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ABSTRACT

The present correlation predictive study aimed to investigate psychological
distress in Chronic Obstructive Pulmonary Disease (COPD) patients. The conceptual
model of stress, appraisal, and coping by Lazarus & Folkman (1984) was used to
guide the study. A sample consisting of 107 COPD patients (mean age = 69.49 years,
male = 92.5%) was recruited from a COPD clinic at the Central Chest Institute of
Thailand located in Nontaburi Province. Data were collected with the BODE index,
Multidimensional Scale of Perceived Social Support (MSPSS), Cognitive Appraisal of
Health Scale (CAHS), and General Health Questionnaire (GHQ-12). Data were
analyzed by using descriptive statistics and hierarchical analysis.

The results showed that most of the subjects (90.7%) did not have
psychological distress, and 61.7% of them had their current health status appraised as
irrelevant. Furthermore, it was found that severity of disease, and cognitive appraisal
of health as a threat and as harmful were positively correlated with psychological
distress with statistical significance (r = .28, r = .54. r = .54, p < .01, respectively). On
the other hand, perceived social support and cognitive appraisal of health as a
challenge and as irrelevant were negatively correlated with psychological distress with
statistical significance (r = -. 20, r=-.19, p <.05, r = -. 40, p < .01, respectively).
Finally, all factors such as cognitive appraisal of health, severity of disease, and
perceived social support could predict psychological distress by 40% (R* = .40,
p <.01) and cognitive appraisal of health as harmful strongly influenced psychological
distress (B = 0.26, p < .05).

Based on the results of the study, it is recommended that nurses should
support COPD patients to focus on positive cognitive appraisal of health by decreasing
severity of the disease and increasing social support in order to enable patients to
choose appropriate methods to cope with psychological distress.

KEY WORDS: COPD /PSYCHOLOGICAL DISTRESS / SEVERITY OF DISEASE /
PERCEIVED SOCIAL SUPPORT / COGNITIVE APPRAISAL OF
HEALTH
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