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Abstract: Objective: To investigate the current status of self—efficacy and symptom distress in patients with
pituitary adenomas, and analyze the correlation between self—efficacy and symptom distress. Methods: This
quantitative study adopted a cross—sectional survey design. From January 2023 to January 2024, convenience
sampling was used to select 261 inpatients who received neuroendoscopic endonasal—transsphenoidal pituitary
adenoma resection in the neurosurgery department of a tertiary general hospital in Guangzhou. Questionnaires
including self—designed general information questionnaire, General Self—Efficacy Scale and Postoperative
Symptom Distress Scale for Pituitary Adenoma Patients were applied to collect patients' general information,
self—efficacy and symptom distress data. SPSS 26.0 statistical software was used for data analysis. Results: The
average total score of self—efficacy of pituitary adenoma patients was 30.49 £ 6.37, at a moderate level. The
average total score of symptom distress at discharge was 28.40 * 7.99. Among the four dimensions, cranial
nerve impairment showed the highest symptom distress score (1.96 * 0.60). Self—efficacy was significantly
negatively correlated with symptom distress (r=—0.244, p << 0.001). Conclusion: Patients with pituitary
adenoma have moderate self—efficacy and obvious postoperative symptom distress. Improving patients ’
self—efficacy is conducive to relieving postoperative symptom distress.
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