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ABSTRACT 

Objective: To determine the health-related quality of life among patients suffering from chronic obstructive pulmonary 
disease. 
Study Design: Cross sectional analytical study. 
Place and Duration of study: Medicine/pulmonology department of Pak Emirates Military Hospital, Rawalpindi Pakistan, 
from Jan 2019 to Jan 2020. 
Methodology: Two hundred and fifty patients of chronic obstructive pulmonary disease diagnosed for more than one year by 
a consultant medical specialist or pulmonologist were included in the study. Health related quality of life was assessed by 
using the chronic obstructive pulmonary disease Assessment Test (CAT). Socio-demographic factors in the study were 
correlated independently with the decline in quality of life by using the binary logistic regression.  
Results: Out of 250 patients of chronic obstructive pulmonary disease, 122(48.8%) had normal health related quality of life 
while 128(51.2%) had compromised quality of life. Mean age of the study participants was 50.71±2.26 years. Advancing age of 
the patients and long duration of chronic obstructive pulmonary disease had statistically significant association with 
compromised health related quality of life (p-value<0.05) when binary logistic regression was applied. 
Conclusion: Health related quality of life was found compromised among more than half of the chronic obstructive 
pulmonary disease patients in our study. Patients who were elderly or those who were having symptoms of chronic 
obstructive pulmonary disease for more than five years had more chances of having compromised health related quality of life 
as compared to patients with lesser age and short duration of illness. 
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INTRODUCTION 

COPD as evident from the name is a chronic 
disease which causes various changes in the oxygena-
tion of tissues which affects the overall physiological 
well-being of the body.1 It is a highly prevalent pulmo-
nary disorder especially among the middle aged and 
elderly. It has a strong association with cigarette smo-
king and with the rise in smoking trends it has a rise in 
incidence and prevalence as well in all parts of the 
world.2 As oxygenation of tissues is a critical phen-
omenon, not only linked to the proper functioning but 
also with their survival.3 

Health related quality of life has been a wide term 
used to cover all the aspects which have been assoc-
iated with physical, physiological and psychological 
well being of an individual.4 All the health related 
conditions which disrupt the homeostatic mechanisms 
of the body in any way affect the health related quality 
of life. Literature around the world has shown 
compromised quality of life in all the chronic diseases 

including the diseases of pulmonary system.5 

Patients suffering from this chronic disease of 
airways have been evaluated for health related quality 
of life in different phases of the illness. Long et al. in 
2019 published a comprehensive metanalysis in this 
regard highlighting health coaching has a significant 
positive effect on HRQoL (SMD=−0.69, 95% CI: −1.28, 
−0.09, p=0.02, from k=4) and leads to a significant red-
uction in COPD related hospital admissions (OR=0.46, 
95% CI: 0.31, 0.69, p=0.0001, from k=5), but not in all 
cause hospital admissions (OR=0.70, 95% CI: 0.41–1.12, 
p=0.20, from k=3). Three of four studies reported 
significant improvements to selfcare behaviors such as 
medication adherence and exercise compliance.6 
Brandl et al. in 2018 published a cross sectional survey 
concluding that mental health has been a factor affect-
ing HrQOL the most and focusing on patient reported 
outcomes and screening for depression and anxiety 
with potential successive treatment might be promi-
sing approaches to improve HRQOL in patients with 
COPD.7 Pati et al. in our neighboring county, India 
assessed patients of COPD for quality of life at a 
tertiary care hospital and concluded that COPD has 
considerable negative impact on the QoL with advan-
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cing age and is worse among the geriatric age group 
population.8 Chai et al. from Malaysia came up with 
the interesting study covering the clinical phenotypes 
of COPD and health-related quality of life and 
revealed that Patients who were chronic bronchitis 
phenotype had significantly poorer HRQoL than other 
clinical phenotypes and recorded the worst score in 
each of the COPD Assessment Test items. Therefore, 
chronic bronchitis phenotype patients may warrant a 
different treatment approach that focuses on the 
exacerbation and chronic bronchitis components.9 

The situation is not different in our part of the 
world. Cigarette smoking in urban and huqqa smoking 
in rural population makes the various populations 
equally vulnerable to develop this irreversible respira-
tory condition making the lives of the patients really 
miserable.10 We therefore planned this study to look at 
this respiratory phenomenon and see its effect on 
overall health of the individual. Main objective of this 
study was to determine the health-related quality of 
life (HrQOL) among patients suffering from chronic 
obstructive pulmonary disease (COPD). 

METHODOLOGY 

The cross-sectional analytical study was conduc-
ted at Medicine and Pulmonology departments of Pak 
Emirates Military Hospital, Rawalpindi Pakistan, from 
January 2019 to January 2020. Non probability conse-
cutive sampling was done from the patients of COPD 
reporting in the medical and pulmonology outpatient 
department of Pak Emirates military hospital Rawal-
pindi. Sample size was calculated by using the WHO 
sample size calculator and population prevalence of 
compromised quality of life in COPD patients as 
18.5%.9 COPD was diagnosed by consultant pulmo-
nologist on the basis of clinical criteria supported by 
relevant investigations.11  

Inclusion Criteria: All the patients between the age of 
35 and 60 years who had been suffering from COPD 
for at least one year and have given written informed 
consent were included in the study.  

Exclusion Criteria: Patients with allergies secondary to 
identifiable causes and other medical conditions which 
may affect the quality of life were not included in the 
study. Patients with any psychiatric illness and illicit 
substance use were also excluded from the study. 
Patients of COPD admitted in medical ward due to any 
reason were also excluded from the study.  

The COPD Assessment Test (CAT) questionnaire 
consists of eight items, namely, cough (CAT-1), 

phlegm (CAT-2), chest tightness (CAT-3), breathless-
ness (CAT-4), activity limitation (CAT-5), confidence  
in leaving home (CAT-6), sleep (CAT-7), and energy 
(CAT-8).12 The score for each of these items ranges 
from 0-5 with the total score ranging from 0-40. The 
total CAT score in a healthy subject is ≤6, with a higher 
score reflecting a greater or worse impact of COPD on 
HRQoL.13 

The sample was drawn from the patients of 
COPD reporting in medical and pulmonology OPD of 
PEMH Rwp and fulfilling the inclusion and exclusion 
criteria. After getting ethical approval from the 
hospital ethical review board committee and written 
informed consent from all the participants of this study 
COPD Assessment Test (CAT) questionnaire was 
applied to the patients under the supervision of a 
health professional who translated or explained the 
questionnaire to those who had ambiguity in any 
point. Subjects were asked to answer the questions 
according to their condition in last one month. Con-
founding variables were identified and adjusted by 
detailed history taking, examination and review of all 
the old documents possessed by the patient. 

Descriptive statistics were used to describe the 
characteristics of participants and the distribution of 
CAT score. Variables in this study included age, gen-
der, place of living and duration of illness. Between 
group variances in categorical correlates were deter-
mined using chi-square. All statistical analysis was 
performed using Statistics Package for Social Sciences 
version 24.0. Chi-square test was used and differences 
between groups were considered significant if p-values 
were less than or equal to 0.05. Binary logistic 
regression analysis was done to find the relationship 
between variables and compromised HrQOL. 

RESULTS 

A total 257 patients of chronic obstructive airway 
disease were approached to participate in this study. 
All were of the age between 25 and 60 years. Three did 
not give consent for enrolment in the study. Four were 
ineligible due to inclusion/exclusion criteria (01 was 
using illicit substance, 01 had clinical depression prior 
to diagnosis of COPD, 02 had symptoms of acute 
exacerbation and were admitted in the ward). Thus, 
250 patients of COPD were included in the study 
analysis. Out of these two hundred and fifty patients of 
COPD, 122(48.8%) had normal health related quality of 
life while 128(51.2%) had compromised quality of life. 
Mean age of the study participants was 50.71±2.26 
years. Mean duration of COPD among the patients in 
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this study was 5.15±4.21 years. Pearson chi-square test 
revealed the association of advancing age and long 
duration of illness with compromised quality of life (p-
value <0.05) (Table-I). Advancing age of the patients 
and long duration of COPD had statistically significant 
association with compromised health related quality of 
life (p-value<0.05) while gender and place of living had 
no such statistically significant association (p-value 
>0.05) when binary logistic regression was applied on 
the data generated during the analysis (Table-II). 
 

Table-I: Characteristics of the Chronic Obstructive 
Pulmonary disease patients and their Chronic Obstructive 
Pulmonary Disease Assessment Test Score (n=257) 

Socio Demographic 
Factors 

Good Quality 
of Life 

Compromised 
Quality of Life 

p-
value 

Age 

25-40 years 
>40 years 

64(52.4%) 
58(47.6%) 

37(28.9%) 
91(71.1%) 

<0.001 

Gender 

Male 
Female 

93(76.2%) 
29(23.8%) 

94(73.4%) 
34(26.6%) 

0.611 

Duration of Illness 

<5years 
>5 years 

70(57.4%) 
52(42.6%) 

44(34.4%) 
84(65.6%) 

<0.001 

Place of living 

Rural 
Urban  

54(44.3%) 
68(55.7%) 

60(46.9%) 
68(53.1%) 

0.678 

 

Table-II: The Factors relating to presence of compromised 
Health Related Quality of life among the patients of Chronic 
Obstructive Pulmonary Disease(n=257) 

 
p-

value 
Odds 
Ratio 

Confidence 
Interval 

Lower Upper 

Age(ref. was <25-40 years) 0.003 2.284 1.320 3.950 

Duration of illness (reference 
was <5 years) 

0.007 2.085 1.220 3.563 

Gender (ref. was male) 0.399 1.302 0.706 2.402 

Place of living (ref. was urban 
living) 

0.794 0.932 0.550 1.579 

 

DISCUSSION 

Chronic illnesses like DM, COPD, hypertension 
etc. have a drastic effect on the overall physiology of 
the body. All the biological functions of the body are 
affected in one way or the other. Therefore, health 
related quality of life is expected to be affected nega-
tively in such patients to an extent that may require 
intervention in more than one domains. Around 50% 
of COPD patients who filled CAT questionnaire in our 
study showed the presence of compromised quality of 
life. Limited data has been available regarding the 
overall impact of this chronic disease on the life of 
individual but recent studies done by Khan et al. and 

Himani et al. published in 2015 and 2018 highlighted 
the high prevalence of COPD in our population and 
psychosocial impact of this illness on the sufferers.10,14 
We therefore planned this study with the objective to 
determine the health-related quality of life (HrQOL) 
among patients suffering from chronic obstructive 
pulmonary disease (COPD). 

Wu et al. in 2015 conducted a study in our neigh-
boring country China in four main cities with the 
objective to look for the quality of life and its associa-
tion with direct medical costs for COPD. They conclu-
ded that a large number of patients had poor quality of 
life and poor quality of life was directly linked to 
increased medical cost and expenditure.15 

Brown et al. in 2010 and Antwi et al. in 2013 
studied HrQOL among patients of COPD in north and 
south Carolina respectively.16,17 Results of both studies 
highlighted the fact that most patients with COPD had 
poor HrQOL and various parameters emerged as 
predictors of poor HrQOL among these patients. Res-
ults of our study with more than half of the patients 
showing compromised HrQOL highlights that situa-
tion is not different in our part of the world. Ahmad et 
al. in 2016 in their study on Indian population 
generated similar findings and elderly patients were 
more at risk of having poor quality of life as compared 
to young patients.18 Reason may be that young patients 
have lesser chances of having comorbidities or other 
senile changes in physiology of the body which could 
add to poor quality of life. 

Increased duration of COPD was also a consistent 
corelate with compromised HrQOL on both the statis-
tical tests applied in our study. Ahmed et al. in 2016 
concluded that Indian patients with COPD had redu-
ced HRQOL. Poor lung function, increased disease 
duration and smoking, and worsening symptoms imp-
acted HRQOL negatively.18 Reason for this finding 
may be more disability associated with long duration 
of illness especially among those with frequent exacer-
bations of COPD. Long term medications may pose 
side effects and may add to overall compromised 
HrQOL, though helping in control of respiratory 
symptoms. 

LMITATIONS OF STUDY 

Our study has few limitations due to various reaons. 
Randomized selection of study subjects from all the COPD 
patients from all over the country was not done. Therefore, 
the results of the present study cannot be generalized. Cross-
sectional study design was used which cannot confirm the 
cause and effect relationship between the variables. HrQOL 
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was not estimated before the onset of COPD so we cannot 
conclude that compromised HrQOL has been due to COPD. 
Results of our study could be used as baseline for future 
studies designed to overcome these limitations. 

CONCLUSION 

Health related quality of life was found compromised 
among more than half of the chronic obstructive pulmonary 
disease patients in our study. Patients who were elderly or 
those who were having symptoms of COPD for more than 
five years had more chances of having compromised HrQOL 
as compared to patients with lesser age and short duration of 
illness.  
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