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Effect of health intervention on anxiety and depression of mild
to moderate COPD patients in the community of
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[ Abstract] Objective  To evaluate the effect of health intervention on psychological anxiety
anddepression of mild to moderate chronic obstructive pulmonary disease (COPD) patients in
community. Methods Ten communities in Pudong New Area, Shanghai were randomly selected as the
research sites, and all patients with mild to moderate COPD were included as the research objects. All the
subjects in 4 communities were selected by cluster sampling from the ten communities for 6 months of

intensive health education. The other 6 communities were taken as the control group, and all the subjects
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were given a routine health education. The Hospital Anxiety and Depression Scale (HADS) questionnaire
was used to evaluate the anxiety and depression of patients at baseline and after the intervention. Results
A total of 464 COPD patients were enrolled (242 in intervention and 222 in control) , among which 282
(60.8% ) successfully finished the follow-up, including 155 cases in the intervention group and 127 cases in
the control group.It was showed that the the intervention improved the proportion of patients with regular
medication (P=0.036, OR=2.24,95%CI:1.06-4.74) and their understanding of lung function (P=0.019,
OR=2.66,95%CI:1.18-6.03). The difference-in-difference model showed that the influence of intervention
on male depression scales was statistically significant (P=0.006, didt=-1.75). There was no statistically
significant effect of intervention on male anxiety scales and female anxiety and depression scales.
Conclusion The intervention alleviated the depression of male patients with mild to moderate COPD in
Pudong New Area, Shanghai, but had little effect on the anxiety of male patients and the anxiety and

depression of female patients. Community COPD interventions need to be further improved in the future,

especially for female patients.
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Hospital Anxiety and Depression Scale (HADS)
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Tab 1 General information of COPD cases between intervention and control group [x+sorn(%)]

Sex
Male 59 (38.06) 76 (59.84) 13.3 <20.001
Female 96 (61.94) 51 (40.16)
Age (y) 64.32+5.71 64.11+5.59 0.4 0.760
BMI (kg/m?) 24.95+3.92 24.17 +3.24 6.9 0.074
Spouse
Yes 145 (93.55) 118 (92.91) 0.0 0.832
No 10 (6.45) 9 (7.09)
Per capita household income <<3 000 yuan/mo
Yes 89 (57.42) 54 (42.52) 6.2 0.013
No 66 (42.58) 73 (57.48)
Smoking
Yes 22 (14.19) 28 (22.05) 8.0 0.018
No 105 (67.74) 65 (51.18)
Quit smoking 28 (18.06) 34 (26.77)
Drinking
Yes 21 (13.55) 30 (23.62) 4.8 0.029
No 134 (86.45) 97 (76.38)
Exercise
Almost no 69 (44.52) 49 (38.58) 0.1 0.957
<1 time/wk 11 (7.10) 7 (5.51)
1-2 times/wk 13 (8.39) 10 (7.87)
=3 times/wk 62 (40.00) 61 (48.03)
Hypertension
Yes 73 (47.10) 52 (40.94) 1.1 0.301
No 82 (52.90) 75 (59.06)
Diabetes
Yes 24 (15.48) 11 (8.66) 3.0 0.084
No 131 (84.52) 116 (91.34)
COPD history (y) 12.66 + 12.28 8.97 £9.55 9.4 0.006
Other lung diseases *
Yes 118 (76.13) 81 (63.78) 1.1 0.101
No 37 (23.87) 34 (26.77)
Bronchodilator use
0 17 (10.97) 10 (7.87) 1.7 0.434
1 34 (21.94) 35 (27.56)
=2 104 (67.10) 82 (64.57)
Glucocorticoid use
Yes 105 (67.74) 81 (63.78) 0.5 0.485
No 50 (32.26) 46 (36.22)
Regular medication in recent one year
Yes 46 (29.68) 41 (32.28) 4.6 0.101
Not regular 16 (10.32) 23 (18.11)

“There were 12 missing data in the control group.
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Tab 2 Comparisons between follow-up and lost to follow-up

COPD cases [Z+sorn(%)]

Group
Intervention 161 (66.53) 81 (33.47) 0.008
Control 121 (54.50) 101 (45.50)
Sex
Male 135 (47.87) 102 (56.04) 0.086
Female 147 (52.13) 80 (43.96)
Age (y) 63.68 £ 6.59 63.55+8.07 0.283
BMI (kg/m?) 25.06 £ 4.23 24.83 £ 3.45 0.562
Spouse
Yes 270 (95.74) 168 (92.31) 0.116
No 12 (4.26) 14 (7.69)

Per capita household income <<3 000 yuan/mo

Yes 111 (39.36) 118 (64.84)  <<0.001
No 171 (60.64) 64 (35.16)

Smoking
Yes 50 (17.73) 48 (26.37) 0.689
No 170 (60.28) 105 (57.69)
Quit smoking 62 (21.99) 29 (15.93)

Drinking
Yes 51 (18.09) 42 (23.08) 0.053
No 231 (81.91) 140 (76.92)

Exercise
Almost no 118 (41.84) 101 (55.49) 0.580
<1 time/week 18 (6.38) 5(2.75)
1-2 times/week 23 (8.16) 37 (20.33)
=3 times/week 123 (43.62) 39 (21.43)
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Tab 3 Changes of behavior, knowledge and acute exacerbation in COPD cases before and after intervention [ 7( %) ]

Smoking ( 22 22 0.00 28 29 0.1 0.96 0.725 0.83
14.19) (14.19) (-7.87,-7.87) (22.05) (22.83) (-9.46,-11.02) (0.40-2.28) (0.28-2.40)
R e T (2:.668) (476%45) (5.9;?.—7277.04) (3;.128) (3:.386) (-8.21,-15.93) 070 (o.zzfios) 0:036 (1.0?—2:74)
Understanding 61 131 45.17 55 92 2.44 2.66
lung function (39.35) (84.52) (34.95,-53.96)  (43.31) (72.44) (17.09,-40.00 "% (115-5.19) O (118-6.03)
Acute exacerbation 42 26 -10.33 33 33 0.54 0.44
within one year (27.10) (16.77) (=19.36,-1.09)  (25.98) (2598)  (-1072,-1072 "7 (025119 "% (0.19-1.02)
“Adjusted for sex, age, spouse, income, BMI, hypertension, diabetes and other lung diseases.
F4 VWEEHRBLKFMAIE COPD E2EEE MHITLHTLFR
Tab 4 The changes of anxiety and depression scale scores of COPD cases before and after intervention compared
by difference-in-differences model (x*s)
Anxiey
Anxiety score at baseline 1.61+2.18 2.32+2.94 0.393 2.81+3.30 3.16+3.35 0.342
Anxiety score after intervention 0.81%1.49 1.68 £ 2.60 0.124 2.32+3.04 3.02+3.39 0.037
Anxiety score difference —0.80 £ 2.47 —0.63 £ 3.51 0.759 -0.49£3.73 —0.14£ 3.24 0.569
P (Paired ¢ test for anxiety score) 0.016 0.120 = 0.201 0.763 =
Anxiety score didt —-0.87 = 0.040 —0.64 = 0.259
Anxiety score didt* after adjustment —0.89 = 0.056 —0.66 = 0.302
Depression
Depression score at baseline 2.81+3.25 3.05%3.01 0.441 2.41£3.23 3.12+3.44 0.079
Depression score after intervention 1.97+2.53 3.11£3.68 0.118 2.58£3.38 3.33+£3.68 0.130
Depression score difference —0.85+3.23 0.05 £ 4.34 0.186 0.18£3.73 0.22£3.99 0.954
P (Paired ¢ test of depression score) 0.049 0.916 = 0.643 0.701 =
Depression score didt —1.14 - 0.039 —0.66 - 0.267
Depression score didt* after adjustment -1.75 = 0.006 -0.99 = 0.136

“Adjusted for age, spouse, income, BMI, hypertension, diabetes, other lung diseases, regular medication, understanding of lung function,

smoking and drinking.
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