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[ Abstract] Objective To understand the current status of stigma among lung cancer patients in Yunnan
and analyze its influencing factors. Methods A convenience sampling method was employed to select 248 lung
cancer patients from a tertiary cancer hospital in Yunnan from July 2022 to July 2023. A demographic questionnaire
and the Chinese version of the Lung Cancer Patient Stigma Scale were used to investigate their demographic
characteristics and stigma levels. Results The total score of stigma in lung cancer patients was ( 96.92 +
14.87) .Multiple linear regression analysis showed that education level, long—term residence, ethnicity and family
relationship were the influencing factors of stigma score in lung cancer patients ( P < 0.05). Conclusion The
stigma level among lung cancer patients is relatively high. Patients with higher education levels, those living in rural

areas for a long time, ethnic minorities, and those with better family relationships exhibited higher stigma levels.
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Enhancing the accessibility of medical resources, establishing a comprehensive social support system, and paying

attention to and respecting the cultural differences and beliefs of lung cancer patients can provide them with greater

understanding, support, and encouragement, thereby reducing the stigma levels.
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Tab.2 General data of the respondents and outcomes of univariate analysis of the current status of stigma among lung

cancer patients [n =248, n(%)/(X+5)](2)
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Tab.4 Linear regression analysis of stigma influencing

factors among lung cancer patients

A i SE B t P
W 68.569  8.968 - 7.646  <0.001"
SCARAR B 1.808  0.880 0.168 2.054 0.041"
KIEAH 5025 2280 0.168 2204 0.029°
By 5766  2.630 0.134 2192 0.029°
KRERF 2690 1339 0.122 2009 0.046"

R*=0.205, J§#£R* = 0.164, F = 5.036; "P < 0.05,

S SO 1< = R B A a5 G A Y 94
PP HLIX AR 43 (7111 = 149D 4307, EEE T
HAELL KT, 3 2 A Il R e Bk iRk
AT SR, HARR TR ML RIS
XA G . DA B AR 7~ 1 3 DX 1) fii i i
HRHHEACE R 25 5, ™ T = R A T it R
HoD AL S SR A I PR, X —BURE
Sl ETT g RS | AR A &L
RERGEM 2K 0T 2 B 44 il g £ o s ik
KA F b R A, PR R R AdE . ()4
SNSRI RS HE A HEF LB AL
2 il i AR Bk SRR ) 2 EEORR 2 — . Occhipinti
A 190 38 2o XoF 28 61 i 95 £8 T AP N B I T IR
B, TR R B 2 M S AT R
BRSO T BT e 7 90 ik K S A 1R 8 T
HoAbEAE B o fEAR SN, il 5 AR AT

MR R P TR E NI b, IRAE
JI A Mt fes S8 B RO s, (R Rt 2 A B 4R
ZyREOR T WA IO EE ) Y (2) ST R
W& hEEGS R “ - see” xR
R FE 24T AL BEAR B HAT R RS20, 7R3
AT SN, AR, JUHOEE, W R — Rl
“EIT BB, SEURENEORE CHT
A BEA TR 2 o (3) s e AR B . il B4
T A7 7 AR P S R R A A A
AR IR B M AEAEAR, WA
WAL E WP W 3 A Qe i, 55 N D360 i e e i
R B R, SR AR AR AT
IR B, TR AL L IR
%, HBURHZE, Wi oR e, pmHiksd
s EL . (4)IBI7 T RBREM . iR BR T 5 &
BARSBTFAR AT TR, 2R T R A
KIBAYT, X830 77 il gt ok — R 51 F B ik
fERERYAN RN, AP ol p o o Kk i
Ko BRI 51 B IR R DR L BB A, B
YRAATE G 2 At vl B8 X R84 1Y) BHLER BSG 60L TR
&
3.2 fifEEERILER N EE S
321 XURE AOPFEARER, SO
o5 4 e B LK R . AP R ITA
B SO JE 15 1) S8 L UK Pt B g o AR
FEH, 70.97% [E W SCIRREAL T4 & LK
-, SCARRRREERGRE . L, Brae B A Rk
AR R R . TR s e, SO R R
F18) R85 T R A 2 B RS E A i R BE
J1, T RE SRR TR 2 00 i 9 A4 D UL A A 5
FEUR, SO RE B e i AR A B i ) 45 R B
TIALBRRE ST, T 5y it i 22 SR AR OO T il 1)
RS, AL AT BESE A LR A5 B, And 23 X i
FERFHE ML, &, U E A A
aRss SRS N S A INEIlORT AT ) | R TN 1 3TN
REATRES A A C Mt B R RAL . &s,
SCAR R JEE g 1) A T BE A AU B SR 19 52 2% 1
LAt 22 LR B e , we o y R AT RE RO B Sy
AEERT R, XHATPSCRA E R R, i
SO R SRR BEIR B F, AT AE 2 8 4 S A
AL

i L, LR — N S 2R B AR 2 AL B
WG, ZRNZMARZE . Hik, xFF3cief
JEE 5 fili g (R R LR Z B SC &, A Btk —2b
AT SER S Ak, JCIRSCAL R BE AT, Ao de
SR ARNAT B[R] S5 B SO S o BN BRI


https://kyxuebao.kmmu.edu.cn

5513

Wi, . i IR ILR B e PR R 65

A RRILFE S Ty, FEAREE A RERR, Y B
A X R A e A
322 KHEMEM AO5E4RER, KiEAE
TEACAS 04 il P8 £ o LK B vy, RV B =
AR SCRIR 1 A 32 AR AT H Xt Bt K -
S, ABEIER SR ENAE —E R b5 X e 2 )
TE B SR S R BRI K AR I, WIS e B
JEAEAEAS Hu X ) B e (8 Tl 22 1 1 3 Rk
PR RER . X AT RESE ) T — AT B Ak 2 B
g, BERNHIX, A B2, @FREAF 5
Pk = LR RN W, S8 S 5 52 3|
M2 BRTHER , DT ™ AR S S A IR . B
MH: B, TERLEHIX, hTPs . f3Fm
PAEIR DR, AT i B nT AE T i T 22 14 i 8 0 L
X DL AT B S B £ A S e
FE LD 32 BB, R e LR Ok, =
T A A i DX AT B AT I 17 5% AR XoF B =2 1 [l A
(R R AV S5 i R e g = R | TR/ R (8 N
FOALE AR BRI AT BEARXS 32 B, A 438 %o il i 1)
R I 7 B ALG B A T A 5 B X
F AN FR AT RE T B RSP A R AR A
DETSE I REE BEAh, S SRR S 2T R A
BB T AT s DAt £ St K T i )
JER A A b DX H T DXA5 R I BR 56 2R A X a7
B, i AR T REXELASRAS A A AE S SR X
MRST TC R AR ZS AT RE L1 A8 R BHE v AIIRAT
M I e, A J R i i BE K
WD, WIRIRIT AT 2hah S L R AR
BB AR AN AE o SRR 2 T Al e L AR A
RN OB ML EE B i B

ZELRTIR, RIE AR 7 AR 3 DX Al e
BFETRAEROKPR R, AT RESZ B IS SO &R
PRI B AS (R BRI, A& SR S & BT R S A K
SCAL LS 50 BN 2R 2 2 07 TSR o A T AR
XLE R H AR IR, A A L E S ),
i T REUR A AT R L e fE AL S | A
OB AL 2 S R G A BB S BB
323 KRR AURESRER, BRIUGEIMYHAL
BB R JR it £ s Sk SRR K SF- v T DU i ed S5
TR H e, 2SS, BRI
TEA B MRR A SO RIS A, XL SCAL AR (0 aT BE
ST T BN RN IS JEE o 7R 88 DB R
ScAeH, ATREAFTEXBOR AR E BA S &, X
A RE- S SO R S T T X IR 7 A 5 B ik
B R, ZATHRITER, — DR R

S b X AR X 3 R A, 22 TF R T KT B,
JE BRI 255 PR AR . T v S AR T 2
/DB R il 9 £ T RB T IR B B AR IR, A
MG B s eAh, 35 5 70 3 it mT R
T B0 B R T 9 B s T SR K T 1 v R
Exnm, WEPHEREAFACHIES, XS
MAERYTIE | 5 BRI AR e . 165
NIE AT R LE R SRR B S IS, AT B, N
WL Bn, EIFREAY . ST RHAR S
I A ] BB 2 T B0 BRI i s 5 R Hk B O
WE, RSB, T B A
DX G5 KA FFORT ] 2R, iR RR A T BB ME LA AR A 8
Mt E, WEE, hFscfk 2 S AR W, ]
A RE T I 5 22 A AN HE R, X AR 2 B E
o HkJE

Zr LRIk, 2 B R DU S A At 2 R il
Tt FB 8 T JER K SV 155 1 DU i i B 1 DR T g
MR T E5EM . S Th . 155 5%
WA BT RO A KA S e S I
FHZE . N TR L B R, EA
BRSO IR S ALY SR 2 SR, $E e
PRI IR A AT Rk, ISR IE YA S A A Sy,
IE5% F I BRI AL AN W,
324 REXFRE AHRGERERN, FELRB
g () i R R LB, S AR AR AE R
P i £ T B R A5 A — . WNRE R N A
FEBR VI A AR kR, JEACHIF I B — BT
Mo AFTIRIE: A, R TR R E X R
HEAZ B ORI, XM R ZHURE L
PR N ZFER SR EE S, REXRRIMEBE, 1F
P 5 e A 5 ) U S SRR T AR R A A T i
it 8 X R T ORI, PIRE SR ON JCIA gk B AT
KEETTE . W K R I B R A 3, A
= AR S R LR P, R, RIFMIRE R R
HWREBRESRAZEAEREN RN . &
HAEWR IR, BRI H O R EBRIRBAL, i8S
FIREHHLO H O R PE 28 R AT 2 &0 IR ) Kt
55 JAE Ty T A T AE K R DL T BB A Ak R e ik
JEST AN, FRBE SRR R TN B AT E A T
it g S5 IR O3 R, R RE SRR R
e pi e —Fh BB, (A IR Y S0 S
FETREIL R IR B A OO R e, R
A g IR o RE R AR AR TC A R A i 1
S, XFERAZ RTREE RS, BE, M REA
T 7 2 5 B 0 22 0 AT RE S S ST HR



66 B R BE K 2 22 4l

hitps://kyxuebao.kmmu.edu.cn

% 46 &

HHEKSE3E IR R R, SRBE X RIFI RS, 7Ef8
SR ATTEAT S22 SR I R BE A TG o SRT, i )
W RRRYT AT REFT R X AT, LR T A
RIS SR EAN . XA LA TR
RSB Z B2, BRI 7 A IR
AR AT T JES

LR LR, GRE O R EAT 1 i 9 S8 s ik Je%
A MR, ATRE S AT R E AR | T AT
PP LA Be R i = 517 2k (%) 5 T R0 g AN 5% e A= 1
R ST 2540 ¢, A T R i 28 3 A0
WG, BT Ll A B3 N S AR SR A A 7 A4 2 Y )
BF, eI G2 BB et & SRR 2 T AR 32 1 R
T BEIT RPN 53 RS EE B O3 A il i 18 1) IR
RS BAMY MG Fk, mERERERC
TR R B B Em T, X ALAES
JEHRE T R RO BRTE R, T B B T A A
— A SRR R Y KBS
33 AHRHBRME

ity 95 R8T 1) 9 b R Ak T2 R KT o S ) il g
BERIEACTE R RS . U KEA
Mo R MFRBERFR o Ny BEAR I s 8 5 ik JEk K
o, BE, s RS 4 BN R [R BS
P YT SR BT R L e AE B AL R S5
ST 58 5 I AT S SRR R 8 LA B B SCAR I S i
gy FLUR, ERBE AN DY QR I R R AR Y
SCARZE S REM, nsRiEF I St s K, JF
B HBR B AR W, e, BRI N 5L Kl
PR R NG T i B8 T 2 038 . SRR
S, AR B AT R O A L AR T X
AT 88 AV it 9 B P 9 Tk S T, AR B0 g
SR ABIEIE HAE T — I = 2% H A5 i 4 L = B
i £ A TR T TR A, REARACERMEA TN
HARMR IR ML TAUR N EREA, BAE
b A RN T B A, B AR E
Bl e i, ARRAATES Rm . Jioh, Aut
FEA ST R I A X G290 kiR KT 1 & R e AR
o ARSEMBEFE AT Y RAEA G, 754 [E13E [ N T
JR& A A 1 i 9 R8BSR T e, sl R A
B9 B BT PEAIF S, R 9 i i A8 3 B K S /Y
Bl AR A, DMERA T MR 1 Py O Az A
TR, A B TR ARMEL R IR T BT %

(&% 30k ]

[1] Han B, Zheng R, Zeng H, et al. Cancer incidence and

mortality in China, 2022[J]. Journal of the National Can-—
cer Center, 2024, 4 47-53.

(2] B, RO, 1 S5, 45 ol i & b XA 5E
T HE B (1. M B i A1 58, 2011, 38(1): 98-
100+103

[3] Hu W, Downward G, Wong J Y Y, et al. Characterization
of outdoor air pollution from solid fuel combustion in
Xuanwei and Fuyuan, a rural region of China[J]. Sci Rep,
2020, 10(1): 11335.

(4] FEWFRL 2013 4E-2022 4 2 B 2 MR BE e i i T A R
FRATIRFFAE 8T (D], W BREHAERL A, 2023.

[5] Major B, O'Brien L T. The social pychology of stigma[J].
AnnuRev Psychol, 2005, 56; 393-421.

Lo1 Bk, WRivphts, 14 MG, Fifiiis i 250 s Bkl vy 52 o PR 26 B 1
g ke ). e AR AR B AR, 2022, 28(14):
1956-1960.

(71 T, X\¥ig. fii B e ik piF s i Jig (0], rhg
PHZRE, 2014, 49(11): 1386-1390.

[8] Ernst J, Mehnert A, Dietz A, et al. Perceived stigmatiza—
tion and its impact on quality of life — results from a large
register—based study including breast, colon, prostate and
lung cancer patients[J]. BMC Cancer, 2017, 17(1): 741.

[9] Maguire R, Lewis L, Kotronoulas G, et al. Lung cancer
stigma: A concept with consequences for patients[J]. Can—
cer Rep(Hobo—ken), 2019, 2(5): 1201.

[10] Webb L A, McDomnell K K, Adams S A, et al. Exploring
stigma among lung cancer survivors: A scoping literature
review [J]. Oncol Nurs Forum, 2019, 46(4): 402-418.

[11] 25 75, XUBRAE. 2£T GoPubMed S5 i JBAH JE STk A3
AT ] P ELOE P A SR, 2017, 31(11): 857-
861.

[12] Cataldo J K, Slaughter R, Ja Han T M, et al. Measuring
stigma in people with lung cancer: Psychometric testing of
the cataldo lung cancer stigma scale[J]. Oncol Nurs For—
um, 2011, 38(1): E46-E54

L13] T, L&, sk, 55, rhSC i i B i 3R 0
PRI 2= (0] h A4 2Rak, 2017, 52(5): 636-
640.

[14] s8¢, WAL, FEHEN, S5, il 2 T i) 52 e R 25
Vel B 5 A T TR RN A M 26 A DGR (D). AR
YA, 2021, 21(19): 3670-3674.

L15] ffRRI, FI9, Bk e, S5, TP g H 2 AR Fugkek:
AR S MR AR DS 5E (1), SR (A D),


https://doi.org/10.1016/j.jncc.2024.01.006
https://doi.org/10.1016/j.jncc.2024.01.006
https://doi.org/10.1016/j.jncc.2024.01.006
https://doi.org/10.3971/j.issn.1000-8578.2011.01.028
https://doi.org/10.1038/s41598-020-68229-2
https://doi.org/10.1146/annurev.psych.56.091103.070137
https://doi.org/10.3760/cma.j.cn115682-20210911-04120
https://doi.org/10.1186/s12885-017-3742-2
https://doi.org/10.3969/j.issn.1000-6729.2017.11.005
https://doi.org/10.1188/11.ONF.E46-E54
https://doi.org/10.1188/11.ONF.E46-E54
https://doi.org/10.1188/11.ONF.E46-E54
https://doi.org/10.3761/j.issn.0254-1769.2017.05.029
https://kyxuebao.kmmu.edu.cn

130 WA, 4. IR R o AR BAR B e [ 3R 67
2024, 31(9): 145-150. 747.

[16] Liu X H, Zhong J D, Zhang J E, et al. Stigma and its cor—
relates in people living with lung cancer: A cross—section—
al study from China[J]. Psychooncology, 2020, 29( 2) :
287-293.

L17] ARR¥E, 20 T9AL, H, 45 Tt B 5 s Bk gk Mo w25 52
R A0 B S5 AR AR A (). rp A B,
2019, 19(5): 701-705.

(18] &, MW T, A st 5. i A8 25 g Bk 8 2 g 110
Meta Fe4 [J]. PR IHEHE, 2024, 21(2): 231-237.

[19] Occhipinti S, Dunn J, 0'Connell D L, et al. Lung cancer
stigma across the social network: Patient and caregiver
perspectives[J]. J Thorac Oncol, 2018, 13(10): 1443
1453,

[20] Riley K E, Ulrich M R, Hamann H A. Decreasing smoking
but increasing stigma? Anti—tobacco campaigns, public
health, and cancer care[J]. Ama J Ethics, 2017, 19(5):
475-485.

[21] Yang, L H. Application of mental illness stigma theory to
Chinese societies: Synthesis and new directions [J]. Singap
Med J, 2007, 48(11): 977.

[22] Rose S, Kelly B, Boyes A, et al. Impact of perceived stigma

in people newly diagnosed with lung cancer: A cross—sec—

tional analysis[J]. Oncol Nurs Forum, 2018, 45(6): 737-

[23] Aukst Margetic B, Kukulj S, Galic K, et al. Personality and
stigma in lung cancer patients[J]. Psychiatr Danub, 2020,
32(Suppl 4): 528-532.

[24] Zhang Y, Cui C, Wang Y, et al. Effects of stigma, hope and
social support on quality of life among Chinese patients
diagnosed with oral cancer: A cross—sectional study[J].
Health Qual Life Outcomes, 2020, 18(1): 112.

(251 XUEE. LB A i IR S me = S (D]
M 2R, 2022.

[26] 25K, M0, FUBIERARA A B O BRI 5.0 B K
Fho SCRFI AR SCHE (0], b (g B O B2 2 A, 2019,
27(8): 1149-1151.

(271 HRIEER, 6w, ARuNAE, 5. i 8 BUSE ARG K
S22 B D BRI S & [J]. SRR, 2022,
51(10): 1762-1765.

[28] Criswell K R, Owen J E, Thornton A A, et al. Personal re—
sponsibility, regret, and medical stigma among individuals
living with lung cancer[J]. J Behav Med, 2016, 39(2):
241-253.

(291 T 0L, ZEWAET, USR], 25, SR A ke O B AR5
(4 Meta % & [J]. rv [ 4 S48 2, 2024, 24(3): 431-
436.


https://doi.org/10.1002/pon.5245
https://doi.org/10.3969/j.issn.1672-1756.2019.05.012
https://doi.org/10.1016/j.jtho.2018.06.015
https://doi.org/10.1001/journalofethics.2017.19.5.msoc1-1705
https://doi.org/10.1186/s12955-020-01353-9
https://doi.org/10.3969/j.issn.1671-8348.2022.10.030
https://doi.org/10.1007/s10865-015-9686-6
https://doi.org/10.3969/j.issn.1672-1756.2024.03.021



