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Correlation analysis of stigma and coping style in patients with schizophrenia
TAN Jinhua
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Abstract ; Objective To investigate and further explore the relationship between stigma level in patients with schizophrenia and coping
style,and to provide the basis for improving the treatment compliance of patients with schizophrenia. Methods A total of 80 patients
with schizophrenia in rehabilitation period were selected randomly and investigated in The Affiliated Hospital of Southwest Medical Uni-
versity from August 2016 to May 2017. The stigma score assessment scale and simplified coping style scale were used to score. Then, the
correlation of the stigma scale scores and the coping scale scores was analyzed. Results The assessment scale score showed that the to-
tal score of schizophrenia patients’ stigma is (29.58 +8.54) points,and the total score and the 3 dimensions were negatively correlated
with positive coping style (P <0.05) ,and positively correlated with negative coping style (P <0.05). Conclusion The stable schizo-
phrenia patients have a certain levels of stigma, the more positive coping style is, the weaker the stigma is. The nursing staff in the clinic
should correctly guide patients to respond actively.
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