
European Respiratory Society
Annual Congress 2012

Abstract Number: 2996

Publication Number: P2437

Abstract Group: 8.2. Transplantation

Keyword 1: COPD - management Keyword 2: Adolescents Keyword 3: No keyword

Title: Coping strategies in patients awaiting lung transplantation

Mrs. Torunn Stavnes 7995 Soyseth tosoy@hotmail.com , Dr. May Britt 7996 Lund mblund@ous-hf.no MD ,
Dr. Oystein 7997 Bjortuft objortu@ous-hf.no MD , Prof. Dr Vidar 7998 Soyseth
vidar.soyseth@medisin.uio.no MD , Mrs. Aasta 7999 Heldal aheldal@ous-hf.no MD and Dr. Gro Killi 8011
Haugstad grokilli.haugstad@hioa.no . 1 Division of Cancer Medicine, Surgery and Transplantation, Oslo
University Hospital, Oslo, Norway ; 2 Medical Division, Akershus University Hospital, Lorenskog, Norway
and 3 Faculty of Health Science, Oslo and Akershus University College, Oslo, Norway .

Body: Introduction: Living with severe lung disease is a stressful situation. Constraint coping strategies may
constitute an additional burden. We aimed to describe coping strategies in patients awaiting lung
transplantation Material and method: A national cohort of 121 consecutive patients was screened by
psychometric questionnaires as part of the work-up for lung transplantation during the period 2006-2010. 86
of the patients scored the Ways of Coping Questionnaire (WCQ) (Lazarus and Folkman 1988).WCQ
measures 8 different Coping Scales each reflecting emotionally-focused or problem-focused strategies. The
patients comprised 72 (34 females) with COPD and 14 (6 females) with pulmonary fibrosis. Mean (SD) age
was respectively 56 (4.9) and 53 (5.3) years. Patients with cystic fibrosis were excluded.

Coping strategies (N=86)

Mean (SD) Reference

Emotional-focus

Distancing 0.79 (0.46) 0.51

Self-controlling 0.87 (0.48) 0.83

Seeking Social Support 1.21 (0.54) 0.90

Escape-Avoidance 0.64 (0.47) 0.40

Problem-focus

Accepting Responsibility 0.82 (0.53) 0.47

Confrontive Coping 0.63 (0.41) 0.66

Planful Problem Solving 1.2 (0.65) 1.21

Positive Reappraisal 0.95 (0.55) 0.50



Data were analyzed according to the Manual developed for WCQ distributed by Mind Garden, Inc (Folkman
and Lazarus 1988) (1). High score indicates use of coping strategy. Reference values are empirically
constructed (1). Conclusion: The patients had higher scores in emotionally-focused coping strategies than
healthy references. This may be of clinical importance when it comes to understanding how patients deal
with postoperative challenges.


	P2437.html

