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Risk factors and nursing strategies for self-stigma in patients undergoing
robot-assisted laparoscopic radical cystectomy

LI Jing', XIA Yun’, ZHANG Mingxia®

(1. Department of Pharmacy, 2. Operating Room, Wuhan NO.1 Hospital, Wuhan 430000, China)

Abstract Objective: To investigate the risk factors and nursing strategies for early self-stigma in patients after robot-
assisted laparoscopic radical cystectomy. Methods: 33 patients with bladder cancer admitted to Wuhan NO.1 Hospital from
May 2022 to November 2023 were selected. A questionnaire was used to investigate the early self-stigma and negative emotion
of patients underwent robot-assisted laparoscopic radical cystectomy. Pearson correlation was used to analyze the relationship
between self-stigma and negative emotion, and linear regression was used to analyze the influencing factors of self-stigma.
Results: A total of 33 questionnaires were sent out and 31 valid questionnaires were collected, with an effective rate of 93.94%.
The total scores of Social Impact Scale (SIS) for self-stigma in the early postoperative period of 31 patients ranged from 31 to
94, with an average of (63.29 + 17.97) scores. Anxiety scores ranged from 42 to 67, with an average of (53.68 + 6.36) scores.
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Depression scores ranged from 39 to 71, with an average of (56.81 = 7.17) scores. There was a significant positive correlation

between anxiety, depression and self-stigma (P<0.05). Linear regression analysis showed that age, education, residence,

stoma acceptance, stoma self-care, anxiety and depression were the influencing factors of postoperative self-stigma (P<0.05).

Conclusion: The early postoperative self-stigma of patients undergoing robot-assisted laparoscopic radical cystectomy is closely

related to age, education, residence, stoma acceptance, stoma self-care, anxiety and depression.
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Table 1 Levels of self-stigma and negative emotion in the early postoperative period ( score )
= B 91l
SIS &4 31~94 63.29+17.97
HEHR 13~35 24.90 +6.76
BTNk 6~20 12.32 +4.42
A 7E 2B R% 9~28 19.61 £5.90
RS 3~12 6.45 +2.69
EIEIED 42~67 53.68 + 6.36
HIEBE S 39~71 56.81+7.17

R 2 mHLES &R Pearson 83X 4T

Table 2 Pearson correlation analysis on disease shame and negative emotions

I8 SIS 24 HoHR AFfReRk AEHEIE HeRE
X rfa 0.608 0.515 0.611 0.498 0.674
o P{&E 0.000 0.003 0.000 0.004 0.000
rfg 0.501 0.484 0.545 0.369 0.471
e P& 0.004 0.006 0.002 0.044 0.008
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Table 3 Comparison of different levels of self-stigma among patients ( scores, x s )

IiE e SIS &4 HF & P&
MR N (%) ] 0.306 0.761
3 26 (83.87) 63.73+18.75
B 5(16.13) 61.00+14.70
% (%) 2.170 0.038
<60 17 (54.84) 57.29+16.43
>60 14 (45.16) 70.57 +17.57
SHBERE 4.838 0.008
INFERIAT 6(19.35) 83.67 +9.67
Mep 7 (22.58) 58.43 +18.58
ShEithE 11 (35.48) 61.64 +12.04
RER L 7 (22.58) 53.29+19.64
TERR 0.236 0.815
7EER 7 (22.58) 61.86 + 14.88
JE7EER 24 (77.42) 63.71+19.04
IR 0.094 0.910
KI5 6(19.35) 60.67 +17.76
Bk 17 (54.84) 63.41+17.82
BiE 8 (25.81) 65.00 + 20.59
B 3.617 0.001
RS 17 (54.84) 72.24+16.34
W 14 (45.16) 52.43 +13.60
KEAYBBA (7T) 0266 0.768
<3000 10 (32.26) 65.90 + 14.90
3000~5000 14 (45.16) 63.43+17.68
>5000 7 (22.58) 59.29 + 23.96
fillEs 1.128 0.269
] 7 (22.58) 70.00 + 18.65
7 24 (77.42) 61.33+17.69
WEIRTA 0.743 0.463
] 5(16.13) 68.80+17.38
7 26 (83.87) 62.23+18.22
= A8 ME 0.496 0.624
] 4(12.90) 67.50 + 18.38
7 27 (87.10) 62.67 +£18.18
ErpREEA 0.140 0.889
8% 7 (22.58) 64.14+20.21
ER 24 (77.42) 63.04+17.73
EOEZRE 2.324 0.027
B2 14 (45.16) 55.57 + 18.47
TEZ 17 (54.84) 69.65 + 15.28
wEOgEEE 6.314 0.005
TEEE 9 (29.03) 47.57 +9.55
o EE 15 (48.39) 63.47 £17.59
bz N=FL 7 (22.58) 75.22 +15.00
1 0 RAE 0.716 0.480
] 5(16.13) 68.60 + 22.65
7 26 (83.87) 62.27 £17.28
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Table 4 Influencing factors of postoperative self-stigma

) RARELRE FRELRE HL Mgt
TE tE P&
B SE Beta BE VIF
BE 37.719 13.436 2.807 0.010
FiR 12.212 2.330 0.344 5.241 0.000 0.623 1.604
RUERE -6.014 0.974 -0.353 -6.176 0.000 0.821 1.217
B iEih -10.024 2.108 -0.282 -4.756 0.000 0.762 1.313
EOESRE 13.574 2.306 0.382 5.887 0.000 0.637 1.571
EOBERE 8.570 1.338 0.347 6.404 0.000 0.914 1.094
g7 0.395 0.156 0.105 1.584 0.027 0.616 1.623
HR 0.355 0.162 0.142 2.200 0.038 0.646 1.549
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