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Evaluation on 206 HIV/AIDS Patients with Medical Coping
Modes Questionnaire
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[ Abstract] Objective  To understand the basic information about the medical coping measures of 206
HIV/AIDS patients and explore its influencing factors in Wenshan and Yuxi, Yunnan province. Methods Using
convenience sampling method, we selected samples in Wenshan and Yuxi, where there were a large number of
HIV/AIDS patients. The target population was tested by our self-administration questionnaire, the hospital anxiety
and depression scale and medical coping modes questionnaires. Results The score of HIV/AIDS patients' face
coping factor was lower than the common model, the scores of avoiding and yielding factors were higher than the
common model, Tt is statistical significance (P <0.05). Age and income were the influencing factors of avoiding
(P<0.05) ; Educational level was the influencing factor of face coping (P <0.05) ; Face coping was negatively
correlated with depression (r=-0.162, P<0.05). Yielding was positively correlated with anxiety and depression
(r=0429, P<0.00, r=0401, P<0.00). Conclusions The patients mostly use the ways of avoiding and
yielding to cope the disease, which has the negative impact on the recovery of disease. In order to help them to take
more effective coping measures, we should enhance their educational level, eliminate the discrimination, make
them face actively and cooperate with the treatment. Meanwhile, the psychological interventions should be further
carried out.
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£ 122 1] (592%) , 69.9% KL, ¥ 33.0%),
O/ RE & 67.0%; JHRME# 123 fil (59.7%) ,
FEDITT CRR) mME; 50%L ETIRA, 84
i (40.8%) MU AMLT 2 000 JC.

2.2 HIV/AIDS 2EEFNXREET5EEL

L3y

AR L S b 2 R S Rl A 4N
(44.60 £5.33) F1 (47.28 £5.63), EF LG
X (P>0.05). J54 HIV/AIDS 53 B2 1 %) i) 45
W F WSS S 2 EE BN 51T I,
HIV/AIDS 35 B iy XA IR Fa s, 1
Ml e By 0y AR o T, ZRAST
SRS (P<0.05), AL HIV YL /AIDS fBE s
SENEXT T ARG S TR, WK 1.

2.3 HMEZNAXWEEREZESH

BRrEa . AEES . SCIRRREE . WSRO . R .
UKL . WA BRI R b, 53R, M
WL USWRIRTL . HRAD IR R i 2 i o )y =k
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Tab. 1 The comparison between medical coping score and common model (X +5)
T HIV/AIDS H3¥ B t{H
T % 18.43 +3.48" 19.48 +3.81 -4.337
[m] kg 16.26 +3.14™ 14.44 +2.97 8.336
i Mk 12.26 +2.49™ 8.81 £3.17 19.877
HEBA L, "P<0.01.
*2 BEFNMAXBRERST Xzs)
Tab. 2 The univariate analysis of medical coping measures (X +s)
o H ES T [B] i Jeti AR
el 5 18.70 £ 3.69 16.34 +3.25" 12.36 £2.57
« 18.71 +3.44 16.39 +2.87 12.15+2.43
t1H -0.079 -0.123 -0.007
iy (%) <30 18.51 +3.60 17.31 +2.87% 11.87 £2.91
30 ~ 40 18.65 +3.24 15.94 +3.04% 12.26 £2.24
> 40 17.65 + 4.02 16.24 +3.504 12.62 + 6.78
K1y 1.204 2.861" 0.908
XAk INFEJLLR 17.32+£3.78 15.88 +3.224 12.66 + 2.47
TR L e 18.52+3.40 15.94 +3.044 16.47 +3.17
P E R 1921 +3.24 16.05 +2.984 12.28 +2.99
F1H 2.526" 0.855 0.654
4 B CRIE. B5 . %W 18.47 +3.41 16.07 +3.24 12.06 + 2.28
PRI L5 / [A) 18.41 +£3.53 16.36 + 3.09 12.36 + 2.59
tE -0.100 -0.369 -0.415
R DU 18.43 +3.66 16.17 +3.24 12.25 + 2.49
HERE 18.42+3.08 16.47 +2.89 12.29+2.52
tE -0.021 -0.616 -0.106
ROl BAR JoHRlk 18.06 +3.52 16.38 +3.19 12.35+2.44
EERAY 18.96 +3.37 16.08 = 3.06 12.13 +2.58
tE -0.676 -0.390 -0.269
A o) WA 18.29 +3.67 16.58 +3.65 1223 +2.25
fi&F 2000 18.26 +3.37 16.02 £3.20 1228 +2.52
2000 L) I 20.40 +3.20 15.07 £3.24 11.60 £ 3.14
0% 18.17 £2.59 16.58 +2.23 13.17 +2.27
F1H 1.753 13.768™ 0.885

S, "P<0.05; FRRAE L, 2P<0.05; U EHE L, 4P<0.05.
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Tab. 3 The correlation analysis between every factors of medical coping measures and anxiety depression (1)

m A TN [5] 36 Jt R
=& -0.042 0.045 0.429
oA -0.162 -0.025 0.401
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