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Correlation between hospital discharge readiness and stigma in patients with prophylactic colostomy

Jianmei Zou, Yanxia Fang, Jie Wen

Zhongshan City People's Hospital, Zhongshan City, Guangdong Province

[ Abstract] Objective: To study the correlation between hospital discharge readiness and stigma in patients with
prophylactic colostomy. Methods: 108 patients with prophylactic enterostomy were investigated 1 day before discharge
by using the Enterostomy Discharge Readiness Scale, and 1 month after discharge by the Social Impact Scale (SIS).
Correlation analysis between readiness and stigma. Results: The score of hospital discharge readiness scale for patients
with enterostomy was (99.86 & 13.02) points, and the total score of stigma was (66.94 =5.22) points. Negative
correlation (r=<0.01). Conclusion: Patients with prophylactic colostomy have a moderate level of readiness for hospital
discharge, and patients with colostomy have high stigma in the early postoperative period. The results of this study
confirmed the correlation between readiness for hospital discharge and stigma, and medical staff should take effective
measures for this. measures to improve patient readiness for hospital discharge and thereby reduce their level of stigma.

[ Keywords] Prophylactic enterostomy; Discharge readiness; Stigma; Correlation research
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