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Abstract

Background: Chronic obstructive pulmonary disease (COPD) is a major cause of morbidity and mortality worldwide and
imparts substantial economic burden on individuals and health systems. Anxiety and depression were almost three times
more common in COPD patients compared to the participants from the general population.

Objectives: To assess the psychological status and coping measures of individuals living with chronic obstructive
pulmonary diseases.

Methods: Analytical cross-sectional research was conducted in medical outpatient department of Kathmandu Medical
College Teaching Hospital from 2019 Nov 20 to 2020 May 20 after institutional ethical clearance. Total 185 individuals
diagnosed with chronic obstructive pulmonary disease seeking medical care were included in the study by using
purposive sampling. Data collection was done through face-to-face interview technique using Hopkins Symptoms
Checklist-10 and Brief Cope inventory. The collected data were analysed using SPSS software version 20.

Results: Based on a cut-off value of >1.85 of Hopkins symptoms checklist-10, almost all (180, 97.3%) patients had mental
distress. Frequently used approach coping subscales by the patients were emotional support (82, 44.2%), religion (81,
42%), planning (80, 41.8%), and active coping (80, 41.7%). Similarly, mostly used avoidance coping were: denial (80,
41.8%), venting (79, 41.1%), and self-blame (78, 40.6%).

Conclusion: Almost all patients living with chronic obstructive pulmonary diseases had predicted mental distress and
they were using both approach and avoidance coping measures.
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hronic obstructive pulmonary disease (COPD) is
Cnot one disease but an umbrella term used to
describe chronic lung diseases that cause limitations in
lung airflow including chronic bronchitis, emphysema
or a combination of both."? COPD and asthma place an
enormous economic, social, and health burden on the
United States and worldwide.> COPD is the third leading
cause of death worldwide, causing 3.23 million deaths
in 2019. Nearly 90% of COPD deaths in those under 70
years of age occur in low- and middle-income countries?
and by 2030, is expected to be third leading cause of
death in middle income countries.* Indoor air pollution
contributes to chronic obstructive airway disease in south
Asian Regions like Nepal, rural India, and Pakistan among
poor people, especially in winter.> COPD symptoms like
dyspnoea, exercise intolerance, and inability to fulfil
expected social roles may lead to anxiety.* COPD patients
have higher prevalence of depression and anxiety.” In
Taiwan, depression incidence rate was 1.88 folds higher
in COPD cohort.?
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A study in Kathmandu reported that 63.3% had anxiety
and 69.2% had depression.’ Since, there is lack of studies,
this study was conducted to assess the psychological
status and coping measures of individuals living with
COPD.

METHODOLOGY

Analytical cross-sectional research was conducted in
medical outpatient department of Kathmandu Medical
College Teaching Hospital (KMCTH) from 2019 Nov 20
to 2020 May 20 after ethical clearance from institutional
review committee of KMCTH (Ref. 201120196). Taking
Z = 1.96 at 95% confidence; p = 0.86 (86)'% g = 1-p =
1-0.86 = 0.14; and e = 5% margin of error, total 185
individuals diagnosed with COPD seeking medical care
were included in the study by using purposive sampling.
The individuals diagnosed as COPD less than six months
were excluded from the study. Hopkins Symptoms
Checklist-10 was used to find out the psychological
status of patients. This tool is validated and already used
in Nepal consists of four response categories: ‘Not at all’,
‘A little’, ‘Quite a bit" and ‘Extremely’. The responses are
summarised across all items and the mean score is used
as a measure of psychological distress. An average score
>1.85 was considered a valid cut-off value for prediction
of mental distress." Brief Cope inventory was used to
find out the coping measures of patient.”? Total 28 items
of this inventory were categorised into 14 subscales
(each containing two items). The responses to these
questions were measured on a 4-point Likert-type scale
with responses ranging from 1 (“I've not done this at all”)
to 4 (“I've been doing this a lot"). The scores (ranging
from 2 to 8) and the means for each coping method
were then calculated. Data collection was done through
face-to-face interview technique and the collected data
were analysed using IBM SPSS Statistics for Windows,
version 20 (IBM Corp., Armonk, N.Y., USA). Frequency,
percentage, mean, and standard deviation were
calculated for socio-demographic variables. Similarly,
mean and standard deviation were calculated to find
out the psychological status and coping measures of the
patients. Pearson’s correlation was done to find out the
relationship between psychological distress and coping
measures.

RESULTS

The mean age of respondents was 69.56 + 9.97 years and
sex distribution was almost equal: 91 (49.2%) males and
94 (50.8%) females. Majority of the respondents (108,
58.4%) were married and around half of the respondents
(87, 47%) were illiterate. On the basis of economic
status, majority of the respondents (114, 61.6%) were
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dependent (patients who relied on their family members
for their expenses). Most of the respondents were either
currently or previously smoking: 76 (41.1%) or 88 (47.5%)
respectively (Table 1).

According to the duration of illness, majority of
respondents had history of 5-10 years of illness with
the mean duration of illness 7.65 + 4.34 years. Patients
were asked about the cause of severity of illness in last
two weeks. The majority of respondents (112, 60.6%)
responded that the cause of severity was physical
problems, such as shortness of breathing (Table 2).

Regarding psychological status of patients, the mean
score was 2.63 (Table 3). Since an average score >1.85 is
considered a valid cut-off value for prediction of mental
distress, almost all of the patients (180, 97.3%) had
mental distress.

Most frequently used approach coping mechanisms by
the patients were emotional support 82 (44.2%), religion
81 (42%), planning 80 (41.8%), and active coping 80
(41.7%) whereas instrumental support 75 (40.7%) was
moderately used approach coping (Table 4). Similarly,
mostly used avoidance coping were denial 80 (41.8%),
venting 79 (41.1%) and self-blame 78 (40.6%), and
substance use 70 (38.1%) was least used (Table 5).

There was moderate positive correlation between
mental distress and both active and avoidance coping of
patients (r = 0.339, p = <0.001 and r = 0.303, p = <0.001
respectively). Both the correlations were statistically
significant. This indicates that the patients use both
approach and avoidance coping approach while they
have mental distress (Table 6).

Table 1: Socio-demographic information of the

respondents (N=185)

Variables Frequency (percent)
Age (in years)

<60 30(16.2)
60-70 67 (36.2)
70-80 66 (35.7)
80-90 22(11.9)
Sex

Male 91 (49.2)
Female 94 (50.8)
Marital status

Unmarried 55 (29.7)
Married 108 (58.4)
Widow/widower 22(11.9)
Education
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llliterate 87 (47) Table 2: Disease related information of the
Primary level 73 (39.5) respondents (N = 185)

Secondary level 25(13.5) Variables Frequency (percent)
Economic status Duration of COPD (in years)

Dependent 114 (61.6) <5 34(18.4)
Independent 71 (38.4)

Smoking status >-10 129(69.7)
Currently smoking 76 (41.1) >10 22(11.9)
Previously smoking 88 (47.5) Causes of severity (last two weeks)

Never smoking 21(11.4) Physical problems 112 (60.6)

Financial problems 60 (32.4)
Social problems 13(7)

Table 3: Psychological status of the respondents

Variables Mean + SD Remarks
Suddenly scared without a reason 247+ 0.91 Anxiety

Feeling fearful 2.48+0.92 Anxiety

Faintness, dizziness or weakness 2.61£0.95 Anxiety

Feeling tense or keyed up 2.66+ 0.87 Anxiety

Blaming yourself for things 2.50+0.91 Depression
Difficulty in falling asleep 2.75+0.91 Depression

Feeling blue 2.54+0.92 Depression

Feeling of worthless 2.52+0.84 Depression

\I;.,eoerlli(ng everything is an effort and hard 2,66 0.90 Depression

Feeling hopeless about future 3.13+£ 0.900 Depression

Average mean score 2.63 Mental distress

Table 4: Approach coping measures used by the respondents

Variables Frequency (Percentage) Mean = SD Range
Emotional support 82 (44.2) 5.53+1.43 2-8
Religion 81 (42) 5.26 £ 1.50 2-8
Planning 80 (41.8) 5.23+1.27 2-8
Humour 80 (41.8) 5.23+1.35 2-8
Active coping 80 (41.7) 522+1.33 2-8
Acceptance 80 (41.7) 5.22+1.43 2-8
Positive reframing 79 (41.2) 5.16 +1.30 2-8
Instrumental support 75 (40.7) 5.09+1.36 2-8
Table 5: Avoidance coping measures used by the respondents
Variables Frequency (Percentage) Mean = SD Range
Denial 80 (41.8) 5.23+1.47 2-8
Venting 79 (41.1) 5.14 +1.27 2-8
Self-blame 78 (40.6) 5.08+1.32 2-8
:i:\g:;ient 78 (40.4) 506+1.34 2-8
Self-distraction 78 (40.3) 5.04+1.27 2-8
Substance use 70 (38.1) 477 £1.57 2-8
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Table 6: Correlation between mental distress and coping measures

Variables
Mental distress and approach coping
Mental distress and avoidance coping

**Significant at <0.001

DISCUSSION

Coping with a progressive disease such as COPD may
induce high levels of distress. A study conducted in
New Zealand in 2010 investigating distress in patients
with COPD had reported high level of anxiety and
depression.” In this study, the mean score of HSCL-10
was 2.63. Since an average score >1.85 is considered
a valid cut-off value for prediction of mental distress,
almostall of the patients (180, 97.3%) had mental distress.
In contrast, in a study conducted in Netherlands 57% of
COPD patients were in distress." The difference might
be due to different setting of the study and the use of
different scale. In a previous study done in rural Nepal,
anxiety and depression were almost three times more
common in COPD patients compared to the participants
from the general population.”In a study conducted
in Kathmandu in 2016 showed 63.3% had anxiety and
69.2% had depression in patients with COPD.?

Frequently used approach coping subscales by the
patients were emotional support (82, 44.2%), religion
(81, 42%), planning (80, 41.8%), and active coping (80,
41.7%) whereas instrumental support (75, 40.7%) was
moderately used approach coping. Similarly, mostly
used avoidance coping were denial (80, 41.8%), venting
(79, 41.1%), and self-blame (78, 40.6%), and substance
use (70, 38.1%) was moderately used approach coping.
Findings were consistent with a study done in Pakistan
in which most frequently used coping strategies were
religion (48.1%), acceptance (34.6%) whereas use of
instrumental support (32.7%), active coping (30.8%),
planning (28.8%), use of emotional support (28.8%),
were moderately used coping strategies; and humour
(9.6%), behavioural disengagement (7.7%), and
substance use (5.8%) were least frequently used coping
strategies.’® The findings were also comparable with
a previous study done in Nepal in which respondents
mostly used self-distraction, religion, positive reframing,
emotional support, active coping, informational support,
acceptance as their coping strategies. Whereas self-
blame, humour, substance use, denial, behavioural
disengagement were the least used coping strategies."”
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0.339
0.303
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p-value
<0.001**
<0.001**

There was moderate positive correlation between mental
distress and approach coping of patients (r = 0.339).
Contrast finding was observed in a previous study done
in Nepal where there was weak negative correlation
between psychological distress and approach coping
strategies (r = -0.29)."” This might be due to difference
in study population. In this study moderate positive
correlation was found between mental distress and
avoidance coping of patients (r = 0.303). Findings was
consistent with a previous study done in Nepal where
there was moderately positive correlation between
psychological distress and avoidance coping strategies
(r=0.45)."”

Though there are many studies to find out the depression
and anxiety among COPD patients, very few studies are
carried out to assess the psychological distress among
the patients having chronic obstructive pulmonary
diseases. Hence, it was difficult to compare the findings
of the study with previous studies. Some of the articles
used to compare the findings are not similar. This is the
main limitation of this study.

CONCLUSION

Most of the patients living with chronic obstructive
pulmonary diseases had predicted mental distress and
they were using both approach and avoidance coping
measures. There was significant moderate positive
correlation between mental distress and both active and
avoidance coping of patients. Physical, emotional, and
financial support to the patients is essential to improve
their psychological status.

ACKNOWLEDGEMENTS

The authors would like to thank all the participants of the
study for their kind co-operation.

Conflict of interest: None.
Source(s) of support: None.

Vol. 12 ¢ No. 2 e Issue 44 ¢ Apr.-Jun. 2023



Shrestha S et al.

REFERENCES

1.

World Health Organisation. (2013). Chronic
obstructive pulmonary disease (COPD) [Fact Sheet].
Available from: [Full Text]

American Thoracic Society. (2014). What is chronic
obstructive pulmonary disease (COPD)? [Full Text]
World Health Organisation. Chronic obstructive
pulmonary disease (COPD). Fact sheet No. 315.
Available from: [Full Text]

Mathers CD, Loncar D. Projections of global mortality
and burden of disease from 2002 to 2030. PLoS Med.
2006 Nov;3(11):e442. [PubMed | Full Text | DOI]
Shetty BSP, D'Souza G, Anand MP. Effect of indoor air
pollution on chronic obstructive pulmonary disease
(COPD) deaths in southern asia - A systematic
review and meta-analysis. Toxics. 2021 Apr 16;9(4):
85. [PubMed | Full Text | DOI]

Nepal Health Research Council, (2010). Prevalence of
non communicable disease in Nepal hospital based
study. Ram Shah Path, Kathmandu: SS printing
Press. [Full Text]

Hynninen KMJ, Breitve MH, Wiborg AB, Pallesen S,
Nordhus IH. Psychological characteristics of patients
with chronic obstructive pulmonary disease: A
review. J Psychosom Res. 2005;59:429-43. [PubMed
| Full Text | DOI]

Tsai TY, Livneh H, Lu MC, Tsai PY, Chen PC, Sung
FC. Increased risk and related factors of depression
among patients with COPD: A population-based
cohort study. BMC Public Health. 2013;13:976. [Full
Text | DOI]

Sharma S, Shakya U, Gorkhali B, Neupane S.
Prevalence of anxiety and depression in patients
with chronic obstructive pulmonary disease. Nepal
Med Coll J. 2018;20(4):155-62. [Full Text]

Waseem SMA, Hossain M, Azmi SA, Rizvi S,
Ahmad Z, Zaidi SH. Assessment of anxiety and

Vol. 12 ¢ No. 2 e Issue 44 ¢ Apr.-Jun. 2023

100

11.

12.

13.

14.

15.

16.

17.

depression in COPD patients - A pilot study. Current
Neurobiology. 2012;3(2):112-6. [Full Text | DOI]
Strand BH, Dalgard OS, Tambs K, Rognerud
M. Measuring the mental health status of the
Norwegian population: A comparison of the
instruments SCL-25, SCL-10, SCL-5 and MHI-5 (SF-
36) Nord J Psychiatry. 2003;57(2):113-8. [PubMed |
Full Text | DOI]

Carver CS. You want to measure coping but your
protocol is too long: Consider the brief cope. Int J
Behav Med. 1997;4(1):92-100. [PubMed | Full Text |
DOI]

Bhowmik K, Adhikari A, Choudhury S, Ahmed MM.
Prevalence of depression and its risk factors among
patients with chronic obstructive pulmonary disease
in a tertiary level hospital in west bengal india. South
East Asia Journal of Public Health. 2013;2(2):34-40.
[Full Text | DOI]

Yohannes AM, Willgoss TG, Baldwin RC, Connolly MJ.
Depression and anxiety in chronic heart failure and
chronic obstructive pulmonary disease: Prevalence,
relevance, clinical implications, and management
principles. Int J Geriatr Psychiatry. 2010;25(12):1209-
21.[PubMed | Full Text | DOI]

Thapa N, Maharjan M, Shrestha TM, Gauchan S, Pun
P, Thapa YB. Anxiety and depression among patients
with chronic obstructive pulmonary disease and
general population in rural Nepal. BMC Psychiatry.
2017;17(1):397. [PubMed | Full Text | DOI]

Kasi PM, Naqvi HA, Afghan AK, Khawar T, Khan FH,
Khan UZ, et al. Coping styles in patients with anxiety
and depression. ISRN Psychiatry. 2012;2012:128672.
[PubMed | Full Text | DOI]

Khanal P, Khatiwada M. Psychological distress and
coping among caregivers of patient with mental
disorder: A hospital-based cross-sectional study.
Journal of Karnali Academy of Health Sciences.
2021;4(2):1-7. [Full Text]

Journal of Kathmandu Medical College


https://www.who.int/news-room/fact-sheets/detail/chronic-obstructive-pulmonary-disease-(copd)
http://www.thoracic.org/clinical/copd-guidelines/
https://www.who.int/news-room/fact-sheets/detail/chronic-obstructive-pulmonary-disease-(copd)
https://pubmed.ncbi.nlm.nih.gov/17132052/
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.0030442
https://doi.org/10.1371/journal.pmed.0030442
https://pubmed.ncbi.nlm.nih.gov/33923825/
https://www.mdpi.com/2305-6304/9/4/85
https://doi.org/10.3390/toxics9040085
https://nhrc.gov.np/publication/prevalence-of-non-communicable-disease-in-nepal-hospital-based-study/
http://www.ncbi.nlm.nih.gov/pubmed/16310027
https://www.sciencedirect.com/science/article/abs/pii/S0022399905000966
https://doi.org/10.1016/j.jpsychores.2005.04.007
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-13-976
https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-13-976
https://doi.org/10.1186/1471-2458-13-976
https://nmcth.edu/images/gallery/NMCJ%20Vol.%2020%20No.%204%20December%202018/Sharma_S.pdf
https://www.alliedacademies.org/articles/assessment-of-anxiety-and-depression-in-copd-patientsa-pilot-study.pdf
https://dx.doi.org/10.18203/2320-6012.ijrms20173974
https://pubmed.ncbi.nlm.nih.gov/12745773/
https://www.tandfonline.com/doi/abs/10.1080/08039480310000932
https://doi.org/10.1080/08039480310000932
https://pubmed.ncbi.nlm.nih.gov/16250744/
https://link.springer.com/article/10.1207/s15327558ijbm0401_6
https://doi.org/10.1207/s15327558ijbm0401_6
https://www.banglajol.info/index.php/SEAJPH/article/view/15942/0
https://doi.org/10.3329/seajph.v2i2.15942
https://pubmed.ncbi.nlm.nih.gov/20033905/
https://onlinelibrary.wiley.com/doi/10.1002/gps.2463
https://doi.org/10.1002/gps.2463
https://pubmed.ncbi.nlm.nih.gov/29233103/
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/s12888-017-1550-5
https://doi.org/10.1186/s12888-017-1550-5
https://pubmed.ncbi.nlm.nih.gov/23738194/
https://www.hindawi.com/journals/isrn/2012/128672/
https://doi.org/10.5402/2012/128672
https://jkahs.org.np/jkahs/index.php/jkahs/article/view/434

