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*p < .05, **p<.01
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Attribute of Sociodemographics, Illness Characteristics, and Personal

Resources on Severity of Dyspnea in Patients with Chronic Obstructive

Pulmonary Disease

Jom Suwanno* MNS (Adult Nursing)
Juk Suwanno** MNS (Adult Nursing)

Abstract : This study explored factors attribute to the severity of dyspnea symptom in
patients living with chronic obstructive pulmonary disease as sociodemographics (age,
gender, education and income) illness characteristics (duration of illness and lung
function), and personal resources (living arrangement and family caregiver) predicted the
severity of dyspnea. A descriptive study was conducted with 197 chronic obstructive
pulmonary disease patients at out-patient clinics of two tertiary care hospitals in the south.
Patients who were 18 years old or older and absent of a diagnosed of any cardiac disease,
hypertension, and diabetes mellitus was recruited in this study. Severity of disease was
determined by peak expiratory flow rate (PEFR) index using Peak Flow Meter test.
Severity of dyspnea was measured by the Dyspnea-Visual Analog Scale (VAS-D).
Descriptive and multiple regression statistics were applied for data analysis.

The results found that age, the best single variable was explained 5% (F = 10.37,
df 1, 195, p < .01) of the variances in dyspnea severity. Education was accounted for
4.1% (F = 8.274, df 1, 195, p < .01) and lung function was accounted for 2%
(F=38.917,df 1, 195, p < .05) of variance explained in dyspnea severity. All of three
variables explained 11.9% (F = 3.174, df 8, 188, p < .01) Evidence from this study
could lead to conclude that socioeconomics had magnitude effect on severity of dyspnea
higher than illness characteristics.

The development of clinical therapeutics for prevention and reduction the severity
of dyspnea in patients with chronic obstructive pulmonary disease should be considered

the different of sociodemographics background, specifically to the older age group.
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