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ABSTRACT Objective: To analyze the influencing factors of stigma in patients with breast cancer after operation, and to explore the
relationship between stigma and self-esteem, quality of life and psychosocial adaptability. Methods: 83 patients with modified radical
mastectomy who were admitted in our hospital from February 2017 to April 2020 were selected, all women. The clinical data were
collected by self-designed general information questionnaire, the social impact scale (SIS) was used to investigate the stigma of patients.
The psychosocial adaptability, quality of life and self-esteem of patients with breast cancer were evaluated by psychosocial adaptation
questionnaire for breast cancer, European core quality of life questionnaire (EORTC QLQ-C30), self esteem scale (SES) which were
designed by Cheng ran and Wang Aiping. Pearson correlation analysis was used to analyze the relationship between SIS score and SES,
EORTC QLQ-C30 and psychosocial adaptation questionnaire score of breast cancer. Univariate and multivariate logistic regression were
used to analyze the influencing factors of stigma in breast cancer patients. Results: A total of 83 questionnaires were distributed in this
study, 3 invalid questionnaires and 80 valid questionnaires were recovered. The effective recovery rate was 96.39% (80/83). The scores
of social exclusion, economic discrimination, internal shame, social isolation and total score were higher than the domestic norm (P<0.
05). The scores of SES, EORTC QLQ-C30 and psychosocial adaptability of postoperative breast cancer patients were lower than the
domestic norm (P < 0.05). There was a negative correlation between SIS score and SES, EORTC QLQ-C30 and psychosocial adaptation
questionnaire in breast cancer patients (P<0.05). There were significant differences in SIS scores among breast cancer patients with

different marital status, education level, family average monthly income, age, occupation status, residence (P<0.05). Multivariate logistic
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regression analysis showed that, Age< 39 years old, part-time or other occupation, marital status of unmarried / divorced / widowed,

family per capita monthly income <3000 yuan, education level of junior college or below, residence in rural areas were the influencing

factors of stigma (P<0.05). Conclusion: Patients with breast cancer have obvious postoperative stigma, age, occupational status, marital

status, family per capita monthly income, education level and residence all have an impact on the shame of patients with breast cancer

after operation, and stigma is closely related to self-esteem, quality of life and psychosocial adaptability of patients.
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Table 1 Comparison of stigma scores between breast cancer patients and domestic norms ( xs, scores)

Economic ) )
Social exclusion Total score

discrimination

Groups Internal shame Social segregation
Postoperative patients with
12.36+2.61 18.25+4.67
breast cancer(n=80)
Domestic norm 8.44+2.65 14.63+4.34
t 9.426 5.079
P 0.000 0.000

8.41+1.87 25.90+3.73 64.92+5.71

5.36+2.23 14.87+4.07 43.30+£15.08
9.374 17.870 11.992
0.000 0.000 0.000

R2ABEAEEEBE EFREBMOEMSIEMNEENITH SE N EER LB (s, 4)

Table 2 Comparison of self-esteem, quality of life and psychosocial adaptability of postoperative breast cancer patients with domestic norms (vzs , scores)

Psychosocial adaptation

Groups SES EORTC QLQ-C30 . )
questionnaire
Postoperative patients with breast
24.71£2.39 58.74+15.62 159.47+9.83
cancer(n=80)
Domestic norm 34.12+6.21 69.47+22.36 192.46+10.51
t -12.649 -3.519 -20.504
P 0.000 0.001 0.000
R 3SIS BN 5B AFREMOEHSENENTEINXR
Table 3 The relationship between stigma score and self-esteem, quality of life and psychosocial adaptability
SIS
Projects
P
SES -0.468 0.000
EORTC QLQ-C30 -0.451 0.000
Psychosocial adaptation questionnaire -0.493 0.000
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Table 4 Univariate analysis of influencing factors of stigma in postoperative breast cancer patients

Factors n SIS score(score) F/t P
Age(years old)
<39 41 68.82+5.65 15.620 0.000
40~59 27 63.07+4.74
2 60 12 55.76+5.79

Occupational status

Full-time 38 59.74+5.86 16.833 0.000
Part-time job 26 65.07+4.37
Other 16 76.98+5.92

Marital status

Unmarried / Divorced /

Widowed 69 63.29+5.86 9.287 0.000
Married 11 75.14+4.25
Monthly per capita
household income (yuan)
<3000 31 69.39+4.57 17.942 0.000
3000~5000 28 63.71+5.43
>5000 21 59.93+5.54
Degree of education
Junior college or below 32 59.71+4.06 18.729 0.000
Undergraduate 19 63.39+5.18
Graduate or above 29 71.67+6.05
Birth history
Barren 21 64.31£5.15 -0.557 0.579
Fertile 59 65.14+6.09
Place of residence
Countryside 52 69.62+4.81 13.496 0.000
City 28 56.19+5.93

®SIABEREEERUBLMEZN S ERLH

Table 5 Multivariate analysis of influencing factors of stigma in postoperative breast cancer patients

Variable B Waldy? SE P OR 95%CI
Age< 39 2.098 6.742 0.339 0.000 7.065 3.421~9.976
Occupation is part-time or other 3.381 7.639 0.298 0.000 2.099 1.652~5.439
The marital status is unmarried/divorced/widowed 2.845 7.472 0.393 0.000 5.425 2.371~6.194
Per capita monthly income of family<<3000 2.364 9.376 0.362 0.000 4.754 2.329~6.392
Degree of education is junior college or below 2.197 6.274 0.329 0.000 3.293 2.472~5.593
The residence is in the countryside 2.482 5.972 0.297 0.000 4.184 3.293~5.583
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