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[ Abstract] Objective To analyze the self-transcendence and its influencing factors in elderly patients with chronic
obstructive pulmonary disease ( COPD ) . Methods From April to November 2018, a total of 154 elderly patients with
COPD were selected in the Departments of Respiratory Medicine, the Central Hospital of Wuhan and Zhongnan Hospital of

Wuhan University, general information, self-transcendence, hope and perceived social support was investigated by General
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Information Questionnaire, Self—transcendence Scale (STS) , Herth Hope Index ( HHI) and Perceived Social Support Scale
(PSSS) , respectively. Pearson correlation analysis was used to analyze the correlations of HHI and its each dimension score,
PSSS and its each dimension score with STS score in elderly patients with COPD, and STS score was compared in patients with
different general information, moreover multiple linear regression analysis was used to analyze the related factors of STS score in
elderly patients with COPD. Results (1) The effective response rate was 93.51% ( 144/155) , and the STS score of the 144
elderly patients with COPD was ( 61.42+9.23 ), thereinto STS score was more than 45 in 39 cases ( accounting for 27.08% ).(2)
Pearson correlation analysis results showed that, HHI score( =0.396 ), positive attitude towards reality and future score( 7=0.378 ),
positive taken actions score ( r=0.412 ) , maintain a close relationship with others score ( r=0.401 ), PSSSscore (r=0.479) ,
internal family support score ( 7=0.501) and external family support score ( 7=0.458 ) was negatively correlated with STS score
in elderly patients with COPD, respectively ( P<0.05) . (3) There was no statistically significant difference in STS score in
patients with different gender, marriage status, family monthly income per person or pulmonary function grade, as well as with

religious belief or not ( P>0.05) , while there was statistically significant difference in STS score in patients with different age,
education level and course of disease, as well as with other types of chronic diseases or not, respectively ( P<0.05) . (4)
Multiple linear stepwise regression analysis results showed that, HHI score, PSSS score, education level and course of disease
were independently related to the STS score in elderly patients with COPD ( P<0.05) , with statistically significant difference
in the fitted regression equation ( F=25.936, P<0.01; R*=0.427, adjusted R’=0.411) , that was Y=14.032+0.378X, ( PSSS
score ) —0.239X, ( course of disease ) +0.236X; ( HHI score ) +0.224X, (education level ) . Conclusion Self-transcendence
is relatively low in elderly patients with COPD, hope, perceived social support, educational level and course of disease are
influencing factors of self-transcendence in elderly patients with COPD.

[ Key words]  Chronic obstructive pulmonary disease; Self-transcendence; Hope; Perceived social support; Root

cause analysis; Questionnaires
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Table 1 Correlations of HHI and its each dimension score, PSSS and its

each dimension score with STS score in elderly patients with COPD

WiH r i P1H

HHI $¥43 0.396 <0.01
X IR 5 AR R R S EE DS 0.378 <0.01
BT B 53 0.412 0.012
SNRREER R 0.401 <0.01
PSSS P43 0.479 <0.01
FBEWN SRSy 0.501 <0.01
FREHN SCHFESy 0.458 <0.01

¥ : HHI=Herth A7 34850, PSSS= 0H+L 2 5wk

23 R[E— %R B Z4E COPD 3 STS iF4r L8 A TH
PRI WS . REEAI AW . BT RE 5 R AT TR
5 M A9 % 4F COPD 3% STS PF4r i, Z R K4t X
(P>0.05) ; ANRMERE . SCIORREE . R XA JE 6 )R A2
TSRS 1Y 2 4F COPD H 3% STS P4y I AL, ZRAS ¥
X (P<0.05, W#*2) .

2.4 A COPD fB3& STS PEAMAHIEH ZE a#r DL STS ¥E4h
FAR R, DL HHL RS . PSSS 14, ARl . SCIBRREE (A

PJCCPVD January 2020, Vol.28 No.l http: //www.syxnf.net

K2 A — OB EAE COPD % STS PR A (x+s, 43)
Table 2 Comparison of STS score in elderly COPD patients with different

general information
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Table 3 Multiple linear regression analysis on related factors of STS score
in elderly patients with COPD
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