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[ Abstract] Objective To investigate the psychological state of patients undergoing elective surgery and to take
appropriate psychological care. Methods Beck Depression Inventory- [ (BDI-][ ) was used to survey mental state of
340 patients with elective surgery, BDI- ]| score equal to or higher than 14 was considered as diagnostic criteria of de-
pression. Targeted psychological care was performed in patients with obvious depression or anxiety. Results The in-
cidence of depression in of patients with elective surgery was 45% ,and the incidence in female patients was higher
than that in male patients. Perioperative psychological care was with significant effect on patients with obvious psy-
chological disorders. Conclusion The incidence of depression in patients with elective surgery might be high. The im-

plementation of targeted psychological care could be helpful to increase the surgery adaptability and for postoperative
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rehabilitation.
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