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Research on psychological crisis intervention during
radical breast cancer treatment and rehabilitation after
plastic surgery based on medical psychology combined with
new media technology and health economics discussion
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Abstract: The survey found that medical psychology is often used to provide a theoretical basis for soothing patients' emotions
in the adjuvant treatment after surgical surgery. Based on our work experience, we found that breast cancer patients are mostly
women and often suffer from emotional instability after surgery. Therefore, medical psychology can be used to better serve
patients. Statistics show that radical resection of adenocarcinoma is often accompanied by morphological defects in organs,
which is also one of the elements causing the psychological crisis in women. Based on this, we conducted a preventive study
of psychological crisis intervention and conducted a health economics discussion.
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