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Abstract

Objective: To investigate the current status of stigma in patients with ankylosing spondylitis (AS)
and to analyze its influencing factors. Methods: A total of 184 patients with ankylosing spondylitis
in a tertiary hospital in Guiyang City from 2021 to January 2022 were selected by convenience
sampling, and 184 patients with ankylosing spondylitis were evaluated using the General Infor-
mation Questionnaire, the Perceived Social Support Scale (PSSS) and the Self-Concealment Scale
(SCS). One-way analysis of variance and t-test were used to compare the stigma scores of patients
with ankylosing spondylitis with different demographic characteristics. Pearson correlation was
used to analyze the correlation between stigma and self-concealment and perceived social support.
Multiple linear regression was used to analyze the influencing factors. Results: The stigma score of
184 patients with AS was (61.73 % 8.37). The social support score was (57.41 * 6.43); The score of
self-concealment was (32.13 * 3.69) points. The results of Pearson correlation analysis showed
that the ability to perceive social support was negatively correlated with stigma (-1 < r < 0), and
self-concealment was positively correlated with stigma (0 < r < 1). Univariate analysis showed that
there were statistically significant differences in stigma scores among patients with different
education levels, disease course and family per capita monthly income (P < 0.05), and multiple li-
near regression analysis showed that education level, disease course, family per capita monthly
income, perceived social support and self-concealment were the influencing factors of stigma level
in patients with ankylosing spondylitis (P < 0.05). Conclusions: The stigma of patients with anky-
losing spondylitis is at a moderate level, therefore, clinical nurses should evaluate the stigma of
patients with AS in a timely manner, and implement targeted interventions according to the edu-
cation level, economic status and course of the disease to help patients reduce stigma, promote
their physical and mental health, and improve the prognosis of patients.
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1. 51§

o BB A 48 (Ankylosing Spondylitis, AS) & — e/ T R REPERTT 4, B = ELR M Rl E EE
e R EREE ST R AR IS, AR E, HEHTYE. S aMRR. FRGE B RIR, O ISRE, B
WSATT RAEE R R B SRR, e 2 B0 E IR T REREAT 1] [2]. 7EFRIE AS BURFELH
0.3%, H A EE % 15~35 % e A7 ) B PE R AR [3] [4]- H AT ASJi DR 1 AN, BRI (F1RF 2 24 [5] [6]
T WiTEREKAE, TIEAE, MG A FFR R R A 57 3 Re J)3e g, X fdiA5 3 i A7 7E 400 3
BRANKOE, 4Mre4 TR ARSI RIS, X8 104k 2 A 3 A0 28 {d B = 26 7™ 51 (52 [ 7]
BT AR ThRER %, B R AR TS 7 AT AL, ARSI = A 1E, 2B REER

DOI: 10.12677/ns.2024.132017 110 EiaE i


https://doi.org/10.12677/ns.2024.132017
http://creativecommons.org/licenses/by/4.0/

A &

HOCMIB AL A AS H BMABEM 5125, AT 2R HE /R [8] o T ML I 45 R X s i) SR R e it A 4T L 7
A IRREE, 23T IZARBOER, 1= AR i 25 HERR[9]. AR FE R I, LA 8 2 R iR 7 TS 7=
AR, 36 T EURE OB R G NAE SR B, X B IEA T SHO RRE 71 4E[10], M E
AS EFIIGTT MR . FIAT, [ PO o B AT 20 B EIUIR S S ma R 2 O mik e b (R, B E
FE A 50 EL AT 28 S8 IR LR, SR 2 m ML EAR SR R 2, DU R 5 A 16 1 X 1 10
UES S R

2. NMREFHE
2.1 HRMR

KHAERHIAEE, 4 2021 4F & 2022 4 1 H £E 57 FH T 3 =2 F A5 B e A S ZE R HISCIA 1) 184 151 58
HEEERBAN . INFRHE: 1) fFE 1984 XTI E G R A2 0 AR UE[11]; 2) Fig > 15 &5
3) H—EMFMRAEE R ) HEbRAriE: 1) S HARRGRRE KRG EF; 2) GIFEL. .
B I REA AN RSB I 3) AR PR BN R RS 1 82

22. fiRIE

221 —BANAER
KA ERBI0I%S, A2 QEER, A SRS, B, SCRRIE, SEASAYON, BT
PSR R iR A G IFIRAE, 7 (AT S A A KR

2.2.2. 1S EHBHRALEE IR (Stigma Scale for Chronic Iliness, SSCI)

SSCI H Rao ZF[12]4w i, & FH T/ [F) 02 e i S5 o I g rr il 2, 068 pAY 693 I JER AN A E T HikJ& 2
ANYERE, $£24 N46H, SR Likerts Z3F40%, 1~5 0% “WAE” & “BE7, B NaEAZM,
SONTEEA 24~120 4. 15450, IR 0 BILERE P R . AT T R RS 3R T 25 [ 131004k 1 R ST
SSCI, #: Cronbach’s a Z%1°4 0.951.

2.2.3. SiEit S T #E IR (Perceived Social Support Scale, PSSS)

PSSS &K Zimet ZF[1414w ], FEH T XA N B ROUE Z B AL 2 SCFFE LTI, B3 TX
FESCRE RCCHRERIAMS R =ANERE, 3t 12 Nk H . RE 7 F0FE, 1~7 9 ilflaER “HARE R
& MRFIRE” , BN 12~84 4y, 195 Ul A B2 B R SCR R B R . A AR 2202 4 [15]
ISR PSSS, H: Cronbach’s a %417/ 0.88, 3 AM4E £ (¥ Cronbach’s o & %1434 0.87. 0.85. 0.91.

2.2.4. BFB2EHEE TR (Self-Concealment Scale, f&j#R SCS)

SCS Hi Fan Z¢[16] 4], FZFH TP AMAR B B, L 10 MR H . ZERABYERER, K
H Likert 5 &4, 1~5 0 ilfk& “IBAKE” & “IREFE7 . K58 10~50 4r. 10~24 FoRf/KFH
FRFEWE: 25~36 Fn T AE/KF HIRFERE; 37~50 73 Fom /K HIREEG . AHTE SR £ A4 BR[L710UL i
SCHR SCS, H: Cronbach’s o & %14 0.800.

2.3. BFRESE

B KRR, FEREERERHAXRIRNEEL AR, HiESEE EHIESHEL R %,
) 4 Bl YSCBT FRIR A, R e S B 4. JERT R 185 1y, HIBRTEAURAE 14y, ECE R 45 185
1y, 3 ECE R A 99.45% . AT FUIE I = B A4S BEZR 51 & 5 21 (YJS2021020030), & HIESIMIFEE
FERET.
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24. GrFERE

ffFi] Epidata 3.1 #/F = ANHdie, 1 SPSS26.0 St it~/ Bt Bttt AT ge vt 70, Horh v s R A
. MIREERRAIE, TFRPURERHIA £ driE2ERoR . 18 Pearson MHSGEEAT TR HILE 5 B P&
W AUPEAL S SCRFIIAIORNE . SR ¢ ARG, B IAERTT 22 70 W <5 U5 vA BB [N T 22 BB 5 ELE A ¢
BE AR . 2 RR TR Z et BH 3. P <0.05 FonZR ARG E L.

3. &R
3.1. AS BERILE. MEHSZR. BREHEST

AS BFIHHLR > J9(61.73 £ 8.37) 75 LS FF130(57.41 £6.43)7r;  HIRFEME157>(32.13 + 3.69) 77
3.2. FNEHHE AS BERIULBG LB 1)

AFEISCHAREE . RBE NI H WO AR B k65 43 22 e R Geit % s (P < 0.05), W3 1.

Table 1. Comparison of stigma scores in patients with AS with different characteristics
%= 1. TEFHE AS BERARS DL

el NE(%) FHEEAF (X £S) Giit s P

5 138 (75.0) 61.81 +8.48 0.203Y 0.955
A @ 46 (25.0) 61.52 +8.10

<30 58 (31.5) 62.67 +8.20 0.826% 0.440
S 30~60 117 (63.6) 61.47 +8.41
>60 9 (4.9) 59.22 +9.16

AT 64 (34.8) 63.43 + 7.99 2.026Y 0.644

JEAEHL
I 120 (65.2) 60.83 + 8.45
Y R UL 48 (26.1) 65.41 +7.18 19.116? P <0.001

TR B 76 (41.3) 63.25 + 8.28
NN 60 (32.6) 56.88 + 7.15

RIS 61 (33.2) 63.32 + 6.60 3.322% 0.038
BS TR B o 98 (53.3) 61.63 +8.14
By 5 25 (13.6) 58.28 + 11.75

500 7T 3(1.6) 62.00 + 5.56 11.253? P <0.001
500~100 7t 19 (10.3) 64.94 + 6.40
1001~3000 7© 69 (37.5) 65.34 + 7.90
FEENI AN -

3001~5000 7t 55 (29.9) 60.89 + 6.68
5001~10,000 7t 36 (19.6) 55.19 + 7.67
10,000 LA | 2(1.1) 4750 + 14.84

TEIR 113 (61.4) 61.29 + 8.84 -0.913Y 0.377

Bk

AFERR 71 (38.6) 62.45 + 7.57
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1~5 73 (39.7) 59.24 + 8.48 5.898% 0.003
TR (FF) 6~10 71 (38.6) 63.78 + 7.66
>10 40 (21.7) 62.65 + 8.40
o P 89 (48.4) 65.30 + 7.64 6.120" 0.962
R A IR
& 95 (51.6) 58.40 + 7.64
& 134 (72.8) 65.58 + 7.92 2.261Y 0.030
&AL AR 5
7 50 (27.2) 59.48 +9.17
BER 30 (16.3) 59.43 +9.75 2.231% 0.086
) B R 81 (44.0) 61.22+8.10
By B S A 7 R
k& 70 (38.0) 63.51 + 7.84
EF4 3(1.6) 61.73 +8.37

VE: D tE; 2) FES

3.3.AS BERIBRSMMEM ST I, BHREHOMBEXEST

AS E 3 R AL R AT AL 4 R 20U R (r = —0.402), 5 IR a2 1EAH<(r = 0.546), P {1
<0.01.
3.4. AS BERARBEWE RN Z LIRS

DL AS R HIIER S 53 A R AR B, B DR 3R T R R Gt 2 AR B AR BT 2 Ja A AT .
BB TR R 2. BIASTEERER, SRR, WfE. KIEABHBN . 230k BRI
& AS BRI s K R (P < 0.05). 1 ML#% 3,

Table 2. Methods of assigning independent variables
F2 BEEWHR

AR Tt A2 7 =
AR YIF R =1, misihE =2, REKME =3
IRFE(HF) 1~5=1,6~10=2,>10=3

500 Jt =1, 500~1000 Jt =2, 1001~3000 jt =3,

HIEN D) 3001~5000 = 4, 5001~10,000 7t=5, 10,000 jClA =6
SRS JRAEARN
RSP E LS JRAEARA

Table 3. Multiple regression analysis of influencing factors of stigma in AS patients

% 3. AS BERILRSME RN S ST RN

HAR R B SE Vi t P
(i) 54,532 7.512 - 7.259 <0.001
AR -1.649 0.650 -0.151 —-2.537 0.012
E:INOPELION -2.079 0.475 —0.249 -4.381 <0.001
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(S
AL (5F) 1.960 0.602 0.179 3.258 0.001
itEA SR -0.235 0.076 -0.181 -3.082 0.002
S5k 0.872 0.137 0.384 6.351 <0.001

vE: F=33.360, P<0.001, R?=0.484, %5 R*=0.469.,
4. g
4.1. AS BERELEINR

Hur, EWAAET AS BERILERIRER >, ik, ARFFREBREAREMEZRN, T
8o AWFFAFH AS EE LR /3 (61.73 £ 8.37) 5, AT HEKF, HHEEH(61.63+7.27). +F
SRR R 35 (60.90 + 9.69) 5 HIE B AS 40 AH 24, T EE W AL IE R SR 5 (59.50 + 9.85) s Hit JB A5 43 B
[18] [19] [20].

4.2. AS BERALRT R E RO

421 XUREE

AT ARG, AR, WL E, X5 R R SF[21] 5 B 81 R 855 5 Bk
WA A R &, FEHRR, 2 RIFAFEREE, RRSEE SN, Er X E AR
T B ROREE, EPIRIIZ)E, =L 5IIRA RARANGST ik, FFRR 345 500
AR BRI EIE RS TR B, AT RS EASRBRIR I RE AR, sh=Z B AR
KR, RA 5 R A STRAR NS 28, BN B B B AT REAFAE B UL, AT BT SN AR, R
JE BRI TTRE AR, A5 INERILEIR L . W REEREA IR, B ET A AT BLE
REUFIRE . A TRCE A% W45 2 Ao A SRR, 3R B XA 535k, RS B A F
— SRR R ABR, B A TR RR I SR AT A, AN, e AT PSRl
TP 5 A2 S SREBCAT S5 9 HA) S R ARRI R 7 R Jig - AT R L B/

4.2.2. REAHIBWA

AR, AN ABNBNFEAREE N, HORRLERA bk . 5K RS 22] NI T EoR, Z50R
DLERITF IR BE, BREENE s N TR A = B MRy T BRI IR SS o WO N, X0 (1 R BRI R D 2
T, MATHESELHIGEEH ARG, 5.0 H SR RER W IaTT 7R, A A Xt
JH R IR Rk, AR, BB N RZAE S NS UL R &S 1 R, 45 T AT 2
(AL 2 SCRERIOCIR .

4.2.3. f&tg

AWTFEEEREY], AS AR S RRTIER R IEASS, R, HNatER R, X5 E AT
FOHE X 2 BURE IR B A e AR B (W e 4 RA —B[19] [23], SR, BEEWRRENER, &
B MU ERHERE, TG 0 H 0 2 B N E, 3K 2 o R T e SE R PR o s 7 5 AL Y LG 25 1
FRREHIARSE DB H . RS NGO TIRRE R I AS 83, BOZGE DT RGBS AL, K R
AOHEREE, FSIEHEREN A ORI, SeEHLOBRE, BRILZAh, RN A R
KIEZ RERFE N FATEE, BIRECEET A, XIH#ATIERI 5] .

424 LT
AW FRGERK, o2 AS BEFYRIHRA EE MR, BEEARH ST E, HW
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IR AUBAR o AEEFAE[241T TR I o Ak 2 SCRPLE et 26 9 ML SN A2 375 o B o) i R 2 P AR, R
UF B SCRA B TG E S R, SR AR R X T AE[25] SRR BRI, SEEAMER 55 N B
SRR RENE A Rt 5 B AL R DU N, TR L B A, R I B e A ROt AR IIE R . 7T
FLIE A A2 SRR MA NS FAT R LI 5 B BB S5 S RF[26]. X AS AT =, RAX
Ao IRFIE LS TROE SRR R E R, e ibi NEAE O NAE, SRR BN 200 7 K )
Phdl, AL ILE, ELF MBS EIaT SRR . AN, R ASRBAT RPN . 9iG)T . BREIR 2L
LINREBIGTIESE 2 I AIE R i 8 BRI SR T 15 O, AL RES A AR AL 2 LK,
AWEFE[27] [2818 M, [FIFEECE &2 5T LA et 3 2 IR B 5000, fEAA T 4350, B3k
TR PROARL, BRI R IR, AL, BR4P N DA AT DUl R SR B, il 2 E O
SRHADIAYISRER, iEEHFRGELRAESMEREZ IMISCRE, UL BT S o,
ZIAETTCAAHE 2208 SCRE. S SRR e, T A O s 48, St R E AR B

4.2.5. BFB2HE

AR TR, HIRBEWERHE A B R, Wgigul, BRI S, BEm
I Hil 2™ L, T Davis [29] A 78 HAIE SEIX — r o [ FREGEH A (R AN, 2060 S50 I 47 Th 45 B B N OG0,
WA G Z BN AHAE B#W[30]. HT AS IF R THHET M, BEETESHEMEEG AN FERER KT
RESew, BORERE, FESATIREANESIRE NI, RPN H AN TEAES, BEIRES
FEAE S P EAE R SO 4G [31], T 8 B A N En e R IR, S 2 BN DGR AT B SR i AT, I
FHTBOR, X b TR B S R Zy R bR . 6T RS ) K 8, @RI N AR R
BRI T, DURVIRNASE S BFHFITIRARNZR, 51 2EE W B DO EN. ihEEAEIRE T
FOPFRIEH ORI, (FEY N AN B AE R RS AR SR, N R A i 4 R SS . S
IR, B R N NR BRI a5, JFmRE ) 5 AR, 1R A VRV 25 7 78 7 1 3L A i
Ly BT EE KB HATHERAE, MIEEE RN, T RE PR O RN F E R %
FEh, BRG] S B ATE U P ANES), S MO ES), AT REH AN EEL.
5. IhNEE

AS EHFKPRILEAL T 4K, Hm R R G SRR Fifd. KN a3
FEANE BB . BRA N IR AS BRI SLAEAT VR, PR AR BE SR . A PIR
DLEL KR, M2 75 T2 AT 95 ik JR 1 i 73 A DA SR B e b 00 P PO PR T TR it o AT P U 5 2
B, et O R R, AUCHEN IR ERD, U ST 1 T = SF R AT A
PR S 903 A R T P R AR FUAS AN 2, 5 Ja K KRR A B — AP R B AT T i AR IR AS PRI/

S Hk
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