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ABSTRACT

Objective: To explore the application effect of psychological support therapy in patients with COPD 
complicated with emotional disorders. 

Methods: 72 cases of patients with COVID-19 complicated with emotional disorders admitted to 
Hainan General Hospital from January 2020 to March 2020 were selected as the study objects by 
convenient sampling method. The control group received routine treatment and nursing intervention, 
while the observation group received psychological support therapy on the basis of treatment for the 
control group. The percentage of FEV1 in the predicted value (FEV1), the ratio of FEV1 to forced vital 
capacity (FEV1/FVC), score in Hamilton Anxiety Scale (HAMA) and score in Hamilton Depression Scale 
(HAMD), score in COPD Assessment Test (CAT) and score in Modified Medical Research Council (mMRC) 
Dyspnea Scale, satisfaction degree and happiness degree were compared between the two groups 
before and after the intervention. 

Results: After the intervention, the differences of FEV1% and FEV1/FVC between the two groups were 
not statistically significant (P>0.05). The HAMA score and HAMD score in the observation group were 
lower than those in the control group, and the difference was statistically significant (P<0.05). The CAT 
score and mMRC score in the observation group were lower than those in the control group, with 
statistically significant difference (P<0.05). The nursing satisfaction degree and happiness degree of the 
observation group were higher than those of the control group, with statistically significant difference 
(P<0.05). Conclusion: Psychological support therapy can  alleviate the adverse emotions of patients with 
COPD complicated with emotional disorders effectively, improve the symptoms of dyspnea, improve 
the quality of life and happiness degree of patients, and improve the patient’s nursing satisfaction 
degree.
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Introduction

Due to the high infectivity of COVID-19, 
isolation treatment is required, and psychological 
changes such as depression or anxiety are easy to 
occur after long-term isolation treatment [1]. 
However, in clinical treatment, many doctors 
only pay attention to the changes of clinical 

symptoms, signs and other examination results 
of patients, but often ignore whether patients are 
complicated with depression or anxiety. Studies 
have reported that 36.61% of hospitalized 
patients with COVID-19 are accompanied 
by anxiety [2] and 46.34% by depression [3]. 
Anxiety and depression will aggravate the 
condition of COVID-19 and affect the prognosis 

mailto:hmliukai@163.com


Neuropsychiatry (London) (2020) 10(6)2581

Research Article Wu, et al.

index (PSI) was classified as grade I (0 cases), 
grade II (11 cases), grade III (12 cases), grade 
IV (10 cases) and grade V (3 cases); education 
level: 13 cases with an education level of high 
school and below, 23 cases with an education 
level of above high school. In comparation 
of the general data of the two groups of 
patients, the difference was not statistically 
significant (P>0.05) and was comparable, as 
shown in Table 1. The average HAMA score 
of all subjects was 12.53±3.29; the average 
HAMD score was 12.32±3.39, (Figure 2). This 
study was approved by Ethics Committee of 
the Hospital (2020215).

	� Methods

Patients in the control group were treated 
actively according to “Treatment Plan 
for COVID-19” issued by National Health 
Commission of the People’s Republic of 
China, and were given routine nursing such 
as health education, diet guidance, and 
medication guidance. The intervention 
group was implemented with psychological 
support therapy on the basis of the treatment 
for the control group. The participants in this 
study included a psychiatrist and 4 nursing 
staff, all of whom had more than 5 years of 
clinical experience and received a training 
of systematic psychological nursing in this 
study. Medical staff could relieve patients’ 
negative emotions, enhance their confidence 
in fighting against diseases and promote 
physical recovery by listening, explanation, 
guarantee, guidance and encouragement, 
etc. The specific methods were as follows: 
(1) Listening. Patients were encouraged to 
express their emotions and confide to the 
nursing staff who listened patiently and 
found their psychological problems in the 
process. (2) Explanation. As patients did not 

adversely [4]. Therefore, in clinical treatment, 
attention should not only be paid to changes 
in physical state, but also to psychological 
changes of patients. In this study, psychological 
support therapy including listening, explanation, 
guarantee, guidance and encouragement was 
carried out on the basis of routine treatment 
for patients with COVID-19 complicated with 
emotional disorders, and good results were 
achieved, which are reported as follows.

Materials and Methods

	� Participants

72 cases of patients with COVID-19 
complicated with emotional disorders 
admitted to Hainan General Hospital from 
January 2020 to March 2020 were selected 
as the study subjects consecutively. 
Inclusion criteria: (1) Patients diagnosed as 
with COVID-19 definitely under isolation 
treatment in hospital; (2) Patients with 
emotional disorders such as anxiety and 
depression, the score of Hamilton Anxiety 
Scale (HAMA) the score of and Hamilton 
Depression Scale (HAMD) were higher than 
7 points; (3) Patients with normal cognitive 
ability and without communication barrier; 
(4) Patients with a hospitalization period of 
more than 2 weeks, having been informed 
and having consented, and having signed the 
informed consent form voluntarily. Exclusion 
criteria: (1) Patients with a history of mental 
illness; (2) Patients with cognitive disorders 
and a score of Mini-Mental State Examination 
(MMSE) below 27 points; (3) Patients with 
severe systemic diseases; (4) Patients with 
malignant tumors. The patients included in 
the study were divided into the intervention 
group and the control group randomly 
according to random number table method, 
36 cases in each group (Figure 1).

In the intervention group, there were 22 
males and 14 females, with an average age of 
54.16±10.28 years; at the time of admission, 
the Pneumonia severity index (PSI) was 
classified as grade I (0 cases), grade II (10 
cases), grade III (12 cases), grade IV (10 cases) 
and grade V (4 cases); education level: 12 
cases with an education level of high school 
and below, 24 cases with an education level 
of above high school. In the control group, 
there were 21 males and 15 females, with 
an average age of 53.78±9.97 years; at the 
time of admission, the Pneumonia severity 

Figure 1: Study flow diagram.
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have a comprehensive understanding of 
disease-related knowledge and were prone 
to worry and fear, nursing staff should explain 
the causes of disease, prevention, treatment 
and other knowledge to patients in easy-
to-understand languages, and emphasize 
the adverse effects of patients’ depression, 
anxiety and other negative emotions on 
disease recovery to help patients identify 
their negative emotions. (3) Guarantee. 
Many patients were worried about the 
development, transfer and development 
of the disease. Nursing staff gave altruistic 
guarantee and examples to introduce the 
treatment effects of other patients, so that 
patients could trust doctors and the medical 
level of the hospital, improve the treatment 
confidence and reduce the generation 
of negative emotions. (4) Guidance and 
suggestions. Patients often felt that they had 
caused trouble to their families. Nursing staff 
instructed patients to learn to think from 
others’ perspective and think about problems 
from the perspective of their families, and 
transform guilt into determination and 
motivation to resist diseases. At the same 
time, it was suggested that patients listen 
to relaxing music to promote physical and 
mental relaxation. (5) Encouragement. 
Patients were encouraged to write diaries, 

watch TV or do things that interest them 
in their daily life to divert their attention. 
During family visits, patients’ families were 
encouraged to communicate with patients 
more and give them help and care in their 
life so that patients could feel the warmth 
and support of their families. The period of 
psychological support therapy was about 40 
- 50 min each time, twice a week for 2 weeks.

	� Observation indexes

(1) Pulmonary function test. The first-
second forced expiratory volumes (FEV1), 
the percentages of FEV1 in the predicted 
value (FEV1), the ratios of FeV1 to forced 
vital capacity (FEV1/FVC) of the two groups 
of patients were measured by Lung function 
detector (JAEGER Mastor Screen, the 
United States). (2) Evaluation of anxiety and 
depression. The anxiety and depression states 
of the two groups of patients were evaluated 
by HAMA (reliability coefficient of 0.89-0.97, 
validity of 0.64-0.69) compiled by Hamilton 
in 1959 and HAMD (reliability coefficient of 
0.87 - 0.99, validity of 0.63 - 0.70) [5] compiled 
in 1960. The score of 7-17 points represented 
mild anxiety and depression, the score of 18 
- 24 points represented moderate anxiety 
and depression, and the score of more 
than 24 points represented severe anxiety 

Table 1: comparison of general data between two groups of patients with COVID-19.

Group n
Gender, n (%) Age (years) Pneumonia severity index, n(%) Education level, n (%)

Male Female x ±s II, III IV, V High school and below High school and above

Intervention 36 22 14 54.16±10.28 22 14 12 24
Control 36 21 15 53.78±9.97 23 13 13 23

t/χ2 0.06 1.24 0.05 0.25
P 0.81 0.21 0.82 0.66

Figure 2: Anxiety and depression levels in total COVID-19 patients.
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and depression. The collection times of the 
above indexes were 1 day before treatment 
and 1 day before discharge. (3) Evaluation of 
respiratory condition. Currently, there was no 
special scale for COVID-19, so the degree of 
dyspnea of patients was evaluated by COPD 
Assessment Test (CAT) compiled by Jones [6] 
in 2009 (reliability coefficient of 0.76-0.79, 
validity of 0.70-0.71) and the mMRC Dyspnea 
Scale Score (reliability coefficient of 0.84-
0.99, validity of 0.76-0.83) in “Diagnosis and 
Treatment Guideline for COPD of the people’s 
Republic of China” revised in 2007. The higher 
the score, the worse the patient’s quality of 
life or the more severe degree of the dyspnea. 
CAT evaluated the quality of life of patients 
from sputum, sleep, chest distress, cough, 
emotion, energy, daily exercise and exercise 
endurance, with 0 - 5 points for each problem 
and a total score of 0-40 points. The mMRC 
score of 0 point represented mild dyspnea, 
1 point represented moderate dyspnea, 2 
points represented severe dyspnea, 3 points 
represented extremely severe dyspnea 
(stopping for rest was required when after 
walking for about 100 m), and 4 points 
represented extremely severe dyspnea 
(unable to go out, dyspnea when dressing 
or undressing). (4) Evaluation of satisfaction 
degree and happiness degree. In evaluation 
of satisfaction degree, the self-made 
questionnaire on satisfaction degree of our 
hospital was adopted, including 4 options of 
satisfaction, satisfaction on the whole, general 
satisfaction and dissatisfaction. Satisfaction 
Degree = (Satisfaction + Satisfaction on 
the Whole+General Satisfaction) /Total 
×100%. Happiness degree was evaluated 
by General Well-being Schedule (GWB) 
(reliability coefficient of 0.77-0.89, validity 
of 0.73-0.82) [7] compiled by Fazio in 1977, 
including 6 dimensions of emotional and 
behavioral control, worry about health 
status, satisfaction and interest in life, 
energy, relaxation and tension, happiness or 
depression, with a total of 25 items. 1 item 
was scored on a scale of 1-7 points, 4 items 
were scored on a scale of 1-10 points, 4 items 

were scored on a scale of 1-5 points, 5 items 
were scored on a scale of 1-3 points, 10 items 
were scored on a scale of 1-6 points, and 1 
item including 8 questions all of which were 
scored on a scale of 1-2 points, with a total 
score of 32-158 points. Females with a score 
of 71 or more or males with a score of 75 or 
more represented happiness. The collection 
time of the above indicators was 1 day before 
discharge.

	� Statistical methods

Statistical analysis was conducted by 
SPSS26.0 software. The measurement 
data were described by Mean Standard ± 
Deviation（ x ± s) and compared by t test. 
The statistical data were expressed by the 
number of cases and the percentage (%) 
and compared by χ2 test. The difference was 
statistically significant when P Value was less 
than 0.05.

Results

1. Comparison of pulmonary function 
between the two groups before and after 
the intervention (Table 2). Before and after 
the intervention, the differences of FEV1% 
and FEV1/FVC of COPD patients in the two 
groups were not statistically significant (P > 
0.05). After the intervention, FEV1% of COPD 
patients in the two groups was higher than 
that before the intervention, with statistically 
significant difference (P < 0.05). 

2. Comparison of HAMA scores and HAMD 
scores between the two groups before and 
after the intervention (Table 3) and Figure 
3. Before the intervention, the difference of 
HAMA score and HAMD score between the 
two groups was not statistically significant 
(P>0.05). After the intervention, the HAMA 
score and HAMD score in the observation 
group were lower than those in the control 
group, with statistically significant difference 
(P < 0.05). 

3. Comparison of CAT score and mMRC 
score between the two groups after the 

Table 2: Comparison of lung function between two groups of COVID-19 patients before and after intervention (x±s).

Group n
FEV1%

t P
FEV1/FVC(%)

t P
PRE POST PRE POST

Intervention 36 45.14±7.96 49.31±7.42 2.94 0.01 57.31±6.93 57.84±6.71 0.45 0.69
Control 36 45.19±7.93 48.61±7.95 2.13 0.04 57.05±7.01 58.12±6.81 0.83 0.42

t 0.04 0.51 0.21 0.23
P 0.89 0.66 0.87 0.84
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and happiness degree between the two groups: 
(Table 5). After the intervention, the satisfaction 
degree and happiness degree of patients in the 
observation group were higher than those in 
the control group, with statistically significant 
difference (P < 0.05).

intervention: (Table 4). After the intervention, 
the CAT score and mMRC score in the 
observation group were lower than those in 
the control group, with statistically significant 
difference (P < 0.05).

4. Comparison of patients’ satisfaction degree 

Table 3: Comparison of HAMA and HAMD scores (x±s) between two groups of COVID-19 patients before and after intervention.
Group

n
HAMA

t P
HAMD

t P
PRE POST PRE POST

Intervention 36 12.58±2.93 8.34±1.72 2.94 0.01 12.32±3.14 8.61±1.92 7.57 <0.01
Control 36 12.47±3.66 10.84±2.17 2.13 0.04 12.07±2.91 10.72±2.09 4.23 <0.01

t 0.34 1.74 0.45 2.91
P 5.79 <0.01 0.65 <0.01
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Figure 3: Comparison of HAMA (A) and HAMD (B) score changes between the intervention group and the control group after psychological support therapy.

Table 4: Comparison of CAT and mMRC scores of two groups of COVID-19 patients after intervention(x±s).
n CAT mMRC

Intervention 36 18.74±5.09 1.39±0.46
Control 36 20.83±2.26 1.65±0.51

t 2.09 2.83
P 0.04 0.01

Table 5: Comparison of satisfaction degree and happiness degree after intervention between two groups of 
COVID-19 patients (%).

n Satisfaction degree Happiness degree
Intervention 36 94.4 75.0

Control 36 80.6 47.2
χ2 2.09 2.83
P 0.04 0.01
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Discussion

COVID-19 is mainly manifested as pulmonary 
lesions, and also causes complications such as 
metabolic disorders, circulatory disorders and 
nervous system disease [8]. It is highly infectious 
and there is no specific drug at present. In 
addition, long-term isolation treatment and 
disease perplexity are easily to cause patients’ 
depression, anxiety and other adverse emotions. 
Studies have reported that the occurrence 
of COVID-19 emotional disorders may be 
related to factors such as disease severity, high 
infectivity, insufficient health guidance and 
education, lack of family care and social support 
[9]. Psychological changes and physiological 
function changes affect each other in the process 
of disease occurrence. Depression and anxiety are 
not conducive to the rehabilitation treatment of 
COVID-19. Therefore, attention should be paid 
to the psychological changes of patients with 
COVID-19 under treatment of physical diseases.

Psychological support therapy is a method 
based on psychodynamics, which treats 
patients with emotional disorders by listening, 
suggestion, guidance, encouragement and 
other methods, aiming to guide patients 
to learn to deal with diseases, avoid more 
negative emotions, improve patients’ self-
esteem and self-confidence, and adapt to 
the current living conditions faster [10]. In 
this study, the medical staff and patients 
mostly talked in interactive dialogue. During 
the conversation, the medical staff listened 
carefully to the patients’ inner thoughts and 
responded to the patients in time to provide 
some constructive suggestions and guidance 
to the patients, understood and supported 
the distress and psychological burden faced 
by the patients, and at the same time carried 
out psychological counseling to reduce the 
adverse emotions of the patients. The care 
from family members makes the patients 
feel the warmth of the family, obtain spiritual 
support, reduce the breeding of adverse 
emotions, and improve their happiness. 

In this study, psychological support therapy 
was applied to patients with COVID-19 
complicated with emotional disorders. 
The results showed that FEV1% of patients 
in the two groups was higher than that 
before the intervention, but FEV1/FVC 
did not improve significantly. The reason 
was that after standardized treatment, 
bronchospasm of patients was relieved and 

FEV1% was recovered to some extent. After 
treatment, the difference in lung function 
index between the two groups was not 
statistically significant, indicating that 
psychological intervention had no obvious 
effect on improvement of lung function. 
Depression and anxiety were the two main 
manifestations of emotional disorders. The 
results of this study showed that the HAMA 
score and HAMD score in the observation 
group were lower than those in the control 
group after the intervention, indicating that 
psychological support therapy had obvious 
effect on improving patients’ depression 
and anxiety and other negative emotions, 
which was consistent with the report of 
Canevska [11]. Long-term isolation treatment 
and infectivity of the disease will affect the 
life and work of COVID-19 patients after 
discharge. CAT questionnaire is a common 
scale for evaluating the quality of life of COPD 
patients. The results of this study showed that 
after the intervention, the CAT score of the 
observation group was lower than that of the 
control group, indicating that psychological 
support therapy could promote the 
improvement of the quality of life of COVID-19 
patients, which was related to the reduction 
of patients’ negative emotions. Dyspnea is 
one of the common clinical symptoms of 
COVID-19 [12]. Studies showed that dyspnea 
was closely related to depression and anxiety. 
The higher the mMRC score, the more serious 
the anxiety level [13]. Dyspnea can enhance 
patients’ fear, anxiety and emotional reaction 
pressure, and negative emotions can adjust 
the respiratory sensory threshold, worsening 
the patients’ dyspnea [14]. In this study, after 
the intervention, the mMRC score of the 
observation group was lower than that of the 
control group, indicating that psychological 
support therapy could reduce the degree 
of dyspnea of patients by improving their 
negative emotions, thus forming a virtuous 
circle, and at the same time, patients’ 
satisfaction degree and happiness degree 
were also improved. 

Conclusion

COVID-19 is prone to emotional disorders, and 
is a common disease of both body and mind. 
Timely and accurate evaluation of patients’ 
psychological state and implementation of 
psychological support therapy can improve 
patients’ adverse emotions, reduce the 
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