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Correlation of stigma and depression in patients with
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Abstract

Objective: To investigate the stigma in patients with pulmonary tuberculosis, the influencing factors of stigma,
and its correlation with depression. Methods: The demographic and disease characteristics, stigma and depression
status of 106 cases of pulmonary tuberculosis in our hospital during the period from January 2017 to September

were investigated using self-made general information questionnaire, tuberculosis-related stigma scale (TSS),
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and Beck depression inventory (BDI). The factors affecting the stigma of patients with lung tuberculosis and
its correlation with depression were analyzed. Results: There were 61 males and 45 females, with an age of
20-68 (41.08+10.72) years old. In the TSS scale, the score of community perspectives towards TB stigma was
27.85%8.41, and the score of patient perspectives towards TB stigma was 25.25+7.77. The BDI questionnaire
score was 11.59+7.84, with no depression in 66.98% (71/106), mild depression in 15.09% (16/106), moderate
depression in 13.21% (14/106), and severe depression in 4.72% (5/106). Compared with those who disclosed
their illness to others, the score of community (29.41+7.41 vs 25.07+9.06, t=2.425, P=0.017) and patient
(27.26£6.92 vs 21.53+8.34, t=3.444, P<0.001) perspectives towards TB stigma in those who did not disclose their
illness to others were significantly increased (P<0.0S or P<0.01). The TSS scores between patients with different
demographic characteristics (gender, age, marital status, educational level, residence, income, health insurance
type) and different disease characteristics (duration, whether newly diagnosed) showed no significant difference
(P>0.05). The score of community (r=0.623, P<0.001) and patient (r=0.419, P<0.001) perspectives towards TB
stigma were positively correlated with BDI scores in patients with pulmonary tuberculosis. Conclusion: Patients
with pulmonary tuberculosis have serious disease-related stigma. Those who did not disclose their illness to others
were more likely to have more serious stigma. The stigma of patients with pulmonary tuberculosis associated with

the occurrence or progress of depression. We should strengthen the intervention on pulmonary tuberculosis-

related stigma.
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Table 1 Comparison of TSS scores in pulmonary tuberculosis patients with different demography and disease characteristics
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Table 2 Correlation coefficient () of TSS score and BDI

score in patients with pulmonary tuberculosis
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