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[Abstract] Objective To explore the potential profile of dignity impairment symptoms in critically ill
patients after ICU treatment,and to investigate the influencing factors of different potential categories,so as to
provide reference opinions for the medical decision-making of clinical medical staff. Methods A cross-sectional
survey was conducted on various critically ill patients who were admitted to ICU for treatment in 40 tertiary
grade A general hospitals in 9 provinces, municipalities and autonomous regions across the country. A sam-
pling survey was carried out using the general information questionnaire and the Chinese version of the Digni-
ty Survey Scale. A cross-sectional analysis of their dignity impairment symptoms was conducted to identify
different types of influencing factors. Results In this survey,370 questionnaires were randomly selected, with
358 valid responses. ICU patients discharged with dignity impairment symptoms were divided into two latent
categories: Low-symptom distress with poor social support with 243 cases(67. 88%) and the high symptom
distress with mental support need with 115 cases(32.12%). The results of the Logistic regression analysis
showed that age [odds ratio(OR)=1.107,95% confidence interval (95%CI) 1.051—1. 165 ], the number of
visits by relatives and friends(OR =3. 087,95%CI 1.535—6. 208) ,the length of ICU stay(OR =1. 290,95%
CI 1.059—1.570) ,whether the patient was intubated at discharge(OR =5. 487,95%CI 1. 343—22.418) and
employee medical insurance(OR =0. 140,95% CI 0. 033 —0. 589) were the main influencing factors for the
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classification of dignity impairment symptoms in ICU discharged patients. Conclusion There is heterogeneity

in dignity impairment symptoms of ICU discharged patients,and caregivers and managers need to develop ac-

curate care and management systems based on their symptom characteristics.
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