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Factors Related to Quality of Life among Patients
with Asthma*
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Abstract

Purpose: To investigate the relationships between level of dyspnea, FEV1, social support and
QOL in persons with asthma.

Design: A descriptive correlational study.

Methods: The sample composed of 115 persons with asthma who received treatment in Bach
Mai Hospital, Hanoi, Vietnam. Data were collected by using 4 questionnaires and lung function
test (FEV1): 1) Demographic data and health information, 2) The Borg scale, 3) Social support, and
4) Quality of Life (QOL). Spearmans Rho was employed to test the relationships among studies
variables.

Main findings: The level of dyspnea was negatively correlated with QOL (rs = - .788, p < .05).
FEV1 and social support were positively correlated with QOL (rs = .674, rs = .244, p < .05).

Conclusion and recommendations: It is recommended that nurses should assess and suggest
patients to manage their symptoms; and help them to seek social support; in order to enhance
quality of life of persons with asthma.
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Background and Significance

Bronchial asthma is a chronic lung disease
commonly found in all ages and its prevalence
continues to rise worldwide. Global Initiative
for Asthma (GINA) reported that approximately
300 million people around the world suffered
from asthma and 250,000 people died from
asthma annually.! In Hanoi, Vietnam, the
prevalence of asthma was reported in 2011 as
5.6%.>

Asthma is a progressive disease with
serious effects to those who experienced the
disease; such as physical function, psychological
well-being, and social behaviors. Finally, it
might affect quality of life (QOL) of patients
with asthma.

Dyspnea is the major symptom among
persons with chronic respiratory diseases. It
was a broad term that described a subjective
breathing sensation of difficulty. In a study by
Silva et al., it was indicated that QOL is directly
influenced by the intensity of dyspnea in persons
with asthma.?

The evidence indicated that active asthma
exerted a harmful influence on pulmonary
function with long term changes.* Information
about pulmonary function (Forced Expiratory
Volume in 1 second, FEV1) in patients with
asthma might help determine patients requiring
additional care with respect to QOL.

Persons with chronic illnesses are usually
in demand of specific types of social support,
and the sources of support need to be unique to
the stressor. In chronicillnesses such as asthma
and allergies, social support has been indicated
to have beneficial effects on coping with
synmptoms® and enhancing the effects of
behaviors on health promotion.®

In Vietnam, the number of persons with
asthma admitted to hospitals is increasing. Most
of admitted patients have insufficient and
inappropriate knowledge and understanding
aboutasthma. Furthermore, there is inadequate
scientific evidence to support the phenomena
of persons with asthma. In particular, little if
any studies on the factors related to quality of
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life among persons with asthma was found in
Vietnam. Therefore, this study aimed to
investigate factors related to QOL among
persons with asthma. It is expected that the
results of the study would be able to guide
nurses to provide appropriate nursing care to
promote QOL of those persons who are suffered
from asthma in Vietnam.

Objective

To investigate the relationships between
level of dyspnea, FEV1, social support,and QOL
in patients with asthma.

Hypotheses

1. Level of dyspnea was negatively
correlated to QOL in patients with asthma.

2. FEV1 and social support were
positively correlated to QOL in patients with
asthma.

Methodology

Population and Sample

Population was persons who have been
diagnosed with asthma and treated at the
Allergy and Clinical Immunology Centre of
Bach Mai Hospital, Hanoi, Viet Nam.

Sample was selected from the population
based on the following inclusion criteria: 1) were
male and female both in-patients and out-
patients with age 18 years and older, 2) was able
to verbally communicate in the Vietnamese
language. The exclusion criteria were: 1) had
critical illnesses such as respiratory failure;
unstable vital signs; respiratory rates > 30/
minute, heart rate > 90/minute; SpO2 < 80%;
purple lips, fingers, or body; 2) had severe pain;
and 3) increased dyspnea during the interview
process.

Sample size was calculated using the
G*power program to determine the minimum
number of subjects needed for the correlational
design.® The level of significance was .05; the
power of test was .80. There were three
independent variables in the study and the
medium effect size was used (r = .30, 2 =.099).



The total number of sample was 115 subjects.”

The study was conducted from 1 August
2016 to 30 October 2016.

Research Instruments

The research instruments were as follows:

1. Demographic data and health
information: The demographic data included
age, gender, occupation, marital status, current
residence, educational level, and medical
payment method. The health information
included weight, height, BMI, date of admission,
diagnosis and duration of illness, co-morbidity,
and medical history.

2. Forced Expiratory Volume in 1 second,
FEV1: The FEV1 was measured by the lung
function test machine administered by a
physician. According to GINA1, spirometryisa
simple test to measure the amount of air a person
can exhale and the amount of time taken to do so.

3. The Modified Borg Scale, MBS: The
MBS identified subjective perception of dyspnea
(rating of perceived dyspnea). The subjects were
asked to rate their perceptions of dyspnea
severitylevels. The scoring for the scale ranged
from 0 to 10.*

4. The Multidimensional Scale of
Perceived Social Support, MSPSS: Social
support was measured by the MSPSS® which
identified the perception of social support of
subjects from three sources: Family, friends,
and significant others. This instrument was
originally developed by Zimet et al.’, the MSPSS
is a short scale with 12 items. Each item was
scored on a Likert scale ranging from 1 (very
strongly disagree) to 7 (very strongly agree).
The total score ranged from 12 to 84 points with
higher scores suggesting higher levels of
perceived social support.

5. Quality of Life, QOL: Health-related
QOL was measured by the AQ-20" with 20
items. The response was “yes” (scored as 1), and
“no” or “not applicable” (scored as 0). The total
score ranged from 0 (best health) to 20 (worst
health). Higher scores indicated lower QOL
due to asthma symptoms.

Three instruments included MBS, MSPSS,
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and AQ-20; get permission to use and translate
to Vietnamese language. The content validities
were confirmed by 5 experts in the area of
asthma including physicians, head nurses, and
staff nurses. The reliability with Cronbach’s
alpha coefficient in the whole subjects was .899
for the MSPSS, and .803 for the AQ-20.

Protection Right of Human Subjects

The proposal for this study was approved
from the IRB, Faculty of Nursing, Mahidol
University (COA No.IRB-NS 2016/346.0205),
and the IRB, School of Medicine and Pharmacy,
Viet Nam National University. The researcher
recruited subjects to join the study followed the
standard procedure set by the IRB; concerning
independently consent to participate after
getting information, confidentiality, and
anonymity.

Data Collection Process

The data collection was performed as
follows:

1. After receiving permission to collect
data from the Bach Mai Hospital, the researcher
met the director of Bach Mai Hospital, the head
of the department, and a head nurse of the
Allergy and Clinical Immunology Centre in
order to explain the objectives of the research
project and data collection process.

2. The head nurse introduced the
researcher to the potential subjects. The
researcher introduced herself, built rapport with
the subjects, and informed the details of the
study. The researcher invited the subjects to
participate in the study. After the subjects
agreed to join the study, they were asked to sign
the consent forms.

3. The researcher arranged a private room
to interview the subjects or have them
completed five questionnaires by themselves
which required approximately 30-45 minutes.

Data Analysis

1. Data were analyzed by using descriptive
statistic such as frequency, percentage, mean,
standard deviation, and range.

2. All studied variables were tested for
normal distribution based on the assumption
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of Pearson’s product moment correlation
coefficient. None of the studied variables
showed normal distribution. Therefore,
Spearman’s Rho was employed to test
relationships among the studied variables.

Findings

Demographic data and health information

The findings illustrated that 53.9% of
subjects were females and 46.1% were males;
37.4% aged 41-60 years; 48.7% finished high
school; 22.6% were self-employed; 73.9% had
governmental insurance; 30% had income 100-
200 USD.

Approximately 19% of subjects were
current smokers. The percentage of subjects
having drug, food, and weather allergies were
13.0%, 13.9%, and 50.4%, respectively.
Co-morbidity is very common with diseases
such as allergic rhinitis (38.3%). Approximately

60% used inhalers before admission. Common
clinical symptoms were dyspnea (97.4%), cough
(84.4%), and wheezing (53.0%), respectively.

Correlations between level of dyspnea,
social support, FEV1 and QOL among patients
with asthma

Hypotheses testing

1. Level of dyspnea was negatively
correlated to QOL in patients with asthma.

2. FEV1 and social support were
positively correlated to QOL in patients with
asthma.

According to the findings the proposed
hypotheses were supported, level of dyspnea
was significant negatively correlated to QOL in
patients with asthma (rs = - .788, p <.05); while
FEV1 and social support were significant
positively correlated to QOL in patients with
asthma (rs = .674, rs = .244, p < .05). (Table 1)

Table 1: Correlations between level of dyspnea, FEV1, social support, and quality of life

among patients with asthma

Variable 1 2 3 4
1. Social support 1.00
2. Level of dyspnea -.071 1.00
3.FEV1 .298* - .755% 1.00
4. Quality of life .244* - .788* 674 1.00

*p < .05, Spearman’s Rho Correlation

Discussion

This study found that the mean QOL was
7.96 (SD =4.10) and 34.8% of patients had QOL
scores ranging from 0-5. This score was equal
to the findings of a study by Win et al."!, which
found the mean AQ20 score to be 7.66 + 4.69.
A study by Tuomisto et al.'?, showed the mean
AQ20 score among uncontrolled patients to be
8 poins.”” This means that patients are unable
to control their disease and health workers
should notice and address urgent problems.

Hypothesis 1: Level of dyspnea was
negatively correlated to QOL in patients with
asthma.

The results supported hypothesis 1 that
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the level of dyspnea is negatively and
significantly correlated with QOL (rs = - .788, p
< .05). This means that asthma patients with
high level of dyspnea might have reduced
quality of life. The moderately correlation
between AQ20 and dyspnea was also illustrated
in another study" (r = .60, p < .05). Dyspnea
was the consequence of the dynamic
hyperinflation and the impairment of lung
mechanic in asthma, i.e. the increased
resistance in the airways as well as the reduced
elastic. At the onset of the disease, dyspnea only
exists at strenuous effort, but it can be further
impairment of lung mechanics. In that way,
dyspnea has a significant effect on the



impairment of health related QOL of these
patients.

Hypothesis 2: FEV1 and social support
were positively correlated to QOL in patients
with asthma.

The results showed that FEV1 was
positively and moderately correlated with
quality of life in patients with asthma (rs =.674,
p < .05), which means that patients who had
high FEV1 demonstrated high QOL. This is
similar to the findings of Aquiles et al."’, which
showed a correlation between FEV1 and AQ20
(p <.001). Again, it is important to note that
FEV1 is only a marker, and not a clinical
outcome of asthma. According to the findings,
the present study indicates that clinical nurses
should take monitoring FEV1 into account to
better manage patients’ symptoms.

Social support was positively correlated
with quality of life in patients with asthma
(rs = .244, p < .05). These findings suggested
that the level of social support among asthma
patients was weak, possibly because the people
surrounding patients do not have sufficient
awareness about this disease. This finding
indicated that nurses should notice this problem
in practice and promote social support from
family members, friends, other social
acquaintances as well as the health care system
for asthma patients.

Conclusion including Implications

In this study, social support score and
FEV1 were found to be positively correlated
with QOL while dyspnea scores were
negatively correlated with QOL. It is expected
that this research can be used as a nursing care
plan to promote the QOL of patients with
asthma by managing influencing factors.
Moreover, identifying certain factors such as
level of dyspnea, FEV1, social supportand QOL
as well as providing nursing care programs will
assist Vietnamese patients with asthma
improving their lives and quality of function as
well as overall health. Additionally, clinical
practice guidelines to improve QOL among
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patients with asthma should be developed and
tested for effectiveness by using a quasi-
experimental research design.
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