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Effect of community self-management on psychological health and quality of life

in high-risk groups of chronic obstructive pulmonary disease
DAI Jia—qi", FAN Wei, SHEN La-mei, LU Yan
"School of Public Health, Nanjing Medical University, Nanjing, Jiangsu 211166, China

Abstract: Objective To explore the effects of community—based self-management intervention on depression, anxiety, and
quality of life in high—risk populations with chronic obstructive pulmonary disease (COPD), providing scientific evidence for
the formulation of community —based COPD prevention and intervention policies. Methods Data on sociodemographic
characteristics, lifestyle, health status, and lung function were collected from 464 participants through 8 community —based
self -management sessions for COPD conducted in Suzhou. Anxiety and depression were assessed using the Generalized
Anxiety Disorder-7 (GAD-7) scale and the Patient Health Questionnaire-9 (PHQ-9). Quality of life was assessed using the
EQ-5D-3L scale (including the EQ-VAS). Results The results from the PHQ-9 and GAD-7 scales indicated that, after the
intervention, the proportion of participants in the mild depression (anxiety) group and moderate or severe depression (anxiety)
group significantly decreased, while the proportion of participants in the normal group increased significantly (P<0.05). A
significant change was also observed in the PHQ-9 scale for the group with FEV1I/FVC=70% (P=0.018). In terms of quality
of life, significant differences were found in the distribution of self—care, pain/discomfort, and anxiety/depression dimensions
between pre— and post—intervention in both the overall population and the FEV1/FVC=70% group (P<0.05). Except for the
FEV1/FVC<70% group in EQ-VAS analysis, significant improvements were observed in the EQ-5D-3L utility index and
EQ-VAS scores in all groups (P<0.001). Conclusion Community self-management interventions can improve the psychological
health and quality of life of high—risk COPD populations, with more pronounced effects in the FEV1/FVC=70% group. This
study provides support for community—based COPD intervention strategies in Suzhou.
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BR7KAE a=0.05,

2 & R

21 KWL AT 464 HHFTXS R T
PRI R (67.59 + 10.65) %, AR L) 65 ~ 79 % 3 Ja
%, 15 69%; Hrhotk 294 (63.4%) N, B 170
(36.6% ) N\ ; TE1S 424 A, 15 91.4% ;91 7h B2 L [ 340
N5 73.3%; FEEAFIA =6 T8 212 A, 15 45.7%;
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R 1 COPD HfE NHFAEA R REA A9 BEL /AT Bl [ n(%) |
Table 1 Baseline distribution of high—risk groups of COPD in different lung function groups [n(%) ]

FEAFE FEV1/FVC<70%(n=96) FEV1/FVC=70%(n=368) AR (n=464) e} P1E
531 4.922 0.027
Fk 45(46.9) 125(34.0) 170(36.6)
Lk 51(53.1) 243(66.0) 294(63.4)
AR () 12.031 0.002
40~ 50 13(13.6) 15(4.1) 28(6.0)
50 ~ 64 22(22.9) 94(25.5) 116(25.0)
65 ~79 61(63.5) 259(70.4) 320(69.0)
WS HAAR TR 1.285 0.257
TENS 91(94.8) 333(90.5) 424(91.4)
oAt 5(5.2) 35(9.5) 40(8.6)
SRR 8.355 0.039
AN LR 21(21.9) 103(28.0) 124(26.7)
Wi 28(29.2) 95(25.8) 123(26.6)
R 36(37.4) 154(41.8) 190(40.9)
KL 11(11.5) 16(4.4) 27(5.8)
FIEFIA(JTIE) 0.709 0.702
<4 23(24.0) 82(22.3) 105(22.6)
4-~5 27(28.1) 120(32.6) 147(31.7)
=6 46(47.9) 166(45.1) 212(45.7)
W2 AT 15 5.696 0.127
BER WA 10(10.4) 27(7.3) 37(8.0)
<1/ 8(8.3) 14(3.8) 22(4.7)
e A 11(11.5) 33(9.0) 44(9.5)
AN A 67(69.8) 294(79.9) 361(77.8)
T 5.842 0.119
PRI 72(75.1) 298(81.0) 370(79.7)
R 17(17.7) 35(9.5) 52(11.2)
El[Ea g eli] 6(6.2) 25(6.8) 31(6.7)
SR} 1(1.0) 102.7) 112.4)
— A2 (min ) 9.835 0.020
0 19(19.8) 98(26.6) 117(25.2)
0~119 35(36.5) 131(35.6) 166(35.8)
120 ~ 239 36(37.5) 89(24.2) 125(26.9)
=240 6(6.2) 50(13.6) 56(12.1)
FEEFRAENIT () 928 <0.001
1 44.2) 18(4.9) 22(4.7)
2 43(44.8) 182(49.5) 225(48.5)
=3 49(51.0) 168(45.6) 217(46.8)
W 2R G
I 53(55.2) 295(80.2) 348(75.0) 23.974 <0.001
i 43(44.8) 73(19.8) 116(25.0)
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2.2 TFRAT.E COPD & B ARC AL B ILEG T
L PHQ-9 BMALS IR B, THEFREMABL
(6.0% FFEZ 3.7% ) Frb BEFDAR K LA 120 (2.2% T %
2 0.4% ) 1) FL 1A REAIR, 177 1E F 4L A0 LA A 91.89%3
NZE 95.9%, THiRiE»mERBEASIT¥FE XL
(P=0.006) ,7E FEV1/FVC =70%2H rh-ts WAL B AL )
Ak (P<0.05);PHQ-9 13 43 fE 1Y [M (Pss, Pis) I DN O
(0.2)FKZ 000,1)(P<0.001), 7 FEV1/FVC <70%

F1 =70% 43 28 T #5028 E AR LA A2 fk (P<<0.05).
GAD-7 BARgE /R, T HUS AR A
B 1.1% 0% 2 0, BB AS A L B 3.6% K& =
1.7% , T IE & 28 L DN 95.3% 38 i % 98.3% (P=
0.012),FEV1/FVC=70%#1<70%%) 21 F -+ Hii )5 5
HATEIEG %8 X (P>0.05);GAD-7 15/ME 1E
FEV1/FVC <70%Z0 WEE £ [ M (Pas, Prs) ] DN 000,1) %
K= 000,0)(P<0.05)., W2,

F2 THHTJE COPD e A OB BRI A A B 1T [ n( %) ]
Table 2  Analysis of changes in mental health status of high—risk groups for COPD before and after intervention [n(%) ]

FEV1/FVC<70% FEVI/FVC=70% it
T H — : PAH — - PAH — - P
Rt T T THE T THE
PHQ-9 /%% 0.319° 0.018" 0.006"
EH 114(90.5) 117(92.8) 312(92.3) 328(97.0) 426(91.8) 445(95.9)
BRAAAR 9(7.1) 7(5.6) 19(5.6) 10(3.0) 28(6.0) 17(3.7)
rRRESIAR S L 1 3(2.4) 2(1.6) 7(2.1) 0(0.0) 102.2) 2(0.4)
[M(Ps,Pss) ] 1(0,2) 000,2) 0.008" 0(0,2) 0(0,1) <0.001* 0(0,2) 0(0,1) <0.001*
GAD-7 534 0.150° 0.072° 0.012°
EH 120(95.2) 122(96.8) 322(95.2) 334(98.8) 442(95.3) 456(98.3)
BEEIER 4(3.2) 4(3.2) 13(3.9) 4(1.2) 17(3.6) 8(1.7)
PR AL 1 2(1.6) 0(0.0) 3(0.9) 0(0.0) 5(1.1) 0(0.0)
[M(Ps,Pss) ] 0(0,1) 0(0,0) 0.003 0(0,0) 0(0,0) 0.004* 0(0,0) 0(0,0) <0.001*

VI : "Stuart—Maxwell K556 ; "Wilcoxon £S5 Rk FIKGL

2.3 THAT./& COPD & EABAE R TIH
L TR G WS BT BT S H BRRE T K
| AEPE AR E /12 EQ-5D-3L 4 1Y /AR A7
ERFEER (P¥<0.05), W3, HET T,
FEVI/FVC=70%F1 S &4, 15 ) EQ-5D-3L

BONFEEHR T, I 0.983 /i 0.997,0.980 4
T2 0.992 (P¥]<0.001);EQ-VAS EKF 71y H 7
BONT BT 82 #2552 T Wil 19 85(P<0.001), £
FEV1/FVC<70%H =70%4 th &84 frfe 7+ (P ¥ <
0.001), W.5& 4,

3 T A COPD Hifg A EQ-5D-3L 4t /A3 E it [ n(%) ]
Table 3  Distribution of EQ-5D-3L dimensions among high-risk COPD populations before and after intervention [n(%) |

FEVI/FVC<70% FEVI/FVC=70% . A1t .

I Fom Fee T Few Fee 0 Fem Fee ¢

el 0.607 0.607 1.000
T ) 91(94.8)  89(92.7) 362(98.4)  364(98.9) 453(97.6)  453(97.6)

AT L) + FNA R 5(5.2) 7(7.3) 6(1.4) 4(1.1) 11(2.4) 11(2.4)

HEERE S 1.000 0.030 0.030
nfLASE A B 95(99.0)  95(99.0) 361(98.1)  368(100) 456(98.3)  463(99.7)
PERELF R I LI + 1(1.0) 1(1.0) 7(1.9) 0(0.0) 8(1.7) 1(0.3)

Joik B O kel 2R AR

H &1 3) 0.847 0.607 0.549
HEAT H 8 36 2l [l 94(97.9) 95(99.0) 367(99.7)  366(99.5) 461(99.4)  461(99.4)

HEAT H I Sl A 2 ) 3T +
T 22.1) 1(1.0) 1(0.3) 2(0.5) 3(0.6) 3(0.6)
eIk T H R TG B

YR | ANEFIE 0.472 0.001 0.002
WA [ AT 85(88.5 88(91.7) 351(95.4)  366(99.5) 436(94.0)  454(97.8)

TRE + BRI RIS 11(11.5) 8(8.3) 17(4.6) 2(0.5) 27(6.0) 10(2.2)

IR/ HE 0.264 0.002 0.002
ANFEIE  HAE 90(93.8)  94(98.0) 356(96.8)  368(100.0) 446(96.1)  462(99.6)

B+ W AEIE /I 6(6.2) 2(2.0) 12(3.2) 0(0.0) 18(3.9) 2(0.4)

7 Stuart—Maxwell #5755 .
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F® 4 THHIJG COPD mfE NHE EQ-5D-3L ZEEAE LI (x £5) ,M(Pys, Prs) |
Table 4 Analysis of EQ-5D-3L changes among high—risk COPD populations before and after intervention [ (x +s), M (Pys, Pss)]

o~ FEV1/FVC<70% FEVI/FVC=70% &it

RG] THUE Rl THifE T THifE
EQ-5D-3L ZH8%L 0.966 + 0.080 0.973 = 0.064 0.983 = 0.695 0.997 +0.233 0.980 = 0.072 0.992 +0.037
t{H -0.995 -3.743 -3.757
PAE" 0.322 <0.001 <0.001
EQ-VAS 79(70,88) 81(75,90) 84(79,91) 87(80,95) 82(76,90) 85(80,94)
VA -3.612 -4.416 -5.368
PlE* <0.001 <0.001 <0.001

Vi BOX K s Wileoxon £ SR AK 5o .
3 i i

AT AT X E R H T, WA T COPD &
P& N PRAGERRE RN AL 16 B 1 AR Ol . S5 R BIR
TG, SABIF X G 1 0 AT (F5 R ) 20 v B 1
BB AR K DL 2 ol I R B A bl . A=
TG, T U SRR R A FEVIFVC =
TO%LM FHFERE ST . P | ARETiE AR E /I =4
Yoy Ai v 8 AR (R REY FLAPIBE N, A — 2 PRI XE AN
e B IR ME /) HE ) R [ s EQ-SD-3L &% 48 KL A
EQ-VAS SMELEA H A S  AH T FEVI/FVC <
70%4H , = 70%H 1L BRAAE 36 T m i sE I B, aX
gL AL, A XA IR T AR — o R
COPD =5 & N FF AU BRI A 336 o

FER SR E COPD # WA & AE™, & AL
BH2E COPD MR W1 Fooa ) A e B B, SR mT fig
e ANREFP T BB, BEAERFSEXF COPD ANl RE B
B TR TR ST THRE o Stephanie 55 A
KT European Respiratory Journal 25 KW, IANHI
1R P A BEM 2 B3 COPD H B AR el 2 18
PEoR ] AR DR D e ™ S AZ A O BT TR T T
REBL A BRR TS . 2R, Abebaw 25 AP X F5 e
1 COPD B 32t T — WA /R B R, A4
B SR — /NI (432 SNk B — /N R 3 T T
AR B4 T FiAT 18.62 F &2+ )5 13.12
(P<0.001), £E)JE&FIT5 M 14.60 T FEF] 10.99
(P<0.001) . ARSI — A TR YR 2 SN
BE, & PR AR (AR g AT BE AR (B ) K L B
LAY L) T B, 1E 4 L 03 0, B 5 i B AT
FEE TSR A OB T UEE BT COPD AR £
JEAHMARIEAT T 100, v BB T LAZRAS B KAk 4% -

FERINER T FHUE S ZEEL, BRI 23
P 2T R A 9 TR, ARFSE SR A EQ-5D-3L
(245 EQ-VAS) it VTl A= 1 it i, FLI0 75 9 £ 8/
THLTE2E BE (TG B 41T AN, — I [RIRR L T (B
A A DT A S B, T 10 0] DL GE 5

XF4XT COPD (IR, J8ZE FEVL A9 T R, o
#£ COPD = e ANFF AR BE Ol i 2, iX ] R 5 Al i)
PPN AR AR AT R A R DA R B 7 R A
BRI AT 2, S5 A R, IR iR e o 5 4
COPD = & N TR 8 032 sl it , 2 gt V7 [ o 5
P57 , IR IR, AR ST L5 A1 Pl R 2
B HERVIZR 32 SRR SO A B A T T i,
X 22T 1T 1 DI EIVE FH T BB AR 3 I A LA S 1Y
KA

AFFESRIE TR OC I HIRS , 2 ek COPD &ifa A
TE I OO B BRRD AR T8 T T AT W A — 2 A
P ARERE G R, N 2 T T R A 2
W BEBIHREEA N, HARE TR
SR, AR I E A T IR . 12, AR REA &
AT /N, W RE 2 RE M 25 F 0 AR o LR, BT St
B /INEL 3% S TR 200 o /N R I ) R ot e, DL T
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FEBTT R VBRI , B [RGB, X D) 2 A HEBR
i PR R L Ath T A% PR 3 X6 455 R () Y T R

ZE L Tid 4R IX R H T DL — e R Lk
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O SR s 2 2 7 [ R 11 = Wl /119 L e 1
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