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Abstract

Objective: Anxiety is common in COPD patients, but few studies have explored the anxiety experience
of patients. This study aims to deeply understand the content of anxiety in COPD patients, and identify
the specific causes of anxiety, so as to provide reference for taking targeted measures to improve an-
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xiety. Methods: Using anxiety and self-evaluation measuring, 15 COPD patients with anxiety score =
50 were selected for semi-structural interviews, and the phenomenological Colaizzi 7 step analysis
method was used to conduct data finish analysis. Results: Patients show strong panic and anxiety, and
caused by specific reasons. The analysis revealed six topics: anxiety of disease symptoms, disease
progression, rehabilitation, social interaction, sleep and long-term oxygen therapy. Conclusion: We
should pay attention to the assessment of COPD patient anxiety, accurately identify the specific cause
of anxiety, implement targeted health education and professional guidance, effectively prevent and
manage anxiety, improve the quality of life of nursing and patient.
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