2019).

RAM and continuity of care are conceptually comple-
mentary. While RAM emphasizes adaptive responses 
to health-related stimuli and the promotion of holistic 
adaptation, continuity of care ensures sustained, coordi-
nated efforts to meet patients’ long-term health needs. 
Both approaches advocate for personalized, systematic 
assessment and intervention strategies aimed at opti-
mizing health outcomes. These findings suggest that 
this combined model holds promise for broader clini-
cal implementation. Despite its theoretical and practi-
cal appeal, the application of RAM in combination with 
continuity of care within the context of postoperative 
oncology remains underexplored. There is a paucity of 
robust empirical evidence supporting its effectiveness in 
improving postoperative recovery and psychosocial out-
comes among cancer patients. To address this gap, the 
present study aims to evaluate the impact of integrating 
RAM-based nursing with continuity of care on mental 
health and quality of life in patients following tumor sur-
gery, thereby contributing novel insights to the nursing 
literature and informing clinical practice.

Materials and methods
Ethical approval and consent to participate
This study was approved by the ethical committee of 
Affiliated Tumor Hospital of Harbin Medical University, 
and all patients provided informed consent. This study 
was conducted in Heilongjiang Province, China.

Design
This study was designed as a randomized controlled trial 
to assess the advantages of RAM-based nursing com-
bined with continuity of care, compared with routine 
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nursing, in improving psychological health and quality of 
life among patients after tumor surgery.

Participants
Participants enrolled in this study were patients with 
malignant tumors admitted to Affiliated Tumor Hospi-
tal of Harbin Medical University from December 2021 to 
November 2022.

Inclusion criteria were (1) patients diagnosed with a 
malignant tumor confirmed by pathological biopsy; (2) 
patients who underwent elective surgery; (3) patients 
without distant metastasis; (4) patients who were aware 
of their own condition, had clear consciousness, and 
could use social media apps; and (5) patients who had 
signed the informed consent form.

Exclusion criteria were (1) patients with an estimated 
survival time of less than 4 months; (2) patients who 
received chemoradiotherapy or targeted therapy before 
enrollment; (3) patients with other severe organic dis-
eases; (4) patients who had recently undergone surgery; 
and (5) patients unable to cooperate with this study.

Sample size estimation
A rigorous sample size calculation was integrated into 
the study design to ensure sufficient statistical power for 
detecting meaningful effects. Prior literature on qual-
ity of life improvements associated with the RAM in 
cancer patients (Zheng and Jin 2022) indicated a signifi-
cant impact, with an estimated effect size of d = 0.568 as 
determined using G*Power version 3.1.9.2. Based on a 
two-tailed test with α = 0.05 and power (1 − β) = 0.95, a 
minimum of 95 participants was recommended. Antici-
pating a 20% attrition rate, the final sample included 114 
participants (57 per group), thus maintaining robust sta-
tistical power to support reliable inference.

Randomization and blinding
Randomization was conducted by an independent 
researcher who was not involved in the trial. A set of 
114 random numbers was generated using Microsoft 
Excel. Beginning from the second row and fourth col-
umn, numbers were sequentially assigned to ensure bal-
anced distribution. If any duplicates appeared, they were 
replaced with newly generated numbers. Each random 
number was written on a separate card corresponding to 
one participant and then sealed in opaque envelopes to 
maintain allocation concealment. Ultimately, 57 partici-
pants were allocated to the observation group and 57 to 
the control group at a 1:1 ratio. Blinding was maintained 
for both the outcome assessor and the data analyst. The 
assessor, unaware of group assignments, entered all col-
lected data into an Excel spreadsheet. Data were coded 
and stripped of identifying information before analysis. 

Group allocation was only revealed after the statistical 
analyses were completed.

Nursing methods
The control group (n = 57) received standard nursing 
care according to routine department protocols, which 
included monitoring vital signs, promptly informing 
medical staff of critical situations, administering pre-
scribed medications, providing dietary and rehabilitation 
guidance, instructing patients on post-discharge precau-
tions, and scheduling regular follow-ups.

The observation group (n = 57) received RAM-based 
nursing combined with continuity of care in addition to 
the standard care provided to the control group.

RAM nursing: (1) Establishment of the RAM nursing 
team: A dedicated nursing team composed of highly qual-
ified nurses was assembled, with a team leader appointed 
to oversee the implementation and evaluation of nursing 
care. All personnel underwent structured training in the 
Roy adaptation model and were required to pass compe-
tency assessments prior to participating in the interven-
tion phase. (2) Assessment phase: Before initiating the 
intervention, nurses conducted both primary and sec-
ondary assessments based on the RAM framework, eval-
uating patients across four adaptive modes: self-concept, 
physiological function, role function, and interdepend-
ence. Based on these assessments, individualized care 
plans were developed to address each patient’s specific 
adaptation challenges. (3) In-hospital RAM-based nurs-
ing intervention: ① Physiological function adaptation: 
Postoperative pain is one of the most prominent physi-
ological changes patients experience. While analgesic 
medication can alleviate discomfort, pain is often not 
fully suppressed. RAM nursing helps regulate patients’ 
subjective emotions to reduce their perception of pain. 
Interventions include guiding patients in performing 
proper deep breathing exercises for relaxation, encourag-
ing the use of phones to play videos or music of personal 
interest as a distraction, advising against behaviors that 
might exacerbate pain, and helping patients adopt appro-
priate positions to prevent drainage tubes from becom-
ing dislodged, twisted, or compressed, thereby ensuring 
effective drainage. ② Psychological adaptation: The com-
bination of intense postoperative pain and fear of the dis-
ease often triggers anxiety and other adverse emotional 
reactions. In these situations, nurses should provide psy-
chological counseling to identify and address the factors 
contributing to negative emotions. Health education ses-
sions and the sharing of successful treatment cases can 
enhance patients’ cognitive understanding of their condi-
tion, bolster their self-confidence, and alleviate adverse 
emotional states. ③ Role function and self-concept 
adaptation: Postoperative recovery can disrupt patients’ 
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daily routines and work, affecting their role function and 
self-concept. Nurses should offer targeted rehabilitation 
exercise guidance tailored to patients’ living habits, start-
ing with simple exercises and gradually increasing com-
plexity. Setting small, achievable goals can boost patients’ 
confidence in their rehabilitation process and improve 
compliance with medical advice. ④ Patient dependency 
adaptation: Feelings of loneliness and helplessness are 
common among postoperative patients. Nurses should 
provide enhanced emotional support and involve family 
members in the caregiving process to offer encourage-
ment, support, and companionship. It is important to 
avoid excessive or overly stimulating language that could 
negatively impact the patient’s emotional well-being or 
recovery. These interventions work collectively to address 
the multifaceted challenges patients face, promoting a 
smoother recovery process and better overall outcomes.

Continuity of care: (1) Needs assessment: 3 days prior 
to discharge, detailed case information was collected, 
including the patient’s self-care ability, post-discharge 
treatment needs, family caregiver availability, and 
required capabilities. Based on this data, a discharge 
plan execution form was developed, and an electronic 
file management system was established to streamline 
care coordination. (2) Rehabilitation hotline support: A 
rehabilitation hotline was established via telephone and 
WeChat. Weekly follow-ups were conducted by phone 
to monitor patient conditions, address adverse reactions, 
provide medication and self-care guidance, and offer 
psychological counseling in a patient-focused and metic-
ulous manner. Nursing staff answered patients’ ques-
tions, building trust, alleviating concerns and fears, and 
maintaining a positive psychological state. Patients were 
encouraged to actively participate in activities that ben-
efited their physical and mental health, bolstering their 
confidence in managing cancer. A WeChat group was cre-
ated to facilitate interaction among patients, families, and 
medical staff, as well as other patients, via mobile net-
works. Through this platform, group lectures were con-
ducted using text, images, and online videos to enhance 
patients’ understanding of their condition and improve 
their mastery of disease-related knowledge. Patients were 
encouraged to share their feelings and questions within 
the group and seek support when needed. Nursing staff 
regularly shared rehabilitation knowledge, healthy life-
style tips, and one successful recovery case per week. 
(3) Specialized knowledge support: Based on scientific 
assessments, a picture-text life diary manual was com-
piled to aid patients in self-learning. Monthly special-
ized knowledge lectures were conducted, covering topics 
such as postoperative treatment, self-management strat-
egies, and recognizing signs of recurrence. These lec-
tures guided patients in understanding disease-related 

knowledge, identifying issues early, and seeking timely 
medical assistance from their doctors. (4) Information 
feedback support: Information from patient assessments 
was promptly integrated, allowing for the adjustment of 
individualized rehabilitation plans based on their physi-
cal and mental health status. One-on-one psychologi-
cal counseling was provided to help patients self-adjust, 
address psychological challenges, and foster positive 
attitudes. These sessions encouraged patients to adopt 
correct values and actively cooperate with treatment, 
ensuring a smoother recovery process and better health 
outcomes.

Both groups underwent continuous intervention for a 
duration of 3 months. No participants withdrew during 
the study period.

Observation indicators
The primary outcomes included the Connor-Davidson 
Resilience Scale (CD-RISC) and the European Organi-
zation for Research and Treatment of Cancer Quality-
of-Life Questionnaire-Core 30 (EORTC QLQ-C30). 
Secondary outcomes encompassed nursing satisfaction.

1.	 Psychological resilience: Psychological resilience was 
evaluated using the Connor-Davidson Resilience 
Scale (CD-RISC) (Cronbach’s alpha = 0.89) devel-
oped by Connor and Davidson, which includes 25 
items divided into three dimensions: resilience (13 
items), tenacity (8 items), and optimism (4 items). 
A 5-point Likert scale ranging from 0 to 4 was used, 
with total scores ranging from 0 to 100, where higher 
scores indicate greater psychological resilience.

2.	 Quality of life: Quality of life was assessed by using 
the European Organization for Research and Treat-
ment of Cancer Quality-of-Life questionnaire-Core 
30 (EORTC QLQ-C30). The EORTC QLQ-C30 
includes functional dimensions (physical function-
ing, role functioning, emotional functioning, cogni-
tive functioning, and social functioning); symptom 
dimensions (fatigue, nausea and vomiting, and pain); 
single symptom items (dyspnea, insomnia, loss of 
appetite, constipation, diarrhea, and financial dif-
ficulties); and a global health status/quality of life 
dimension. Higher scores on the functional dimen-
sions and global health status indicate better physical 
condition and quality of life, whereas higher scores 
on the symptom items reflect more severe symptoms 
or problems and poorer quality of life.

3.	 Nursing satisfaction: Nursing satisfaction was meas-
ured post-intervention using a hospital-specific nurs-
ing satisfaction survey scale with a maximum score 
of 60. Satisfaction was categorized as very satisfied 
(>51 points), satisfied (31–50 points), or not satisfied 
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(<30 points). The overall satisfaction rate was calcu-
lated by combining the percentages of “very satisfied” 
and “satisfied” responses.

Statistical analysis
The data analysis was conducted using SPSS 26.0 statisti-
cal software. Enumeration data were presented as cases 
(%) and analyzed using the χ2 test or Fisher’s exact test. 
The normality of measurement data was tested using the 
Shapiro–Wilk test. Data conforming to a normal distri-
bution were expressed as mean ± standard deviation (SD); 
comparisons between the two groups were conducted 
using the t-test. P < 0.05 indicated that the difference was 
statistically significant.

Results
Baseline data
The control group consisted of 34 males and 23 females, 
with ages ranging from 39 to 65 years old and a mean age 
of 50.67 ± 5.72 years old. The observation group consisted 
of 31 males and 26 females, with ages ranging from 41 to 
70 years and a mean age of 51.35 ± 5.26 years. There were 
no marked differences between the two groups in terms 
of age, gender, BMI, pathological stage, history of hyper-
tension, or history of diabetes (P > 0.05) (Table 1).

Psychological resilience
Before the intervention, there were no significant dif-
ferences in CD-RISC scores between the two groups 
(P > 0.05). Following the intervention, the observation 
group demonstrated significantly higher scores than the 
control group (P < 0.05) (Table 2).

Quality of life
Before the intervention, no notable differences were 
observed between the two groups in the EORTC QLQ-
C30 scores, including functional dimensions (physical, 
role, emotional, cognitive, and social functioning), symp-
tom dimensions (fatigue, nausea and vomiting, and pain), 
single-item symptoms (dyspnea, insomnia, appetite loss, 
constipation, diarrhea, and financial difficulties), and the 
global health status/quality of life dimension (P > 0.05). 
Following the intervention, the observation group dem-
onstrated significantly higher scores in physical function-
ing, role functioning, emotional functioning, cognitive 
functioning, social functioning, and global health status 
in comparison to the control group, while the scores for 
fatigue, pain, dyspnea, and insomnia were lower in the 
observation group than in the control group (P < 0.05). 
No statistically significant differences were found 
between the observation and control groups in nausea 
and vomiting, appetite loss, constipation, diarrhea, or 
financial difficulties (P > 0.05) (Table 3).

Nursing satisfaction
Nursing satisfaction in the observation group was mark-
edly higher than that in the control group, with statisti-
cally significant differences (P < 0.05, Table 4).

Discussion
The significance of postoperative care in cancer patients 
lies in its capacity to improve outcomes, prevent com-
plications, and facilitate the timely initiation of adjuvant 
therapies (Seibaek et al. 2018). This study aimed to assess 
the effectiveness of RAM-based nursing combined with 
continuity of care in patients undergoing tumor surgery, 
with a particular focus on psychological resilience, qual-
ity of life, and nursing satisfaction. The findings of this 
trial provide robust evidence supporting the clinical effi-
cacy of this integrated nursing approach.

Table 1  Comparison of baseline data between the two groups

Data are presented as mean ± SD or n (%)

Indicators Control group 
(n = 57)

Observation 
group 
(n = 57)

P value

Age (years) 50.67 ± 5.72 51.35 ± 5.26 0.508

Gender 0.570

  Male 34 (59.65) 31 (54.39)

  Female 23 (40.35) 26 (45.61)

Body mass index (kg/
m2)

23.59 ± 2.50 22.91 ± 2.79 0.173

Pathological stage 0.698

  I 20 (35.09) 22 (38.60)

  II 37 (64.91) 35 (61.40)

History of hyperten-
sion

12 (21.05) 10 (17.54) 0.635

History of diabetes 6 (10.53) 7 (12.28) 0.768

Table 2  Comparison of mental resilience scores between the two groups

Data are presented as mean ± SD

CD-RISC Connor-Davidson Resilience Scale

CD-RISC Control group (n = 57) Observation group (n = 57) P value

CD-RISC Before nursing intervention 44.18 ± 4.48 45.53 ± 4.01 0.093

After nursing intervention 59.95 ± 6.25 63.14 ± 6.83 0.011
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In this study, the psychological outcome assessed was 
psychological resilience, which refers to the capacity to 
maintain or even enhance mental well-being in the face 
of stress and adversity (Troy et al. 2023). Psychological 

resilience is a dynamic framework influenced by biolog-
ical, psychological, spiritual, and social factors, charac-
terized by adaptability, persistence, and the potential 
for improvement (Tay and Lim 2020). In this study, psy-
chological resilience was measured using the CD-RISC. 
The results revealed that RAM-based nursing signifi-
cantly improved psychological resilience in patients 
undergoing tumor surgery, as reflected in increased 
CD-RISC scores (Ding et al. 2022).

Moreover, patients in the observation group exhib-
ited greater improvements across functional dimen-
sions (physical functioning, role functioning, emotional 
functioning, cognitive functioning, and social func-
tioning); symptom dimensions (fatigue, nausea and 
vomiting, and pain); single symptom items (dyspnea, 

Table 3  Comparison of QLQ-C30 scores between the two groups

Data are presented as mean ± SD

QLQ-C30 European Organization for Research and Treatment of Cancer Quality-of-Life questionnaire-Core 30

QLQ-C30 scores Control group (n = 57) Observation group 
(n = 57)

P value

Physical function Before nursing intervention 42.70 ± 1.74 42.46 ± 1.56 0.429

After nursing intervention 53.16 ± 3.84 65.89 ± 4.35 < 0.001

Role function Before nursing intervention 56.46 ± 2.56 55.68 ± 2.44 0.102

After nursing intervention 62.65 ± 3.38 74.91 ± 4.59 < 0.001

Emotional function Before nursing intervention 54.56 ± 2.76 53.74 ± 2.13 0.077

After nursing intervention 64.25 ± 4.33 72.12 ± 3.70 < 0.001

Cognitive function Before nursing intervention 41.30 ± 2.60 41.37 ± 2.41 0.882

After nursing intervention 51.37 ± 3.62 69.05 ± 3.96 < 0.001

Social function Before nursing intervention 64.26 ± 2.57 64.91 ± 2.54 0.178

After nursing intervention 70.81 ± 6.70 83.47 ± 3.45 < 0.001

General health status Before nursing intervention 44.37 ± 3.10 45.23 ± 3.09 0.141

After nursing intervention 65.40 ± 3.20 81.79 ± 3.22 < 0.001

Fatigue Before nursing intervention 36.64 ± 9.29 36.53 ± 8.45 0.947

After nursing intervention 22.53 ± 6.99 17.18 ± 7.29 < 0.001

Nausea and vomiting Before nursing intervention 17.36 ± 7.98 17.63 ± 7.51 0.853

After nursing intervention 12.09 ± 4.75 10.94 ± 4.58 0.191

Pain Before nursing intervention 31.07 ± 9.96 31.72 ± 11.04 0.742

After nursing intervention 18.24 ± 4.57 15.06 ± 3.65 < 0.001

Dyspnea Before nursing intervention 18.67 ± 7.03 19.02 ± 7.53 0.798

After nursing intervention 12.02 ± 3.68 10.01 ± 3.07 0.002

Insomnia Before nursing intervention 36.86 ± 9.58 36.61 ± 8.54 0.883

After nursing intervention 19.01 ± 5.25 16.19 ± 3.91 0.002

Loss of appetite Before nursing intervention 39.53 ± 11.34 39.88 ± 11.05 0.868

After nursing intervention 22.26 ± 7.11 19.93 ± 6.45 0.070

Constipation Before nursing intervention 22.35 ± 8.17 21.21 ± 7.97 0.452

After nursing intervention 11.87 ± 4.62 10.85 ± 4.29 0.224

Diarrhea Before nursing intervention 23.75 ± 7.79 23.47 ± 7.60 0.846

After nursing intervention 12.53 ± 4.59 10.88 ± 4.61 0.058

Financial difficulties Before nursing intervention 45.39 ± 12.37 45.44 ± 13.76 0.984

After nursing intervention 42.89 ± 3.98 42.04 ± 3.87 0.250

Table 4  Comparison of nursing satisfaction between the two 
groups

Data are presented as n (%)

Satisfaction Control group 
(n = 57)

Observation group 
(n = 57)

P value

Very satisfied 18 (31.58) 38 (66.67)

Satisfied 28 (49.12) 17 (29.82)

Not satisfied 11 (19.30) 2 (3.51)

Satisfaction 46 (80.70) 55 (96.49) 0.016
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insomnia, loss of appetite, constipation, diarrhea, and 
financial difficulties); and a global health status/qual-
ity of life dimension, which showed that structured 
nursing or rehabilitation interventions significantly 
improve health-related quality of life in cancer patients. 
For example, Granger et  al. found that home-based 
exercise after lung cancer surgery enhanced multi-
ple quality of life domains (Granger et  al. 2024), and 
Adams-Campbell et al. reported similar improvements 
in breast cancer patients undergoing active treatment 
(Adams-Campbell et  al. 2023). Additionally, nursing 
satisfaction levels were markedly higher, indicating that 
patients perceived the care received as more personal-
ized, effective, and trustworthy, which likely contrib-
uted to improved patient-provider relationships. This is 
consistent with Fu et al., who showed that continuity of 
care enhances satisfaction and outcomes among cervi-
cal cancer patients (Fu et al. 2024). Together, these find-
ings indicate that combining RAM-based nursing with 
continuity of care not only improves quality of life but 
also strengthens patient trust and satisfaction.

In addition to the findings of this trial, existing litera-
ture supports the efficacy of RAM-based nursing in can-
cer patients. For instance, RAM-based nursing has been 
shown to reduce feelings of shame and negative emo-
tions, improve psychological resilience, enhance rehabili-
tation quality, boost overall quality of life, and reduce the 
occurrence of complications (Zheng and Jin 2022). Fur-
thermore, RAM-based interventions have been reported 
to positively impact the physiological, self-concept, role 
function, and interdependence modes for women under-
going breast cancer treatment (Erol Ursavas and Karayurt 
2021). Another study found that RAM nursing signifi-
cantly improved postoperative psychological well-being, 
sleep quality, and nursing satisfaction in patients with 
early-stage lung carcinoma (Yu et  al. 2023). Similarly, 
continuity of care has demonstrated positive effects on 
disease monitoring and control in various patient popu-
lations. For instance, nurse-led continuity of care plans 
have been associated with improved quality of life, men-
tal health, self-efficacy, and self-care abilities in patients 
with coronary artery disease (Posadas-Collado et  al. 
2022). Additionally, information-based health education 
combined with continuity of care has enhanced medica-
tion adherence and nursing satisfaction in peptic ulcer 
patients, improving their disease-related knowledge, self-
care abilities, quality of life, and psychological well-being 
(Liu et al. 2021).

Taken together, these findings highlight the comple-
mentary nature of RAM-based nursing and continuity 
of care. While RAM emphasizes the adaptive process of 
individuals in response to internal and external stimuli, 

continuity of care addresses long-term needs through 
structured follow-up and communication. Their inte-
gration enables targeted, holistic care that fosters 
physical and psychological recovery, improves nursing 
satisfaction, and promotes more efficient use of medical 
resources. Future studies may further explore whether 
RAM-based interventions also contribute to physiolog-
ical recovery and the alleviation of negative emotions 
such as anxiety and depression, which could create a 
positive feedback loop between physical health and 
psychological well-being.

In conclusion, this study demonstrates that RAM-
based nursing integrated with continuity of care sig-
nificantly improves psychological resilience, enhances 
quality of life, and increases nursing satisfaction in 
patients following tumor surgery. Nonetheless, several 
limitations should be acknowledged. First, the sam-
ple size was relatively small, which may introduce bias 
and limit the generalizability of the results. Second, 
while short-term outcomes were favorable, the long-
term effects of this nursing model remain to be evalu-
ated. Future studies should expand the sample size and 
include multicenter trials to enhance the reliability and 
applicability of the findings. Longitudinal follow-up is 
also warranted to assess the sustainability of interven-
tion effects.
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