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Objective: To investigate the stigma of patients with pulmonary tuberculosis, and analyze its influencing factors.
Methods: A total of 108 patients with pulmonary tuberculosis were tested by the tuberculosis related stigma scale,
coping self-efficacy scale, family adaptability and Cohesion Scale. Results: The average score of the stigma in patients
with pulmonary tuberculosis was 9.63+3.94, the negative experiences was 4.60+1.89, the emotional reactions was
2.14£1.07, the coping style was 2.89+1.38; multiple linear regression analysis showed that age, education, coping
self-efficacy, family cohesion and adaptability were the influencing factors (P<0.01), which account for 52.8% of the
variance. Conclusion: Pulmonary tuberculosis patients with widespread stigma. Medical staff should focus on older
and less educated patients, strengthen the health education of patients, improve patient coping self-efficacy level, and
strengthen family support factors related to mobilize and patients, in order to reduce the adverse effects caused by the
stigma of patients.
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Table 1 Stigma scores in patients with pulmonary tuberculosis (n=108)
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Table 2 Single factor analysis of stigma scores in patients with pulmonary tuberculosis (n=108)
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Table 3 Correlation analysis of coping self-efficacy and stigma in patients with pulmonary tuberculosis (7=108)
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Table 4 Correlation analysis of family cohesion and adaptability of stigma in patients with pulmonary tuberculosis (1=108)
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Table 5 Regression analysis on the influencing factors of stigma in patients with pulmonary tuberculosis (n=108)
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