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Abstract: Objective To explore the illness perception of patients with chronic obstructive pulmonary disease ( COPD)
and its correlation with self-management and quality of life of patients. Methods Using the method of questionnaire
survey, 161 patients with COPD treated in the department of respiratory medicine of Wuhan Central Hospital from April
2017 to January 2018 were recruited and completed the general information questionnaire, the brief illness perception
questionnaire ( brief IPQ ) , the self-management scale, and the scale of quality of life (QOL). Results A total of 172
questionnaires were sent out,and 161 valid questionnaires were collected(93. 6% ). The age of the subjects ranged from 42
t0 92 (74.4 £11.5) years,and the proportions of disease course with more than 10 years were 54. 6% . The mean score of
each item in Brief IPQ ranked in the descending order of disease course, disease care, impact, symptoms, emotional
response , personal control ,understanding and treatment control. Pearson correlation analysis showed that the disease course,
impact , symptoms and emotions in Brief IPQ were negatively correlated with the total score of the self-management scale and
were positively correlated with the total score of QOL (P <0.05,P <0.01). There was a positive correlation between
disease care,understanding, personal control in Brief TPQ and the total score of self-management scale (P <0.05,P <
0.01) and a negative correlation between personal control and treatment control in Brief IPQ and the total score of QOL
(P<0.05, P <0.01). Conclusion The illness perception of patients with COPD needs to be improved, and
corresponding measures should be taken to reduce negative disease perception so as to improve the self-management and the
quality of life of patients.
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