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ABSTRACT Objective: To explore the influencing factors of mental health status of patients with multidrug-resistant tuberculosis,
and analyze its correlation with coping style and social support. Methods: 101 patients with multidrug-resistant tuberculosis treated in our
hospital from April 2018 to May 2020 were selected as observation group, 99 patients with sensitive pulmonary tuberculosis during the
same period were selected as control group. Symptom checklist-90 (SCL-90) score, Medical coping modes questionnaire (MCMQ) score
and Social Support Rating Scale (SSRS) score were evaluated in both groups, the correlation between SCL-90 total score and MCMQ
factor scores, SSRS total scores was analyzed, and the influencing factors of mental health status were analyzed by Logistic regression
model. Results: Compared with the control group, the scores of somatization, interpersonal relationship, depression, anxiety, hostility,
terror and psychosis and the total score in the observation group were significantly increased (P<0.05). Compared with the control group,
the face score, objective support, subjective support, support utilization score and total score of the observation group decreased (P<0.05).
Pearson correlation analysis showed that the SCL-90 total score was positively correlated with the avoidance and yield scores in MCMQ
score (r=0.386,0.311; all P<0.05), the SCL-90 total score was negatively correlated with that of SSRS total score (r=-0.332, P<0.05).
Multivariate logistic regression analysis showed that poor economic status, poor physical health, serious illness, poor sleep quality and
low life satisfaction were the independent risk factors of poor mental health in patients with multidrug-resistant tuberculosis (P<0.05).
Conclusion: Patients with multidrug-resistant tuberculosis generally have poor mental health, coping style selection is less, and the overall
level of social support is low. There is a certain correlation between mental health status of patients and coping style and social support.
On the basis of providing somatic therapy, appropriate intervention should be given in combination with the mental health status of
patients and related risk factors.
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Table 1 Comparison of SCL-90 scores( x+s, score )

Items Observation group(n=101) Control group(n=99) t P
Somatization 1.91+0.38 1.36+0.33 10.920 0.000
Hostility 1.67+0.46 1.63+0.38 0.670 0.504
Interpersonal relationship 1.88+0.54 1.64+0.39 3.597 0.000
Depression 1.96+0.43 1.63+0.56 4.680 0.000
Anxiety 1.89+0.41 1.47+0.38 7.510 0.000
Hostility 1.68+0.51 1.45+0.49 3.251 0.001
Terror 1.30+0.39 1.18+0.40 2.148 0.033
Paranoia 1.49+0.59 1.41£0.35 1.163 0.246
Psychosis 1.45+0.30 1.32+0.33 2916 0.004

Total scores 146.37+17.38

126.95+15.17

7.979 0.000
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Table 2 Comparison of MCMQ score and SSRS score( x+s, score )

Items Observation group(n=101) Control group(n=99) t P
MCMQ score Face 17.68+3.37 19.46+3.82 3.496 0.001
Avoid 14.86+3.03 14.43+2.96 1.015 0.311
Yield 8.91+3.12 8.82+3.16 0.203 0.840
SSRS score Total social support score 32.29+4.69 36.22+6.64 4.842 0.000
Objective support 6.88+2.08 7.73£2.53 2.598 0.010
Subjective support 18.56+3.24 20.52+4.73 3.425 0.001
Support utilization 6.83+2.01 7.95+£2.12 3.835 0.000
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Table 3 Single factor analysis of influencing factors of mental health[n( % )]

Poor mental health  Good mental health

Variable Classification n x P
group(n=34) group(n=67)

Gender Male 71 23(32.39) 48(67.61) 0.172 0.678
Female 30 11(36.67) 19(63.33)

Age 18-29 years 16 4(25.00) 12(75.00) 0.640 0.726
30-49 years 20 7(35.00) 13(65.00)
2 50 years 65 23(35.38) 42(64.62)

Educational level Secondary school and 54 21(38.89) 33(61.11) 1.753 0.416

below
High school or technical

secondary school 37 11(29.73) 26(70.27)
College or above 10 2(20.00) 8(80.00)

Marital status Unmarried 20 6(30.00) 14(70.00) 1.097 0.578
Married 73 24(32.88) 49(67.12)
Divorce / widowhood 8 4(50.00) 4(50.00)

Economic status Good 9 1(11.11) 8(88.89) 12.514 0.002
Commonly 56 13(23.21) 43(76.79)
Bad 36 20(55.56) 16(44.44)

Physical health Good 44 9(20.45) 35(79.55) 7.073 0.029
Commonly 38 15(39.47) 23(60.53)
Bad 19 10(52.63) 9(47.37)

Serious illness Light 35 6(17.14) 29(82.86) 10.311 0.006
Commonly 37 12(32.43) 25(67.57)

Serious 29 16(55.17) 13(44.83)
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Table 3 Single factor analysis of influencing factors of mental health[n( % )]

Poor mental health  Good mental health

Variable Classification n x P
group(n=34) group(n=67)

Sleep quality Good 69 14(20.29) 55(79.71) 20.612 0.000
Commonly 15 7(46.67) 8(53.33)
Bad 17 13(76.47) 4(23.53)

Life satisfaction Satisfied 22 3(13.64) 19(86.36) 8.943 0.011
Commonly 36 10(27.78) 26(72.22)
Dissatisfied 43 21(48.84) 22(51.16)

Personality type Extroversion 46 10(21.74) 36(78.26) 7.680 0.021
Neutral 29 10(34.48) 19(65.52)
Introvert 26 14(53.85) 12(46.15)

Physical exercise Often 24 5(20.83) 19(79.17) 3.522 0.172
Occasionally 27 8(29.63) 19(70.37)
Never 50 21(42.00) 29(58.00)
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Table 4 Multivariate Logistic regression analysis on influencing factors of mental health

Regression
Factors . Standard error Wald »* P OR 95% CI
coefficient
Poor economic
1.127 0.219 10.285 0.000 2.445 1.837~3.259
status
Poor physical health 0.744 0.098 4916 0.023 1.898 1.233~3.185
Serious illness 1.085 0.389 12.708 0.000 1.250 1.117~1.536
Poor sleep quality 0.872 0.070 11.233 0.000 1.478 1.201~2.429
Low life satisfaction 0.902 0.105 6.016 0.011 1.523 1.207~1.814
Introverted
) 1.148 1.228 0.875 0.351 3.148 2.289~8.916
personality
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