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A study of the psychological and psychical factors in older patients with chronic obstructive pulmonary dis-
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Guangdong 528333, China

[ Abstract |
older patients with chronic obstructive pulmonary disease (COPD). Methods

Objective To investigate the psychological and psychical factors and the social supports in the
Questionnaires were performed in 264
patients with COPD and 142 healthy volunteers using Symptom Checklist 90 ( SCL-90) and Social Support Rating
Scale (SSRS). Results The data of somatization, obsessive-compulsiveness, anxiety, phobic anxiety and paranoid
ideation, psychotism and the mean of positive factors of SCL-90 of the COPD group were significantly higher than
those of the control group (P <0.05 or P <0.01). The SSRS results of subjective and objective supports and total
score of social supports of the COPD group were much lower than those of the control group (P <0.05 or P <0.01).

Conclusion  Our results suggest that the disordered mental conditions and lower social support in patients with COPD

need psychosocial interventions in addition to medical care.
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