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Related Factors of Quality of Life in Male Patients with Chronic Obstructive
Pulmonary Disease

Lee, Haejung' - Jee, Young-Ju®

'Professor, “Doctoral Student, School of Nursing, Pusan National University

Purpose: The purpose of the study was to examine the related factors of quality of life (QOL) among patients with
Chronic Obstructive Pulmonary Disease (COPD). Methods: Patients diagnosed with COPD (N=230) were
recruited from four hospitals in Kyeong-Nam province, from March 2 to November 30, 2010. The data collection
instruments were the Short Form 36, perceived dyspnea measure by Modified Medical Research Council, COPD
and Asthma Sleep Impact Scale, COPD Self-efficacy Scale, and Center for Epidemiologic Studies Depression
Scale were used. Following the completion of the data collection instruments Pulmonary function was tested. Data
were analyzed with descriptive statistics, Pearson correlation and simultaneous multiple regression using SPSS/
WIN. Results: The mean QOL of this study was 68.24. Using a multivariate approach, the significant correlates
of QOL were depression (3=-.37), dyspnea (3=-.28), self-efficacy (3=.20), and a sufficient degree of household
income (3=.16). These variables explained 49% of variance in QOL. Conclusion: The study suggests that
psychological aspects are an important factor in explaining QOL of the patients. Screening and minimizing
depression could be effective strategies in enhancing QOL of patients with COPD and further investigation to
reduce depression could warrant the improvement of QOL in patients with COPD.
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™ (Korea Centers for Disease Control and Prevention,
2010), A3kl EHo] A g2 E A E 7| Fglorg
FHelEnt olgl AF3| A 0 2 v AZhel Btk et B
Ao mwA o},

4 H| oA Aghd o] 9B & (Koh et al,, 1997) 4 &
S 71 gdAE o] sk AnkH el BAy ake] A
54 &4 on| & olajsl= dli= A7) qltk. 53] Uyl
oluf H|=3t Fdul 1F o ohE AW g 7kl 1ET v
A8k COPDE A 3L = I dAE 2] ahe] deo] 3
< ol3fiaty] SlsiAE & ol AnkA]l JdezA o e
A& Hrshe= Aol %ﬂ"o‘}v}. ofof & AFelA= AH 5
Y ™

o];q N-_/] A EE]- 2]
Ware®} Sherboune (1992)01 ksl SE-362 AlA|, A,
AF8, AN 9hg ug
A9l 2he] AL B Qi =70l
ohg}l FYoNE 1 A wel Brst dFEol
AFE-E 31 It} (Koh et al., 1997),

COPD 3z}E-9] ato] 2o AW z}A| o] A 712 o)1 E| 3y
2(_4' zlzsg og O]-c‘]. E;G__La}% _]zz_—(;sj].;:gl_ 7@
5737 5282 718} o3l JFg wErH(Kang, Kim, &
Hwang, 2008), B3}, COPD 3k2}9] ko] AL x| 8 & 7}9]

29 2 Az
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A& B A T4, AEde AdE T e T
23k T2 (Talley, 2005), COPD X|&2] 51X T3+ ¥
=%

& A7 34 Hul= 3.5 S 93te) 75 A3
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Fol] 531 9JTH(Global Initiative for Obstruc-
tive Lung Disease, GOLD, 2009), d4telz} COPD 2]
el A& Bk AgolA SF-369] 57 FH(IAA 7
AAA Ao 2 QI A% Ak, A A A= Qg %ﬂ%L
Ak, ge/g)2 ) A7) 9 9)F St George's Respira-
tory Questionnaire (SGRQ)2] A F oA F-oJn|dk(p<
.001) x}o]Z K. &f(Bak-Drabik & Ziora, 2010), 2Agke] &
3 A7} k] Aol L 1AL % ATk 2, 3
%, Frkel2 B0, A2, COPD BAES FiHe v
AslalE o] &ho] AL vk Aol A (Stavem, Lossius,
Kvien, & Guldvog, 2000) COPD #x}E 9] 713 v 4=

¢
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7% F%%(Kang et al, 2008), 82 &I (Kim et
al,, 2000) w7t AdES 2 5o el S yEhl
Ron, FAH SFIAHEI} AA) H Ao Held 2
I w1k ghe] A Y #2 dAAE BItHKim et al,,
2006). AW A3} 717F A COPD Afe] ahe] Hof F o

Sk AR olxl2 A8 Aol 3O H(Miravitlles et al.,
2007), &Y 255 ofsrt 712221 &E7HA] A
3H(Rennard et al,, 2002) A|7]+= Y<elo] Fof ko] Heof of
S v XThar 3 EH Arne et al., 2009).
COPD 8hx}o] ake] Aol Jaks n] 2= A7 2 -
AR @ 4% FHA N, ¢ A asHE E
], 8ol COPD $ha}e] 79 ofzt 1
: © 1(GOLD, 2009), ©]&
=92 COPD &2t9] 2te] A& AslAl7= F
(Moy etal, 2009), 922 4o del 7H¢ =
e UFR, $eTFE0] 22575 o
JtH(Moussas et al., 2008; Park, 2001).
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o] FHoE E7stal thi-E o9 g4 o= A+
7} 43 ¥ 2 H(Biichi, Brindli, Klingler, Klaghofer, &
Buddeberg, 2000; Moussas et al., 2008), Z3}to| Al oA
53] 33} (Korea Centers for Disease Control and
Prevention, 2010), B33} oA o] A= vh-g-2] fo|7}
)&= (de Torres et al,, 2003; Park, 2001) B3}
AS AF UG E 3 AR e AFE A gict. w2
] 2 A= oHE dEshke 94k CoPD SAES Ui
o2 o] A Axo} v wgole] RS gl &
$- COPD £2t¢] o] A} :=919]

5 F A Ate] 71 2AE S AF-8FA} gt (Figure 1).
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2, A7=H
w7 COPD &A= are] A s} 3 HgE57tel
FBAE 4, ahe] A A¥ 2918 shetste], &% COPD
gAse) ake] A FEE AT AETA W] VAR
& vhdstaat v, AL AT SR oE 2o
* 24 COPD #ixbe] ks, A w3 549 540l
uhe ate] Aef 2ol et
* '3/ COPD &7kl gre] A, §-&, A7) Eedt AEs
sheghet.
* &7d COPD ko] ghe] A3t dhel 291E 7he] 3

General characteristics

- Age
- Spouse
- Level of education

- Sufficient degree of household income

Disease related characteristics

- Duration since diagnosed COPD
- FEV1 % predicted

- Perceived dyspnea

- Regular exercise

Physical, mental, cognitive factors

- Sleep disturbance
- Depression
- Self-efficacy
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Figure 1. Theoretical framework of the studly.
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%37] G*power 3,15 AF&-8}93L, Fo|45 05, B
TrEe ava) 15, A4Y 95, 49dF 11 A8

3. g7

1) 4] &

kel Ao ware9} Sherboune (1992)¢] Short Form
36-Item (SF-36)2. & 7]&2] Koh, Chang, Kang, Cha%}
Park (1997)9] AFollA] g2 H gt =7+ o =79 ¢
n)7} 2pojub= o] glof B ARl A3 W Sste] AL
L3ttt =79 A IR RY AL ks W
o, 9, guetdE AARIFE A HFTES nhst
o ARE3FATE SF-302 F 36w FOE AIAA 7
(Physical functioning) 108, 2144 A7 o2 Qs &

A|EHRole Limitation due to physical health) 453, A A

2} o [e]
E\:ﬂ-_‘:_ﬁ‘]ﬂ

2 EA| 2 olgk 98 A3 (Role Limitations due to emo-
tional problems) 3%}, 22/3] 2 (Energy/fatigue) 43,
A=A ohd(Emotional well-being) 5%, Al8]ZA 7]
(Social functioning) 2%}, -5 (Pain) 253}, 4¥k& 71
A e (General health) 65238F2e] 871A] shF oz 4]
Hot, 2t 3] W2 Likert A2 S =W, 7 A&
wek 1O 28 B8 6H7HA AN AT, S e
100;(4 og gp\}g\:q 7<4 7]. =S /‘*E }\1—‘/] z]o] z=o
onjgtt}, AT =79 42| Cronbach's o & X SF-36
o] Az)oh BFE g A7 e Koh etal (1997)8] 170l
%74 9] Cronbach's a=880] %) 1L, ¥ AF-2] Cronbach's
a=.940| At}

2) ol

o

)
&

A 7Foll & Pokrzywinski, Meads, Mckenna, Glenden-
ning¥} Revicki (2009)2] COPD and Asthma Sleep Impact
Scale (CASIS)E YAAZEE] AFE 3 ke & B o
o] wietelel L8 el sl o) £ F 7R 74
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3) &

98 =42 Radloff (1977)7} 7§38k Center for Epi-
demiologic Studies Depression Scale (CES-D)E AF8-3} %1
o g2 HY B & ATt AR5 /M v
gk AHES o2 HAISH Lee, Kim¥} Seo (2003)2] A
T-ollA AR =75 ARSI o] =7 F 2070 &3
o] 47 Hxolm, ‘A =EA 0 A ‘A tFE 33

o7 ZAHY, 7k Ao Hels HA 0HddA Ha

605 7kA oI, M7t 225 2ol A AS on|gh
o}, =770 ZA] Cronbach's O = 85, test-retest &4
=579 2 WA B33 1A 7k s o HE A
o] Bix|thRadloff, 1977). Lee 5(2003)] 170l
Cronbach's a=900]aL, B A4 2] Cronbach's
=.840] At}

e

A7 Es7E WHH A S5 S
BN d3AE dEFs HHE F e AR
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emailZ 2L ol A7Eo] Wakste] Agselt. &
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oA ‘w9 Al Qe s o' S Hal, T e Aol
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E570) %28 olant BT P4 7Y NI
Cronbach's a= 953111, test-retest FBAAGF 1= 772 =2
WH A A4 Fsd el el wasis
(Wigal et al,, 1991), £ 915-o|A] Cronbach's a = 960]iT},
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S Ugton, e ALgE o)
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zbe] ZRAANL AxaHZE Baf 22189 aL, Durbin-
Watson A2} 1,.8272 29 77l e=
N Sgjolth ek 71 e wEs s,

BE oAREe

1, COPD BIRte| Urs, Z 22 £

A2 67.324192.1, 87.0%7} Hi
Aok 2 *ﬂfﬂé}i ARew, Friakel 13.0%7F F4,
o] &, ui-¢-AFo] Abd 5o 2 w2} gl AL st AR
ZA}L] 7§ 23,.9%00A] 29.2%2]
7o e ol 6.9%%

Btk 78 o] FRE
7} 53.0%% 7} w=glomn

= 9.
717k F3t 7.13 30|, 5 ulE‘lOl 57.4%E 71 %
= 13.9%5 ARA[skaL $ARAe
FEV1 % predicteds 37t 53,1822 55 55.7%, &
ZF 37.4%, AF 5.2%, 1=FF 1.7%=0|03, AZ4H &
@ LT 2570] 36.5%= 7Y wekow, el

:11
L.

Yol = [e) o =]
Bohs B9 7.8% AT HAH R #5& She B
= =
L -
&

0{1

(
=

53.0%0] 3L, THR] ¢F-& A= 47.0%% T2 H o

& 3= A7) vk =9tH(Table 1),

o o

2. COPD =ixte| EMo| = 4fe| & x}0|
AT FAte] S0l W ake] Ao wieA HE(F=
4.017, p=.033), 7} Y FEZ(F=9.193, p<.001),

COPD ZIet 7|7H(F=4.564, p=.004), FEV1 % predicted (F=
4,364, p= 005) A2 H & &2 (F=16.589, p<.001), TF
4% 2T FRE-8.672, p-.004)) w2t FoI3 Ffol7}
A Tukey A4 TS 51 1A
£ HAekn oAk 153 FREtkn
%—Oﬂ/ﬂ FEaL A sl IFHRT 9k
171312 53 m|wkel 2ol A 10 ell4 15 v
el AFEY =2 &k F& YEhRIAL, FEVL % pre-
dictede 553 T35 &t IFolH AT 52F
o ohe 25k folobl e e A £ e
SIc. A7 s FEeke] 1552 thaAEol 3, 4, 5%

A b ) e gl A S8 oIS, 250

Lo] z o 7]-
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3. COPD BTl Mol T, 28, 4210} FE, AV|55Y
ATEAel arel A AA e 1004 W0l Het
68.24%19.352 Uekstonl, 3 ey ApElEl 715
(Social functioning)©] 89,8419 142 7} =& A=
Hdar, duka A7k e (general health)7} 48,77421.59
g e 18 nolt, FRgolE 359 walol B
13.90%5.87, 922 6074 v ol H1t 14.14+8.77, A7 &
ki 113.73+27.620| {tH(Table 2).
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ﬁ; -
Nl

Qe Ate] ake) A3t HAH 2 91E 1he] A

EAek A3, diodAle] 4be] Ao feleh A
FEL AL F5(=.14, p=.033), AFH=(=.19, p=

.005), 7H8 74 SR (r=.25, p<.001), COPD It 7]t
(r=-.22, p=.001), FEV1 % predicted (r=-,15, p= .026), #|
7 T {2 AE(r=-.47, p<.001), TF3] & &5 (=
.19, p=.004), 7Y (r=-.26, p<.001), $-=(r=-.59, p<
.001), A7 557H1=.53, p<.001)°]}t}, B4 copD 2+
28] aFe] A2 w2t L, WS w=rt o, 7Hg
Yol Stk QAEtL, & ek 7|13HE 7FA| AL 913
% $%§_ s, S HITI %, £ ol Aot v,

2 B d7ls SAE e Aol =AW
E]r‘ﬁx“:]'(Table 3).
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COPD t)’da}2e] 4ke] Aol 7} =238k g=golo = 3t
Hon, Add &3 Ar|asy, 5

7} 2 HE o] tH(Table 4).
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Table 1. Levels of Quality of Life according to the Characteristics of the Participants (N=230)
Quality of life
Characteristics n (%) M=+SD Tukey
t or F P

Age (year) 67.32%+19.10 1.516 211
44~54 11 (4.8) 71.27+14.24
55~65 78 (33.9) 70.56+18.59
66~76 113 (49.1) 64,97+19.28
77~87 28 (12.2) 66.18+20.71

Spouse 4,017 .033
Have 200 (87.0) 68.3618.53
None (single, divorce or separate, 30 (13.0) 60.39%£21.61

widowed)

Levels of education 2.186 071
Uneducated" 16 (6.9) 63.01+24.51
Elementary school” 55 (23.9) 03.31£19.85
Middle school® 66 (28.7) 66.51+t17.36
High school” 67 (29.2) 69.39+19.32
Over college® 26 (11.3) 75.19£15.33

Sufficient degree of household income 9.193 <.001 b>a
Lack® 122 (53.0) 62.427+20.86 c>a
Appropriate” 86 (37.4) 72.71%£15.56
Enough® 22(9.6) 73.431+13.81

Duration since diagnosed as COPD (year) 4.564 .004 a>c
<5 132 (57.4) 70.52%18.24
5~<10 41 (17.8) 67.46118.46
10~<15° 25 (10.9) 57.63+£22.38
>15¢ 32(13.9) 61.53%19.10

FEV1 % predicted 4,364 .005 b>a
< 30° 4(1.7) 40.60£7.58 c>a
30~<50" 86 (37.4) 65.60+18.36
50~ < 80° 128 (55.7) 69.96118.92
> 80° 12 (5.2) 61.42+20.61

Perceived dyspnea 67.32+19.10 16.589 <.001 a>c,d, e
1* 31 (13.5) 80.53+15.12 b>d, e
2 84 (36.5) 72.46+16.91 c>e
3¢ 61 (26.5) 65.09£16.99
4 36 (15.7) 58.39+17.08
5° 18 (7.8) 45.96%19.34

Regular exercise 8.672 .004
Yes 122 (53.0) 70.751+18.40
No 108 (47.0) 63.44+t19.21

COPD thAte] aFe) 4 el 490 gl et = o

COPDE 53] Aol AN fggel e Ao A4

2} 1747 Jk=ZAHKorea Centers for Disease Control
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Table 2. Levels of Quality of Life, Sleep Disturbance, Depression and Self-efficacy

(N=230)

Variables Items M=*=SD Actual range Potential range
Quality of life 36 68.241+19.35 9.88~97.94 0~100
Physical functioning 10 64.76125.86 5~100 0~100
Role limitation due to physical health 4 57.17t44 .48 0~100 0~100
Role limitations due to emotional problems 3 80.87+37.27 0~100 0~100
Energy/fatigue 4 50.07£21.60 0~100 0~100
Emotional well-being 5 69.04+21.77 0~100 0~100
Social functioning 2 89.841£19.14 0~100 0~100
Pain 2 85.431+24 49 0~100 0~100
General health 6 48.77£21.59 0~95.83 0~100
Sleep disturbance 7 13.90+5.87 7~32 7~35
Depression 20 14,14%8.77 0~57 0~60
Self-efticacy 34 113.73+27.62 46~169 34~170
Table 3. Correlations between Study Variables (N=230)
Variables 1 2 3 4 5 7 8 9 10 11 12
1 1
2 - 11 1
57 14001 1
4 .19 -.06 .06 1
5 .25% .05 .10 19 1
6 -, 22% .16* .02 .00 .20
7 -.15* -.03 -.09 .00 -.01 21 1
8 - 47 12 -.02 -.06 -.02 L23%* 420 1
ot .19 .01 -.03 .03 .00 -.03 =17 -.30™ 1
10 -.26% .01 .02 -.09 -.10 J21% (11 26% -.07 1
11 - 59** .02 -.20™* -.20** - 17 .18** -.02 .28** - 17* L40* 1
12 .53 -.03 -.05 4% .03 -.18* =, 155 -.47* WO -.35 =51 1

Note, 1=Quality of life; 2=Age; 3=Spouse; 4=Education; 5=

Sufficient degree of household income; 6=Duration of diagnosed; 7=FEV1% predicted;

8=Dyspnea; 9=Regular exercise; 10=Sleep disturbance; 11=Depression; 12=Self-efficacy.

TDummy coded 1= have a spouse, do regular exercise,
*p<.05 *p< .01,

and Prevention, 2010)9l|4] COPD &2}2] 71%7} FA}o]
T} 2 9= P COPD $H4) fe] A oS5 821E 1L
2 FA AT 7|2AEE vhEstaa Al E e, o
2dAbe] it A2 67,324 T, SF-300.2 SASH & A
TS ] ahe] A 72 Ht 68,2400}, =z
= AH8H 7)F 89.84, 5 85.43, AA1H A= g 9
& A3k 80.87, A2 91 69.04, A AF 7] 64.76, A A
X A7 o7 Qg 9% A|gk 57.17, &8/39] & 50.07, Lyt
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Table 4. Predictors of Quality of Life

(N=230)

Variables B B t p

spouse ' 3.10 .06 1.10 274
Education 0.75 .04 0.89 .376
Sufficient degree of household income 4.68 .16 3.30 .001
Duration of diagnosed -0.99 -.06 -1.12 .266
FEV1% predicted 0.11 .01 0.08 933
Dyspnea -4.69 -.28 -4.57 <.001
Regular exercise | 0.21 .01 0.11 913
Sleep disturbance 0.24 .07 1.34 181
Depression -0.81 -.37 -5.93 <.001
Self-efticacy 0.14 .20 3.24 .001

R’=.51, Adj. R* =.49, F=22.22, p< 001,

Note. Simultaneous multiple regression.
TDummy coded 1= have a spouse, do regular exercise.
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T o Fag AAAAR 259 dro] Holl JF
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