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Psychological capital status of female patients with stress urinary incontinence
and analysis of its influencing factors
DING Ziyu,DING Qingqing, WANG Aihua,L.IU Huifan
Author Affiliation:Department of Urology, The First Affiliated Hospital of Zhengzhou University, Zhengzhou, He'nan
450052, China

Abstract Objective To investigate the status of psychological capital and its influencing factors in female patients with stress uri-
nary incontinence.Methods Five hundred and twenty-eight female patients with stress urinary incontinence in Wang Lizhai Commu-
nity, Longhai Community, and Houzhai Community in Zhengzhou from June to December 2021 were conveniently selected and were in-
vestigated using the General Information Questionnaire, Psychological Capital Questionnaire (PCQ-24), and Social Support Rating
Scale (SSRS).Results The total score of psychological capital in female patients with stress urinary incontinence was (120.51+7.58)
points. Multiple linear regression analysis showed that age, educational background, frequency of urine leakage, severity of disease, de-
gree of social support and the belief that urine leakage did not need to see a doctor were the main factors affecting the level of psycho-
logical capital in female patients with stress urinary incontinence (P<0.05).Conclusions Attention should be paid to the psychologi-
cal capital of female patients with stress urinary incontinence. Medical staff should first evaluate the psychological level of patients, pay

attention to the health education of incontinence symptoms, and provide patients with targeted nursing intervention of psychological

capital in various dimensions to improve their psychological capital level.

Keywords Urinary incontinence, stress; Female; Psychological capital;  Social support; Influencing factors
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