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Accepted: 28 Oct. 2016 Background: Chronic Obstructive Pulmonary Disease (COPD) affects different aspects of

patients’ life. By awareness of the quality of life and related factors of each patient, nurses can
plan for and do proper care. So the present study was performed to evaluate health-related quality
of life and related factors in patients with COPD.

Methods: This study is a cross-sectional descriptive research that was performed on 141 patients
with COPD in 2016 who referred to selected hospitals of Shahrekord University of Medical
Sciences (Hajar Hospital and Ayatollah Kashani Hospital). Patients were selected and entered
into the study through consecutive sampling method. The research tools included a demographic
questionnaire and St George’s Respiratory Questionnaire. Data were analyzed by descriptive and
inferential statistical tests using SPSS V. 24.

Results: Total score of health-related quality of life in patients with COPD was 43.52; the score
of symptoms, activity, and impact area were 46.24 (16.51), 52.40 (16.24), and 37.39 (15.13),
respectively. It was also found that the disease stage, smoking, and comorbidity are significantly
related to health-related quality of life (P = 0.001, P=0.007, P = 0.037, respectively).

Keywords: * Conclusion: Health-related quality of life in patients with COPD is significantly low. The stage
Health-related quality of . of disease, smoking status and number of comorbidity is inversely related to the health-related
life, Chronic Obstructive :  quality of life. Therefore, it is better for healthcare personnel, especially nurses, to assess the
Pulmonary Disease : health-related quality of life in patients with COPD, and thus plan for appropriate measures to
(COPD), Related factors * improve the quality level and related factors.

1. Background millions of people around the world (Yang et al. 2017). As

one of the most serious public health problems, COPD is in
hronic Obstructive Pulmonary Disease the fourth place and among the top 10 causes of death world-
(COPD) is a common illness that affects wide. In 2015, about 3.17 million people died around the
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world due to COPD (Wang et al. 2017). The deaths from
this disease is on the rise, and it is expected to be the third
leading cause of death worldwide by 2020 (Sarioglu et al.
2016). The prevalence of this disease in Iran and among peo-
ple over 40 years old worldwide is estimated at 10% (Mir-
bagher-Ajorpaz & Rezaei 2011; Hagstad et al. 2015).
The individual, social, and economic costs of this disease are
huge, for instance, it is about 50 $ billion a year in the United
States (Nguyen et al. 2016).

COPD is an irreversible disease characterized by
permanent and progressive airway obstruction (Clari
et al. 2017). The chronic airway obstruction in COPD
is caused by the inflammation of small airways (bron-
chitis) or degeneration of the lung parenchyma (em-
physema) (Vogelmeier et al. 2017). The symptoms of
COPD, including shortness of breath, cough and spu-
tum/secretion have a negative effect on the health sta-
tus of the patient and may lead to disability. Although
COPD is initially a lung disease, it is considered as
a systemic disorder due to non-pulmonary manifes-
tations that affects other organs of the body and the
health status of patients (Divo 2013). This disease has
no definitive treatment (Norrie et al. 2016) and the ex-
isting treatments only delay the progression of the dis-
ease. Patients should therefore suffer from the disease
for many years which has a negative impact on the
physical, mental, and social aspects of their lives (Yu,
Guo & Zhang 2014); most patients with COPD, de-
spite the best medical treatments, suffer from reduced
physical activity, poor general health, social isolation
and depression, which all have a profound effect on
the patients’ life (Nguyen et al. 2016). As a result, pa-
tients with COPD have lower level of health-related
quality of life (Brandl et al. 2016).

Health-related quality of life refers to those aspects of health
perceived by individuals which are affected by the disease or
treatment (Karimi & Brazier 2016). Because of the chron-
ic, untreatable, and usually progressive nature of COPD, as-
sessment of health-related quality of life is an important tool
for evaluating and managing this disease (Ryynénen et al.
2013). Measuring health-related quality of life is important
for examining the limitations and progression of the disease
over time, as well as the effect of medical procedure (Wack-
er et al. 2016a). On the other hand, health-related quality of
life is a relevant concept in nursing. Due to the impact of this
disease on all aspects of patient’s life, nurses should evaluate
the patients’ quality of life to provide proper care based on
the patients’ health status (Masroor et al. 2012).

Theoretical models have identified factors such as age, sex,
severity of disease, lung function, body mass index, smok-
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ing status, symptoms, level of activity, comorbidity, depres-
sion, anxiety and exacerbation of the disease among the
most important factors affecting the health status of patients
with COPD. The identification of factors associated with the
health-related quality of life in patients with COPD helps
healthcare personnel, and in particular nurses, organize their
activities through an adjustment of these factors and thereby
take an important step to improve the patients’ health-related
quality of life. However, no study has been carried out in
our country to determine the factors associated with health-
related quality of life. Therefore, the researchers decided to
conduct a $tudy aimed at determining the health-related qual-
ity of life and related factors in patients with COPD.

2. Materials & Methods
Study design and participants

The present study is a cross-sectional descriptive research
that was performed in 2016 on patients with COPD who
referred to selected hospitals of Shahrekord University of
Medical Sciences (Hajar Hospital and Ayatollah Kashani
Hospital). A total of 141 patients were selected and entered
the study through consecutive sampling method. Inclusion
criteria were being 40-75 years old, having COPD diagnosed
by a physician, being in the stage 2 or 3 of disease, the pa-
tient’s ability to understand and speak Persian, the ability
of patients or their companion to read or write in Persian,
having ability to interview and complete the questionnaire,
not attending at a previous self-management programs of
COPD, lacking mental illness, pulmonary tuberculosis, ac-
tive cancer and severe neurological problems, and lack of
communicative problems. The exclusion criteria also in-
cluded having any signs, symptoms or diagnosis of asthma,
bronchiectasis, pulmonary tuberculosis, pneumoconiosis and
acute congestive heart failure. After obtaining informed con-
sent from patients and explaining the objectives of the study,
the required data were collected. (Ethics Code: IR.IUMS.
REC.1394.9211196.203)

Data collection

The research tools included a demographic questionnaire,
assessing age, sex, marital status, educational level, income
adequacy, body mass index, stage of disease, history of dis-
ease, comorbidity, and smoking status, as well as St. George’s
Respiratory Questionnaire (SGRQ) for health-related quality
of life. SGRQ is one of the most commonly used tools for
measuring the health-related quality of life in patients with
respiratory problems. The questionnaire has 50 questions
and consists of three sections: 1) signs and symptoms of lung
complaints in terms of severity and intensity, 2) activity sec-
tion, including activities that the patient is unable to do be-
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cause of the disease, and 3) the disease impact on social and and the health-related quality of life health is reduced with
psychosocial performance of individuals. The mean score of increasing scores. This questionnaire has been widely used
these three sections makes the total score of health-related by Iranian and foreign researchers and its validity and reli-
quality of life. The score of each section in this questionnaire ability for patients with COPD have been confirmed. In Iran,
ranges from 0 to 100, where 0 indicates complete health the Cronbach o was (.74 for the signs and symptoms section

Table 1. Characteristics of the sample and their relationship with total score of health-related quality of life in patients with COPD
(n=141)

Health-Related Quality of Life

Variable No. (%) Test Results
Mean (SD)
40-49 7(5.00) 38.14 (7.00)
50-59 39 (27.70) 41.09 (16.17) F=1.082
Age, year P= 0'359
60 - 69 69 (48.90) 44.18 (15.86) =0
70-75 26 (18.40) 46.84 (13.05)
Male 100 (70.90) 43.50 (14.94) t=0.023
Sex A
Female 41 (29.10) 43.56 (16.05) P=0.982
Single 2 (1.40) 39.38(0.18)
Married 116 (82.30) 43.22 (15.80) F= 0467
Marital status P= 0.706
Divorced 7 (5.00) 40.89 (15.38) =0
Widow 16 (11.30) 47.35(11.34)
Illiterate 81 (57.40) 45.39 (15.18)
High school 37 (26.20) 43.22 (15.75) F=1711
Education level p- 0.168
High school diploma 18 (12.80) 38.72 (13.43) ’
University degree 5(3.50) 35.79 (14.19)
Sufficient 29 (20.60) 40.40 (16.45)
Income adequacy Relatively sufficient 72 (51.10) 44.29 (15.31) FF, Z 8471252)
Insufficient 40 (28.40) 44,38 (14.17)
Slim 3(2.10) 45.00 (13.45)
Normal 74 (52.50) 41.94 (15.02) F=1143
Body mass index p- 0'334
Overweight 44 (31.20) 43,59 (15.56) e
Fat 20 (14.20) 48.99 (15.15)
Stage 2 73 (51.80) 38.93 (12.86) t=-3.890
Stage of disease P< 0'001
Stage 3 68 (48.20) 48.44 (16.08) :
Less than 1 year 19 (13.50) 38.22 (12.73)
History of disease 1to 5 years 52 (36.90) 44.54 (14.47) E Z (1)32?1
More than 5 years 70 (49.60) 44.19 (16.23)
No 46 (31.20) 40.87 (13.32) t=1.441
Comorbidity p- 0' 152
Yes 95 (67.50) 44.80 (15.96) -
0-2 101 (71.60) 40.98 (13.81) t=-3.48
Number of comorbidity P=0.001
More than 2 40 (28.40) 49.92 (16.82) =
No 111 (78.70) 41.94 (15.48) t=-2.404
Smoking pP= 0.018
Yes 30(21.30) 49.34 (12.80) =0.
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and 0.93 for the sections of activity, impact and total score of
health-related quality of life (Fallah Tafti et al. 2007).

Data analysis

Statistical tests of Independent t test, one-way ANOVA,
and linear regression were used for data analysis which
was done by SPSS V. 24. The significance level was con-
sidered less than 0.05.

3. Results

Most study participants (70.9%) were male. The Mean
(SD) age of participants was 62.75 (7.39) years. According
to Table 1, there was no relationship between the level of
health-related quality of life and the variables of age, sex,
marital status, comorbidity, education level, income ad-
equacy, body mass index, and history of COPD. However
according to Table 2, there was a statistically significant re-
lationship between health-related quality of life with the vari-
ables of disease stage, number of comorbidity (0-2 and more
than 2 diseases), and smoking status (P = 0.001, P = 0.007,
P =0.037, respectively). As shown in Table 3, the average
(SD) total score of health-related quality of life in study pa-
tients with COPD was 43.52 (15.21); also the average (SD)
score of symptoms, activity, and impact sections were 46.24
(16.51),52.40 (16.24), and 37.39 (15.14), respectively.

4. Discussion

The present study showed that the average level of health-
related quality of life in patients with COPD was 43.52; as
well, the score of symptoms, activity, and impact area were
46.24 (16.51), 52.40 (16.24) and 37.39 (15.14), respec-
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tively, indicating a significant reduction in the level of their
health-related quality of life.

Miravitlles et al. (2009) reported that the score of health-
related quality of life is 8.8 in normal people without COPD,
as well the score of symptoms, activity, and impact areas were
11.11, 12.6, and 5.6, respectively. The average total score of
health-related quality of life in people with COPD in seven
European countries (Belgium, France, Spain, Italy, Nether-
lands, United Kingdom, and Germany) is close to the results
of the present study, ranging from 39.2 to 50.1. It indicates a
decrease in the level of health-related quality of life among
patients with COPD (Jones et al. 2011). Some other studies
have also reported a significant reduction in the health-related
quality of life in patients with COPD (De Sousa Pinto et al.
2010; Marin et al. 2011).

The present study approved the relationship between health-
related quality of life and disease stage, smoking status and
number of comorbidity (0 to 2 and more than 2 diseases).
Several studies similar to the present study have reported the
relationship between health-related quality of life and stage
of the disease (Medinas Amoroés et al. 2009; Stéhl et al.
2005; Wacker et al., 2016b).

The results of a research aimed at assessing the health status
of patients with COPD were similar to the present study re-
sults, and reported a significant difference between the scores
of health-related quality of life in patients with 0-2 comor-
bidities compared to patients with 3 and more comorbidities
(Jones et al. 2011). However, the results of another study
showed a statistically significant difference between health-
related quality of life in patients with 3 comorbidities com-
pared to patients with more than 3 (Wacker et al. 2016b).

Table 2. Regression analysis of the factors associated with health-related quality of life

Variable Regression Coefficient t P
Comorbidity 0.217 2.757 0.007
Stage of disease 0.267 3.387 0.001
Smoking status 0.164 2.101 0.037
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Table 3. The score of health-related quality of life and its different areas in patients with COPD (n = 141)

Health-Related Quality of Life Signs and Symptoms

Activity Impact Total

Mean (SD) 46.24 +16.51

52.40+16.24 37.39+15.13 43.52+15.21

Client-Centered Nursing Care

Rafii, F. et al., 2017. Health-Related Quality of Life and in Ptatients With Chronic Obstructive Pulmonary Disease . JCCNC, 3(1). pp. 45-50.




Client-Centered Nursing Care

Other studies published by Jones et al. in 2012 also found
a $tatistically significant difference between health-related
quality of life and the number of comorbidities (Jones et al.
2012). The study by Balcells et al. (2010) revealed a link
between the reduction in the level of health-related quality of
life and two or more comorbidities measured by the Charlson
Index. Since the type of comorbidity has been shown to af-
fect the health-related quality of life in patients with COPD
(Burgel et al. 2013), different results may be due to the dif-
ference in the type of comorbidity of the subjects. Another
study similar to the present study did not report a significant
relationship between age, sex, and BMI with health-related
quality of life. However, the results of this study, contrary to
the present study results, did not show a significant relation-
ship between smoking status and the total score of health-
related quality of life (Deslee et al. 2016).

The most important limitation of this study was the old
age and thus, low education level of patients with COPD.
To overcome this limitation, it was tried to get help from
the families and companions of patients who did not have
enough education to complete the questionnaire.

Based on the research findings, the level of health-related
quality of life in patients with COPD is significantly low and
the variables of disease stage, number of comorbidity, and
smoking status are inversely related with health-related qual-
ity of life. Therefore, it is better for healthcare personnel, es-
pecially nurses, to assess the health-related quality of life in
patients with COPD, and thus plan for appropriate measures
to improve the quality level and related factors.
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