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Linear regression analysis on mindfulness influencing factors in patients
undergoing Da Vinci robot-assisted total hysterectomy and its
improvement strategy

ZHAO Yuejun', ZHANG Yamin’, LIN Li', ZHANG Jie’
(1. Department of Anesthesiology and Surgery, Northwest Women’s and Children’s Hospital, Xi’an 710061, China;

2. Department of Cardiovascular Medicine, the First Affinliated Hospital of Air Force Medical University, Xi’an 710032, China;
3. Operating Room, the First Affiliated Hospital of Xi’an Jiao tong University, Xi’an 710061, China)

Abstract Objective: To analyze the factors affecting the mindfulness level in patients undergoing Da Vinci robot-
assisted extensive total hysterectomy, and propose corresponding nursing countermeasures. Methods: A total of 80 patients who
underwent Da Vinei robot-assisted extensive total hysterectomy in Northwest Women’s and Children’s Hospital from January
2023 to September 2023 were selected. Demographic and clinical data of the 80 patients were collected. Mindfulness Attention

Awareness Scale (MAAS) was used to assess patients’ mindfulness level. Social Support Scale (SIS) and perceptive Social Support
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Scale (PSSS) were used to assess patients’ social support, health-related shame, and social support. The difference of mindfulness
level in patients with different clinical characteristics underwent Da Vinei robot-assisted extensive total hysterectomy were
analyzed, and the correlation between mindfulness level, health-related shame, and social support were evaluated. The risk
factors affecting mindfulness level in Da Vinci robot-assisted extensive total hysterectomy were analyzed using multiple linear
regression. Results: There were significant differences in mindfulness level among patients with different education levels and
monthly incomes. Multiple linear regression analysis showed that education level, health-related shame, and social support were
mindfulness level affecting factors in patients Da Vinei robot-assisted extensive total hysterectomy, which accounts for 84.2%
of the total variation (P<0.05). Conclusion: Education level, health-related shame and social support were factors affecting the

mindfulness level of patients underwent Da Vinci robot-assisted extensive total hysterectomy. Clinical intervention measures

should be targeted to improve the mindfulness level to promote patients’ postoperative recovery and mental health.
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2.1 HE#HEMAAS, SISH1PSSSEHAH 804
B N T 22T EURARNEE
MAAS 1343 31~69 43, -3 (50.18 £8.71) 47;
SIS 158 43 33~75 4%, F 44 (5323 +829) 4;
PSSS 15373 31~71 73, V-1 (52.83+£7.54) 7.
W1,

£ 1 H=3#H MAAS, SIS #1 PSSS B4 4R
Table 1 Analysis of MAAS, SIS and PSSS scores of

patients

6% BoEE (2) FHE2 (4)
E&2KE 31~69 50.18 +8.71
Jo Bt 2% 33~75 53.23 +8.29
HEHRF 12~28 19.85 + 3.95
ZFTRE 4~10 6.78+1.17
M7 8~17 12.25+2.04
HRRE 9~21 14.35+2.99
o R 31~71 52.83+7.54
xR E 12~28 20.20 +3.22
= 19~44 32.63+5.04
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Table 2 Comparison of MAAS scores in patients with different characteristics (x +s )

B BE N (% )] MAAS 54> yF1E P&

Fig
<50 % 38 48.89 +9.92

-1.256 0.213
=50% 42 51.33+7.38

XAEE
R 42 (52.50) 44.83 +6.26

-7.537 <0.001
hER I E 38 (47.50) 56.08 + 7.08

IERIR N

Ee] 65 (81.25) 50.48 +7.82
0.643 0.522
b 15 (18.75) 48.87 +11.77

EEH

RAF 32 (40.00) 51.22 +7.95
) 0.874 0.385
P 48 (60.00 ) 49.48 +9.19

AU

<3000 7T 37 (46.25) 44.46 £ 6.59
B -6.849 <0.001
= 3000 7© 43 (53.75) 55.09 + 7.20

EXRIES

RES 34 (42.50) 50.82 + 8.86
0.570 0.570
B#% 46 (57.50 ) 49.70 + 8.66

BEFAE

Ee] 30 (37.50) 50.90 + 8.43
0.575 0.567
T 50 (62.50) 49.74 +8.93
EIEIR
B 24 (30.00) 48.00+9.94
—1.474 0.145
by 56 ( 70.00) 54.11 +8.04
%3 & MAAS, SIS #1 PSSS B4 XA
Table 3 Correlation analysis on MAAS, SIS and PSSS scores
_ ) TEBIKF
1EER 5
rf& P&

S B 54.49 +9.23 -0.817 <0.001
HEHER 20.15 + 4.08 -0.748 <0.001
X TR 6.88+1.25 -0.683 <0.001
N7 12.63+2.15 -0.627 <0.001
HERE 14.84 +£3.22 -0.714 <0.001

e TR 51.56 + 7.90 0.886 <0.001
RIE 19.85+3.45 0.776 <0.001
s 31.71+5.14 0.842 <0.001
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Figure 1 Correlation of mindfulness level with shame and social support
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Table 4 Linear regression analysis on mindfulness level affecting factors
Bt B SE B tE P{&E
BE 37.574 8.088 — 4.646 0.000
XhiRE 2.746 1.111 0.159 2.472 0.016
IEESON 0.865 1.066 0.050 0.811 0.420
R HE R B 5 -0.314 0.072 -0.333 -4.374 0.000
HEXFED 0.542 0.098 0.492 5.544 0.000
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