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Assessment of stigma in young cancer patients and a digital intervention based on peer support
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[ Abstract] Objective To understand the situation of stigma in young cancer patients and its influencing factors,
and to explore the effect of digital intervention based on peer support in alleviating stigma. Methods For convenience
sampling. 126 young cancer patients aged 18-40 years who were hospitalized in the oncology department of our hospital
from June 2022 to December 2023 were selected. The baseline stigma level was evaluated using the Social Impact Scale
(SIS). They were randomly divided into the intervention group (63 cases) and the control group (63 cases). The intervention
group implemented a 12-week digital intervention based on the WeChat mini-program with peer support. Results The
baseline SIS total score of young cancer patients: intervention group (68.9 + 9.3) points, control group (67.8 = 10.1) points,
the overall score (68.4 + 9.7) points belongs to the medium level; after the intervention, the total score of stigma and the
scores of social exclusion, economic discrimination, internal shame, and social isolation in the intervention group were
significantly lower than those in the control group (P < 0.05). The self-efficacy of the intervention group significantly
increased, and the mental health level improved, suggesting that the intervention can enhance self-efficacy and improve
mental health. Conclusion Young cancer patients generally have a medium level of stigma. Digital intervention based on
peer support can effectively reduce stigma and improve mental health, and it is worthy of clinical promotion.
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