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[Abstract] Objective To systematically evaluate the influence of psychological intervention on stigma
sense of cancer patients. Methods The randomized controlled trials (RCT) on the psychological intervention
of stigma sense in cancer patients published in the databases of PubMed, Web of Science, Cochrane Library,
Embase, CINAHL Complete, CNKI, Wanfang, VIP,and CBM database were retrieved by computer from their
establishment to June 2021. The meta analysis was performed by using the Revman 5. 3 software. Results A
total of 14 RCT were included,involving 2 002 cases of cancer. The psychological intervention could signifi-
cantly reduce the level of stigma sense in cancer patients, and the difference was statistically significant
(WMD = —8.39,95%CI : —10. 59— —6.20,P<C0. 01). The short-term intervention (MD=—7.95,95%CI :
—9.56— —6.35,P<C0.01) and long-term intervention (MD = —7,17,95%CI :11. 68, —2. 65, P <0. 05)
could improve the stigma sense of cancer patients,and the differences were statistically significant. After the
individual intervention (MD=—17.74,95%CI:—10.53— —4. 95, P<(0. 01) and group intervention (MD =
—7.42,95%CI :—10.53——4.95,P<C0. 01) , the overall level of stigma sense was significantly decreased,and
the difference was statistically significant (MD = —7, 74, — 7. 42,95%CI: —10. 53 — —4. 95, —11. 02 —
—3.82,P<C0.05). The telephone intervention (MD =—7.80,95%CI:—11.93,—3.66,P<0.01) and face-
to-face conversation (MD = —8.18,95%CI ;: —10. 28, —6.08,P<C0.01) could weaken the stigma sense of the

patients,and the difference was statistically significant (P<C0. 05). Conclusion The psychological intervention
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can reduce the stigma sense of cancer patients,short-term,individual and face-to-face intervention are more ef-

fective.

[Key words] psychological intervention;cancer;stigma sense; meta-analysis;systematic review
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