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of patients after radical prostatectomy, with most being discharged during the critical recovery period. These
patients are prone to inadequate discharge preparation due to issues such as urinary dysfunction and
indwelling catheterization. Although readiness for hospital discharge has been regarded as an important factor
influencing patient prognosis, the mechanism by which it affects quality of life remains unclear. Based on the
stress and coping theories, this study aims to explore the mediating role of coping styles in the relationship
between readiness for hospital discharge and quality of life among patients after radical prostatectomy,
providing evidence for developing targeted transitional care interventions. Methods A prospective
longitudinal study design was adopted. From August 2024 to September 2025, 161 patients undergoing
radical prostatectomy in the urology departments of 3 tertiary grade A hospitals in Chongqing were
conveniently selected as the survey subjects. Within 24 h before discharge, the general information
questionnaire, Readiness for Hospital Discharge Scale (RHDS), and Medical Coping Modes Questionnaire
(MCMQ) were used for the investigation. Quality of Life (QOL) score was assessed through on-site or
telephone evaluation at 1 month after surgery. The Process macro program Model 4 was utilized to construct a
mediating effect model to test the mediating effect of coping styles. Results The mean RHDS score of the
161 patients after radical prostatectomy was 84.72+17.96. The 3 dimensions of coping styles scored as
follows: confrontation 19. 02+4. 02, avoidance 14. 57+2. 69, and resignation 8. 19+2. 57. The QOL score was
46.50+7. 11. Pearson correlation analysis showed that the total score of quality of life was positively
correlated with the total score of discharge readiness and the scores of each dimension (r=0.485 to 0. 618,
P<0. 01), positively correlated with the confrontation dimension of medical coping modes (r=0. 361, P<0. 01),
not significantly correlated with the avoidance dimension, and negatively with the resignation dimension
(r=—0. 383, P<0.01). Process mediating effect analysis indicated that the mediating effect value of coping
styles between readiness for hospital discharge and quality of life was 0. 038, with a 95%CI of 0. 014 to 0. 068,
and the total mediating effect was significant (P<0. 01). The mediation effect accounted for 15. 89% of the
total effect, with confrontation coping and resignation coping accounting for 6. 74% and 9. 15%, respectively.
Conclusion Coping styles play a partial mediating role between readiness for hospital discharge and quality of
life, with the mediating effect of reducing resignation coping being stronger. This suggests that clinicians should
focus on identifying and intervening in patients with resignation coping tendencies to improve quality of life.
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, coping styles, and quality of life in patients after radical

Scale Dimension Number of items Total score Score range Score Mean item score
Personal status 3 30 0—30 20. 17+5. 48 6.72+1. 83
Adaptive capacity 5 50 5—48 34.77+8. 42 6.95+1. 68
RHDS
Anticipated support 4 40 11—40 29.78+6. 92 7.44£1.73
Total score of RHDS 12 120 28—116 84.72+17. 96 7.06x1. 50
Confrontation 8 32 9—-29 19. 02+4. 02 2.37+0. 50
MCMQ Avoidance 7 28 7—23 14.57+2. 69 2.08+0. 38
Resignation 5 20 5—13 8. 19+2. 57 1. 64+0. 51
QOL Total score of quality of life 12 60 29—49 46.50+7. 11 3. 87+0. 59

RHDS: Readiness for Hospital Discharge Scale; MCMQ : Medical Coping Modes Questionnaire; QOL: Quality of Life
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Table 2 Univariate analysis of quality of life in patients after radical prostatectomy (n=161, x+s, points)

Variable Category n QOL /F P

Type of surger Robot-assisted laparoscopic radical — prostatectomy 126 47. 80+6. 90
o B P P P y 1.990 0.048

Laparoscopic radical prostatectomy 35 44.40+7.59

Comorbidities Yes 86 45.67+7. 56
-1.579 0.116

No 75 47.44+6. 48

Chemotherapy Yes 12 50. 67+9. 44
2.135 0.034

No 149 46. 16+6. 82

Endocrine therapy Yes 38 44.08+7. 84
-2.435 0.016

No 123 47.24+6.73

Pelvic lymph node dissection Yes 65 46.34+7. 25
-0.232 0.817

No 96 46. 60+7. 06

Pathological stage -1 71 47.03+7.49
0. 841 0.402

m—1v 90 46. 08+6. 81

Gleason score/points <7 94 46.55+7.02
0.119 0. 906

>7 67 46. 42+7. 30

Agelyears <60 14 50. 50+5. 59
60—69 59 47.20+6. 60 3.703 0.027

=70 88 45.39+7. 43

Ethnicity Han 157 46.47+7. 12
-0.356 0.722

Ethnic minority 4 47.75+7. 85

Education level Primary school or below 58 45.24+7. 34
Junior high school 47 46. 59+6. 80 1. 157 0. 328

High school 22 47. 64+8. 67

Associate degree or above 34 47.76+5. 88

Marital status Married 153 46.51+7. 08
0. 100 0.920

Single (divorced/widowed ) 8 46.25+8. 22

Residence Rural area 42 44.83+7.62
Town 52 47.15+7. 36 1.570 0.211

Urban area 67 47.03+6. 50

Medical insurance type Employee health insurance 79 45.38+7.55
4.219 0. 042

Resident health insurance 82 47. 66+6. 47

Travel time to hospital/h <0.5 20 49. 80+5. 60

0.5—1 35 47.31+5.94
>1—2 54 46.02+7. 42 3.735 0. 006

>2—3 22 42.09+9. 16

>3 30 47.43+5.59

Presence of family history Yes 158 46.59+7. 11
1. 189 0.236

No 3 41.67+6. 11

Duration of preoperative dysuria/year =1 116 47.22+7.21
2. 105 0.037

>1 45 44. 62+6. 56

(P<0.001) , KFFAAERR A B4 b B ATk, 45 R Bos B A & 2 0. 038 (95%CI:

1 [ 5 W) T 6 X6 (P<0. 05) , T %5 b X IE [ MR AR TG 0. 014~0. 068) , He B A5 X TRl A4 15 0, 2 BH 1 % 5 2

Ji 5 (P<0.001) 5 H B o £ B £ 1) 52 Ji Ml B X B R S AR TR L AR T A ER . o, &

(P<0.01) ; Jii l ni % 470 [ 52 i A2 3% Jot ¢ (P<0.01) , TA] ) R % B H A 2L A 0,016 (95%CH: 0. 002~

DL 1, 0.036) , Ji il B X 59 th A 2L 0. 022 (95%CI
fi FH Bootstrap ¥ X AEAHEAT 5 000 IR EE A FHHLE 0. 006~0.044) , L3 4,
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Table 3 Correlations among readiness for hospital discharge, medical coping styles, and quality of life in patients

after radical prostatectomy

Variable Total score of RHDS  Personal status  Adaptive capacity Anticipated support Confrontation ~ Avoidance  Resignation QOL
Total score of RHDS 1
Personal status 0.812" 1
Adaptive capacity 0.910" 0. 643" 1
Anticipated support 0. 845" 0.531" 0. 634" 1
Confrontation 0.214" 0. 164" 0. 166" 0.223" 1
Avoidance 0.074 0.031 0. 086 0. 062 0.235" 1
Resignation -0.299" -0. 198" -0.301" -0.252" -0. 121 -0.013 1
QOL 0.618" 0.532" 0.573" 0. 485" 0.361" 0.036 -0.383" 1

a:P<0.053b:P<0. 01
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A3 A P R L AL HE AR T HE R R P 5 R S5 4
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Table 4 Decomposition of total, direct, and mediating effect of confrontation and resignation coping styles

Effect type Effect BootSE LLCI ULCI Effect ratio /%
Total effect 0.236 0. 027 0.182 0.290 100
Direct effect 0. 199 0. 026 0. 146 0.251 84.11

Mediating effect
RHD-Confrontation-Quality of life 0.016 0. 009 0. 002 0. 036 6.74
RHD-Resignation-Quality of life 0.022 0.010 0. 006 0. 044 9.15
Total mediating effect 0.038 0.014 0.014 0. 068 15. 89
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