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[ Abstract] Objective To investigate the status quo and influence factors of stigma and psychological insu-
lin resistance in diabetics. Methods 170 diabetics from a tertiary hospital in Guangzhou were selected by
convenience sampling method and were investigated by the general information questionnaire, chronic dis-
ease patient stigma assessment scale and insulin treatment assessment scale. Results The total score of
stigma and psychological insulin resistance were (53. 38 224, 05) and (63. 25 £ 14. 79) respectivly. The
stigma level was positively correlated with psychological insulin resistance (P <Z0. 01). And the results of
multiple regression analysis showed that the level of stigma,gender,course of disease,treatment methods,
and whether to receive diabetes-related education were the influencing factors of diabetics’ psychological
insulin resistance. Factors accounted for 39. 1% of the total variation of the regression equation. Conclusions

The higher the stigma level of diabetics, the more severe the psychological insulin resistance. Medical
staff should strengthen the patients’ stigma assessment, reduce the level of stigma, and improve insulin
treatment attitude.
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