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Abstract

Objective: To explore the current situation of medical coping styles among reproductive-age female
tuberculosis (TB) patients and analyze its influencing factors, so as to provide a reference for for-
mulating targeted intervention measures for TB patients. Methods: A total of 667 TB patients were
selected from an infectious disease hospital in Chengdu from January to October 2022. General in-
formation questionnaire, Medical Coping Modes Questionnaire (MCMQ), and Family APGAR Index
were used for data collection, and various statistical methods were applied for data analysis. Re-
sults: A total of 640 valid questionnaires were recovered. The total score of medical coping styles
among reproductive-age female TB patients was (39.21 * 6.27), the total score of family care was
(8.15 % 2.69), and the total score of social support was (38.77 * 6.82). Significant differences in the
total score of medical coping styles were observed among patients with different ethnicities, edu-
cational levels, occupations, and personal monthly incomes (P < 0.05). The total score of medical
coping styles and the yielding dimension were negatively correlated with the total score of family
care and its various dimensions (P < 0.05). Family care and educational level were identified as in-
fluencing factors of medical coping styles (P < 0.05). Conclusion: The medical coping styles of repro-
ductive-age female TB patients are affected by multiple factors. Medical staff should formulate per-
sonalized intervention measures targeting different influencing factors to improve patients’ coping
styles and promote their rehabilitation.
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2.2.2. EEMNA AR (Medical Coping Modes Questionnaire, MCMQ)
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Table 1. Univariate analysis of medical coping modes in women of childbearing age with tuberculosis (n = 640)

1. BIREMERRREEF RN AR BEE RS H(n = 640 fi)

EREg R 7 gy

I KR 0
i H el n (%) (¥1s) t/F P
Rk P 392 (61.3%) 40.15+5.94
o 4.817 <0.001
DR IE 248 (38.8%) 37.74 £ 6.49
(2 15~34 445 (69.5%) 39.29 +5.77
0.406 >0.05
35~49 195 (30.5%) 39.05 +7.28
ARE N JDUR 158 (24.7%) 35.78 + 6.41
Wit 117 (18.3%) 40.29 + 6.71
mpRE 121 (18.9%) 39.40 +5.79 18.672 <0.001
KEAR 238 (37.2%) 40.86 £ 5.25
fifi - J DAL 6 (0.9%) 39.33 +6.25
TS AR PN 267 (41.7%) 39.69 +5.51
CE 342 (53.4%) 38.81 + 6.63
o 1.013 >0.05
w5 25 (3.9%) 39.56 + 7.88
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Table 2. Correlation analysis of medical coping modes with family care and social support in women of childbearing age with

tuberculosis (r)
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B R UEFEAS 0.018 0.03 0.133% -0.170%
T RFYEEAR 5 —0.042 0.110% -0.128" -0.111%
XF SRR IR LS O3 0.056 0.183" -0.059 -0.056
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Table 3. Multiple linear regression analysis of medical coping modes in women of childbearing age with tuberculosis

3. RS RRBEEFENM SRS TR A5

T H Bl AEVEES o FrifE iz iR EAEIVEEE A t P
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SCALFRE
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mH 5.072 0.61 0.392 8.313 <0.001
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it e UL E 4.506 0.725 0.278 6.213 <0.001
iAN1
BERYN 3.005 3.065 0.039 0.981 0.327
Jlb/ Tk, -1.641 0.563 -0.116 2913 0.004
¥E: R?=0.139, W5 R*=0.127, F=11.288, P<0.001.
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