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Internal self-disclosure and external social support play chain mediating roles in
regulating alexithymia from stigma in female patients with pelvic floor

dysfunction: a cross-sectional study

Jiang Lul, Wang Rul, Luo Zhengwei] , Wu Tingz, Liu Nian3, Guo Xiaoli’ 'School of Nursing, Xinjiang Medical
University, Urumqi, Xinjiang; “Department of Urology, 'Department of Gynecology, the First Affiliated Hospital of
Xinjiang Medical University, Urumqi, Xinjiang, China

[Abstract] Objective Stigma in patients with pelvic floor dysfunction(PFD) not only directly harms
patients’ physical and mental health but may also influence alexithymia through complex internal
(psychological) and external(social) mechanisms; however, the underlying pathways between them remain
unclarified. Based on the stress process theory, this study aims to investigate the chain mediating roles of self-
disclosure and social support between stigma and alexithymia among female PFD patients, thereby providing a
scientific basis for developing dual-dimensional intervention strategies targeting both internal psychology and
external society and for improving mental health. Methods A cross-sectional study was conducted on 450
female PFD patients enrolled by convenience sampling who visited our multidisciplinary team of gynecology
and urology in our hospital between December 2025 and April 2026. Demographic and clinical
characteristics, alexithymia, stigma, self-disclosure, and social support were assessed using a general
information questionnaire, Toronto Alexithymia Scale, Social Impact Scale, Distress Disclosure Index, and
Social Support Rating Scale, respectively. Pearson correlation analysis was applied to examine the
relationships among alexithymia, illness-related stigma, self-disclosure, and social support. Bootstrap method
was used to test the chain mediation effects of self-disclosure and social support. Results A total of 450
valid questionnaires were recovered, yielding a valid response rate of 96.8%. The mean scores for
alexithymia, stigma, self-disclosure, and social support were 63.55+8. 02, 55.59+7. 08, 33.20+5. 34, and
39.24+6. 01, respectively in the cohort. Pearsons correlation analysis showed that alexithymia was
positively correlated with stigma (r=0. 421, P<0. 001) and negatively with self-disclosure and social support
(r=—0. 443, -0.480; both P<0.001). After controlling for demographic and other related variables,
hierarchical regression analysis showed that stigma was negatively associated with self-disclosure (8=-0. 179,
P<0.001) and social support (8=—0. 168, P<0.001), whereas self-disclosure was positively associated with
social support (B =0.206, P<0.001); illness-related stigma was positively associated with alexithymia
(B =0.271, P<0. 001), whereas self-disclosure and social support were negatively associated with alexithymia
(B=—0. 443, -0. 414; both P<0. 001). The chain mediation effect of self-disclosure and social support between
stigma and alexithymia was significant, with an effect value of 0. 435 (95%CI: 0. 343 to 0. 527), and the direct
effect value was 0. 271 (95%CI: 0. 188 to 0. 353), accounting for 62. 30% of the total effect; the total indirect
effect was 0. 164 (95%CI: 0. 104 to 0. 232), accounting for 37. 70% of the total effect. Among the indirect
effects, the mediation effect of self-disclosure was 0. 079 (95%CI: 0. 038 to 0. 132), accounting for 18. 16% of
the total effect; the mediation effect of social support was 0. 070 (95%CI: 0. 031 to 0. 114), accounting for
16. 05% of total effect; and the chain mediation effect of self-disclosure and social support was 0. 015 (95%CI:
0. 005 to 0.030), accounting for 3.49% of the total effect. None of the 95%CI for the indirect mediation
effects included zero. Conclusion Self-disclosure and social support exert a chain mediation effect on the
relationship between stigma and alexithymia among female patients with PFD. These findings suggest that
clinical nurses should pay attention to patients’ stigma and difficulties in emotional expression and implement
targeted interventions through both internal psychological and external social pathways, promoting self-
disclosure and strengthening social support, to improve patients’ mental health.
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Table 1 Scores of stigma, alexithymia, social support, and self-disclosure among female patients with pelvic

floor dysfunction(PVD) (n=450,x+s)

Scale Items Number of items Score range Score
Stigma Total score 24 24—96 55.59+7. 08
Social rejection 9—36 21.34+2. 61
Financial insecurity 3—12 6.03+1. 38
Internalized shame 5—20 10. 54+1. 98
Social isolation 7—28 17. 68+2. 20
Alexithymia Total score 20 20—100 63. 55+8. 02
Difficulty identifying feelings 7—35 21.06+3. 01
Difficulty describing feelings 5—-25 16.27+2. 16
Externally oriented thinking 8—40 26.22+4. 10
Self-disclosure Total score 12 12—60 33.20+5. 34
Social support Total score 10 12—66 39. 24+6. 01
Objective support 8—32 21. 84+2. 80
Subjective support 3 1-22 10. 08+2. 86
Utilisation of support 3 3—12 7.31+2. 10
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F 2 ZMEPFD Z2EAREAQZRIGRFME R ERERFE DM EEE D (=450, x+s)
Table 2 Univariate analysis of alexithymiaa scores according to different demographic and clinical characteristics

in female PFD patients (n=450,x+s)

Subjects n /% Alexithymia score t/F P
Agelyears 6.126 0. 002
18to 35 53(11.78) 60. 15+8. 61
36 to 50 102(22. 66) 63.25+7.08
>50 295(65.56) 64. 26+8. 08
Education level 21.506 <0.001
Junior high school and below 209(46. 44) 65.75+8.23
Technical secondary school/High school 124(27.56) 63.22+6. 88
College and above 117(26.00) 59.96+7. 47
Marital status 0. 564 0. 569
Unmarried 25(5.56) 63. 72+8. 64
Married 416(92. 44) 63. 48+7. 98
Divorced/widowed 9(2.00) 66. 33+8. 65
Occupation 0. 865 0. 459
Student 10(2.22) 66. 30+5. 54
Farmer 39(8.67) 64.74+7. 61
Employed 275(61.11) 63.20+8. 19
Retirement 126(28.00) 63.71+7.93
Place of residence -0. 678 0. 498
Rural 151(33.56) 63. 19+7. 98
City 299(66. 44) 63.73%8. 05
Personality types 1.276 0.280
Introverted 163(36.22) 63. 60+8. 06
Extroverted 143(31.78) 64.27+8.22
Mixed 144(32.00) 62.76+7.77
Per capita monthly household income /yuan 4. 845 0. 003
<2000 56(12.45) 67. 11+8. 86
2 000 to 4 000 227(50. 44) 63.43+7. 66
4001 to 6 000 113(25.11) 62.76+7. 46
>6 000 54(12.00) 62. 00+8. 86
Healthcare payment methods -1.702 0. 089
Employee medical insurance 245(54.44) 62.96+7.75
Self-pay medical care 205(45.56) 64.25+8. 30
Number of deliveries 0. 107 0. 899
0 41(9.11) 64. 00+7.79
1 134(29.78) 63.35+7.75
=2 275(61.11) 63.58+8.21
Mode of delivery 0. 080 0.926
No childbirth 41(9.11) 64. 00+7.78
Vaginal delivery 360(80. 00) 63.49+8. 14
Cesarean section 49(10. 89) 63.61+7.51
Disease types 0.583 0. 675
Stress urinary incontinence 168(37.33) 63. 64+8. 38
Pelvic organ prolapse 151(33.56) 62. 82+8. 17
Chronic pelvic pain 108(24.00) 64.29+7. 43
Sexual dysfunction 15(3.33) 64.20+6. 83
Fecal incontinence 8(1.78) 64. 13+7.90
Duration of illness/years 3.994 0.019
<1 167(37.11) 62.32+7. 66
lto2 74(16. 45) 63.24+7. 40
>2 209(46. 44) 64. 64+8. 39
Treatment methods 0.928 0.354
Surgical treatment 216(48.00) 63.91+7. 66

Pelvic floor rehabilitation 234(52.00) 63.21+8. 35
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Table 3 Multivariate analysis of variance of alexithymia in
female patients with PFD (n=450)

Dependent
Independent variables F P
variable
Age 1.236 0.292
Education level 8.194 0.001
Per capita monthly household income 1.771 0.152
Alexithymia
Duration of illness 2.366 0.095
AgeXEducation level 1.204 0.309

AgeXPer capita monthly household income 1. 802 0. 097
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Table 4 Correlation analysis of stigma, self-disclosure,
social support, and alexithymia among female
patients with PFD(n=450)

Social

Variables Stigma  Self-disclosure Alexithymia
support
Stigma 1. 000
Self-disclosure -0.241° 1. 000
Social support -0. 268" 0.241° 1. 000
Alexithymia 0.421° -0. 443" -0. 480" 1. 000
a: P<0.001

11 T A 175 B 5 (B=—0. 443 . —0. 414, 4 P<0. 001) .
PR L Ve PRD FRE B 9 Bk 2% T R 2> 142 o E A s
15, A [ T2 A0 554t 2 Rk
2.7 kMHPFDEHAREESALIFOTAL

4 X P AR 3 R L

¥ H] Bootstrap ¥ 5 & il U 5 000 Y155 95%C1 K
KB ARV B B3 . 45 R B e Tk SR A 5
B0 B30 M 0. 271(95% CI - 0. 188~0. 353) , i &L
BN 62. 30% 5 S HZ3800 A 0. 164(95% CI:0. 104~
0.232), 5 BN 4 37. 70%. [R50 1 - 5 Bk JGim
i TR 2 5 R A A RN M 0. 079(95%C -
0. 038~0. 132, [ 18. 16% ) ; [A1 4RV 2 - 5 Wik g 2o 11
23 R R R g B S B 80N fE M 0. 070 (95%CI :
0.031~0. 114, (5 16. 05%) ; A1 4300 3 - Jo Tk 2%l i A
TR T 542 SCHERY e AR I R A 104 4 = T 42 3800
4 0. 015 (95%CI: 0. 005~0. 030, (5 3.49%) . LI b4
AR 95%CI R 0, L3k 6. #m AIRKZE S 4
SCHEAE g T R 5 AR I I A ) A e A B X A 0
BT .

Self—discal support
01792/ -0.168° i

-0.443°

0.2712

Alexithymia

a:P<0.01
E1 H4PFDE2HEBRRENMUSIHARUBRGIRER
153 1E) B 5= A B AR (n=450)
Figurel A chain-mediated model of self-disclosure and
social support on stigma and alexithymia among
female PFD patients(n=450)
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Table 5 Hierarchical regression analysis of a chain-mediated model of the relationship between self-disclosure and social

support in female PFD patients(n=450)

Variables Level 1 Level 2 Level 3
B t P B t P B t P

Age 0. 107 2.370 0.018 0.077 1.852 0. 065 0.079 2.059 0. 040
Education level -0. 246 -5.444 <0. 001 -0.235 -5.678 <0. 001 -0. 189 -4. 863 <0. 001
Marital status -0. 036 -0. 788 0.431 -0.012 -0.278 0. 781 -0.016 -0. 395 0.693
Occupation -0.030 -0. 731 0. 465 -0. 045 -1.210 0.227 -0. 062 -1.778 0. 076
Place of residence 0.025 0.475 0. 635 0. 009 0. 179 0. 858 0. 002 0.053 0.958
Personality types -0. 029 0. 620 0.536 -0. 027 -0. 633 0.527 -0. 020 -0.513 0. 609
Per capita monthly household income -0.079 -1.786 0.075 -0. 083 -2.049 0.041 -0. 083 -2.199 0.028
Healthcare payment methods 0.110 2.202 0.028 0. 127 2.783 0. 006 0. 124 2.933 0. 004
Number of deliveries -0. 083 -1.582 0.114 -0.078 -1.627 0. 104 -0. 065 -1.449 0. 148
Mode of delivery 0. 009 0. 180 0. 857 0. 004 0. 088 0. 930 -0. 005 0. 121 0.903
Disease types 0.016 0.377 0. 706 -0. 008 0.202 0. 840 0. 001 -0.001 0.999
Duration of illness 0.110 2. 609 0. 009 0. 105 2.716 0. 007 0. 105 2.934 0. 004
Treatment methods 0. 085 -1.932 0. 054 -0. 089 -2.208 0. 028 -0.071 -1.911 0. 057
Stigma 0.383 9.272 <0.001 0. 300 7.692 <0. 001 0.239 6.467 <0. 001
Self-disclosure - - - -0.352 -9. 141 <0.001 -0.295 -8.119 <0. 001
Social support - - - - - - -0.310 -8. 447 <0. 001
R’ 0.293 0.407 0. 491
F 12. 859 19. 849 26. 086
P <0.001 <0.001 <0. 001

F6 ZEPFDBEBRRE HETRHERIUBRSRERSZ B F NS (n=450)

Table 6 Mediation effects of self-disclosure and social support on the relationship between stigma and alexithymia in female

PFD patients(n=450)

Effect type Effect size Boot SE 95%CI Proportion of total effect/%
Total effect 0.435 0. 047 0.343—0. 527 100. 00
Direct effect 0.271 0. 042 0.188—0.353 62.30
Total indirect effect 0. 164 0. 033 0.104—0.232 37.70
Indirect effect 1 0.079 0. 024 0.038—0. 132 18. 16
Indirect effect 2 0.070 0. 021 0.031—0.114 16. 05
Indirect effect 3 0.015 0. 006 0. 005—0. 030 3.49
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