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Abstract

Introduction and Aim: Self-Care Behaviors in the elderlies with Chronic Obstructive
Pulmonary Disease can be predicted by variables such age, sex, education,social support and
so on. But what is a possible threat for interventional measures to promote self-care in these
groups of elderly people is perceived family social support by the elderly. The Present study
was performed to determine the association between perceived social support of the family
and self-care behaviors in the elderlies with Chronic Obstructive Pulmonary Disease.
Methods: In this descriptive-correlational study, 200 elderly people with COPD were
selected randomly from the Omid specialized and supersonic clinic of Babol. Data were
gathered using personal information, perceived family social support and self-care behaviors
questionnaires of patients with COPD. Statistical analysis was performed after data collection
using SPSS software version 16 and using descriptive statistics, independent t-test, The
Present study The significance level was considered less than 0.05.

Results: The results showed that the average of perceived family social support of the
elderlies with COPD werel7.69 + 2.74 and the average of their self-care behaviors were
105.36 + 20.27.

There was a significant and negative relationship between the perceived family social support
and the self-care behaviors of elderly people with COPD.

Also there was a significant relationship between self-care behaviors and gender, education
and being-housemate variables (P <0.05). There wasn’t any significant relationship between
self-care behaviors and having insurance coverage and income adequacy variables (P <0.05).
Conclusion: results showed that by increasing perceived family social support, the amount of
self-care behaviors of the elderlies with COPD decreased. Thus, understanding the level of
perceived family social support in COPD elderly by health care providers, especially nurses,
can provide the basis for providing effective strategies for promoting their perceived family
social support. In this way, it is expected that the elderly be more willing to increase
his/herself-care behavior.
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