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ASSESSMENT OF KNOWLEDGE AND HEALTH RELATED QUALITY OF LIFE 

AMONG CHRONIC OBSTRUCTIVE PULMONARY DISEASE PATIENTS: AN 

OBSERVATIONAL STUDY.  

Muniba Iqbal1, Misbah Sultana2, Humayun Riaz3, Rahat Shamim4, Safia Sultana Munir5, 

Taha Nazir6, Saeed Ur Rashid Nazir7, Muhammad Maaz Ali8, Pervaiz Akhtar shah9   

ABSTRACT 

INTRODUCTION: Chronic obstructive pulmonary disease (COPD) is characterized by 

airflow limitation that is not fully reversible. Quality of life has been shown to be poor in 

patients with chronic obstructive pulmonary disease (COPD). OBJECTIVE: The main 

objectives of the study are to assess knowledge and health related quality of life (HRQoL) of 

COPD patients and to find a link between these two parameters.  DESIGN:  observational, cross 

sectional survey involving 202 COPD patients was conducted by using disease specific 

questionnaires. Knowledge was assessed with the Bristol COPD knowledge questionnaire 

(BCKQ) and HRQoL was assessed with St. George's Respiratory Questionnaire (SGRQ-C). 

R E S U L T S :  Patients showed a little better knowledge (34%–54%) about disease 

symptoms, whereas the other areas related to epidemiology, etiology, breathlessness, exercise 

and smoking showed poor knowledge (11%–29%). Majority of the patients did not know about 

their medications and its use, indicating very poor knowledge (0%–7%). Similarly scores for 

HRQoL were also calculated and average score was 42.3% and mean component scores were 

72.3%, 34.7% and 32.7% for symptoms, activity and impacts, respectively. We also found an 

association between COPD knowledge and HRQoL (p < 0.036). COPD symptoms such as 

dyspnea had major role in worsening HRQoL in addition to physical limitations and impact of 

disease. CONCLUSION: Awareness regarding                                disease condition and medications among 

COPD patients was found out to be significantly low. HRQOL was impaired in patients 

particularly due to disease symptoms. Educational interventions are required that improves 

COPD patients' disease understanding and assist them to improve their health-related quality of 

life.  

Key words: Chronic obstructive pulmonary disease, Health Related Quality of Life, 

Knowledge and Observational. 
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INTRODUCTION 

Chronic obstructive pulmonary disease is a 

serious and growing health issue that is 

frequently undertreated.1 Chronic 

obstructive pulmonary disease (COPD) is 

defined by the presence of poorly reversible 

airflow limitation.2  COPD is a complicated 

condition with pulmonary and extra-

pulmonary manifestations. It's a multi-

component, heterogeneous disease with a 

wide range of clinical, functional, and 

radiological signs, even among patients 

with the same degree of airway blockage. 3, 

4 COPD was divided in 4 stages (mild, 

moderate, severe, very severe), based on a 

specific breathing test called spirometry 

grading.5 COPD is the result of a complex 

interaction between long-term repeated 

exposures to noxious particles and gases, as 

well as a number of host features such 

genetics, airway hyper- responsiveness, 

and poor lung development during 

childhood.6  Smoking, air pollution, 

genetics, BMI, respiratory infections, and 

other lung disorders are all significant risk 

factors for COPD.7   COPD is a prominent 

cause of illness and mortality globally, 

resulting in a significant and growing social 

and economic burden.8 Rise in COPD cases 

can be seen from survey findings. A survey 

conducted in 1990 among patients aged 30 

years or more, reported about 227.3 million 

COPD cases. In 2010 the number of cases 

grown to 384 million with 168 million male 

and 160 million females with COPD.9 The 

annual societal cost of COPD was $62.4 

billion (2013), with $32 billion of indirect 

costs and $20.4 billion of direct costs.10 

Despite advancements in illness 

management, morbidity and death rates 

continue to grow across the world. 11 Every 

year, over three million people die 

throughout the world.12 In 2012, a major 

epidemiological survey in the Middle East 

and North Africa area (BREATHE) 

performed in 11 countries found that the 

incidence of COPD was 2.1% among 

Pakistani people over the age of 40.13 A 

cross-sectional research was conducted on 

two types of respiratory patients in a 

hospital population. The most prevalent 

kind was discovered to be TB (T.B), 

followed by asthma and COPD.14 Although 

much advancement has been made in the 

field of modern medicine, COPD still 

remains as an irreversible condition that 

cannot be cured completely. Once an 

individual diagnosed with COPD, he would 

be on daily management and life-long 

treatment. Even during the stable period, the 

patient's self-management behavior would 

be very important for preventing the 

disease progression and minimizing future 

exacerbations and hospitalizations.15 The 

aims of COPD treatment are to preserve 

near-normal lung function, no activity 

restrictions, improve symptoms, and 

prevent exacerbations from recurring.16 

http://doi.org/10.46536/jpumhs/2022/12.03.365
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However, despite being on therapy, many 

patients are unable to achieve these 

objectives, resulting in low HRQoL.16 This 

is mostly due to a misalignment between 

what physicians recommend and what 

patients actually do.17 Patient knowledge 

regarding disease and its management is 

crucial in both developed and developing 

nations because literature shows that the 

majorities of patients are uneducated and 

have poor socioeconomic level.18 Patients 

frequently have little or no comprehension 

of their symptoms, potential indications of 

exacerbations, or the particular actions that 

must be performed.19 Patients usually had 

no idea how to alleviate their symptoms or 

remove secretion by adopting positioning 

and pursed-lip breathing.20 A research on 

the information needs and understanding of 

COPD patients, found a need for increased 

instruction on food and self-care.21 In order 

to make long-term gains, patient knowledge 

about illnesses must be evaluated on a 

regular basis, since it affects HRQoL.22 

COPD also has an impact on patients' daily 

lives and is a source of HRQoL 

deterioration. Decline in lung function, 

severity of symptoms, older age, 

worsening dyspnea, duration of disease 

and lower socioeconomic state results in 

compromised health related quality of life 

(HRQoL) in COPD patients.23 The length of 

disease has a detrimental influence on 

QOL.24, 25 one study on COPD physical 

limitations concluded that one fifth of 

patients were out of breath even when sitting 

or lying quietly, speaking, going up and 

down stairs or doing housework.26 

According to one research, 52% of patients 

with severe chronic lung disease 

experienced depression, 22% had anxiety, 

and 26% had hysteria.27 Furthermore, 

social interactions, chores ,responsibilities 

and social acceptance may be influenced, 

all of which can lead to significant changes 

in HRQoL for individuals and their 

families over time.28 Improved education 

and optimum use of currently available 

treatment methods are required to enhance 

QOL and minimize hospitalizations in 

COPD patients. There had been quite a 

number of studies published regarding 

COPD patient’s quality of life both 

regionally and worldwide, 29,30 but no study 

was conducted to determine the patient’s 

knowledge and understanding towards their 

disease in Pakistan. There is no such study 

in Pakistan that showed association, 

between HRQoL of COPD effected 

patients with their disease knowledge, and 

only few studies on this topic can be found 

globally.31 Pakistan continues to suffer 

with inadequate health literacy, which 

leads to late disease presentation, poor 

treatment adherence, and a lack of 

knowledge about wellness and disease 

prevention. With poor healthcare facilities 

and low literacy levels in a country plagued 

by diseases from both the developing and 

developed worlds, enhancing healthcare 

literacy might have a significant impact on 

the health and well-being of our people.29  

COPD is a worldwide condition that has an 

impact on patient’s health related quality of 

lives; however, there are few data 

pertaining to the general public’s real 

knowledge of the disease. Identifying 

knowledge gaps in patients affected by this 

condition regionally would be helpful to 

develop interventions to improve patient 

education endeavors and HRQoL. The goal 

of this study is to use a validated disease-

specific questionnaire to measure COPD 

patients' knowledge of their condition, 

medication usage, disease management, 

and the impact of COPD on HRQoL and 

activities of daily life. To determine any 

relationship between knowledge and 

quality of life, if exist. To the best of our 

knowledge, this is the first cross-sectional 

study in Pakistan that studies knowledge 

and HRQoL among COPD patients. 

Materials and Methods 

Study Design, Study Setting, Duration 

The present quantitative, exploratory, 

cross-sectional, questionnaire-based study 

was performed at outpatient departments of 

the District Headquarter (DHQ) and 

teaching hospital Sargodha, as well as the 
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Munir hospital in Sargodha, Pakistan. With 

limited resources, these health care 

facilities are undoubtedly attempting to 

deliver better services to their patients. The 

duration of the study ranged from February 

to December 2021, while data collection for 

the study was performed between June  to 

September 2021. 

Study Population, Sample Size 

Determination, Sampling Technique 

The research study was conducted on 

inpatients and outpatients attending DHQ 

and Munir hospital. Both male and female 

patients with COPD, visiting for routine 

checkup, attending out- patient department 

(OPD) for prescription refill, or admitted to 

wards were approached for the purpose of 

data collection. All candidates were firstly 

informed about the importance of study and 

those who showed willingness were 

interviewed for suitable data collection. 

Among these patients, only those patients 

who were willing to participate and who 

could understand local language were 

included. The information was given to the 

researcher verbally, and the researcher 

marked off all of the questions on a 

checklist. 

Sample size was calculated by using 

RaosoftTM sample size calculator with a 

margin of error of 5%, confidence interval 

of 95% and response distribution of 50%. 

An additional factor of 20% was also added 

to the calculated sample size which was 

calculated to be n = 39. As a great variation 

was found in prevalence of COPD area 

wise and because of availability of time and 

patients in hospital the data was calculated 

by convenient sampling technique. Thus a 

total of 216 questionnaires were distributed 

and following ethical considerations and 

taking into account the inclusion criteria a 

total of n = 202 respondents were selected 

for final data collection. 

Study tools 

Pre-validated disease specific 

Questionnaires were used to access 

knowledge and HRQoL of COPD patients. 

Questions about demographic information 

(age, gender, education level, marital 

status, area of residence, employment) were 

also added. The questionnaires were self-

administered under supervision. There are 

people among the respondents who had no 

formal education, so the contents were 

explained and filled out accordingly in a 

few cases to avoid impact and ambiguity in 

data. 

Bristol COPD Knowledge 

Questionnaire 

A validated questionnaire called the Bristol 

COPD Knowledge Questionnaire (BCKQ) 

will be used to measure knowledge of 

COPD patients about their disease. In the 

BCKQ, 13 questions were developed to 

measure knowledge of the various topics 

and were generalized to most COPD 

patients. Each topic was comprised of a 

stem of five statements. Respondents were 

asked to select if each statement was 'true,' 

'false,' or if they did not know. During data 

analysis, the “Don’t Know” responses were 

merged with false answers in the results, as 

both are characteristic for the lack of 

awareness for the disease. Each question 

response has a unique ‘weight’. The lowest 

possible weight is zero and the highest is 

100. It can be finished and scored in twenty 

minutes. 

St. George’s Respiratory Questionnaire 

The St. George's Respiratory Questionnaire 

(SGRQ-C) for COPD patients will be used 

to assess HRQoL. The SGRQ-C is a 

validated and simplified version of the 

SGRQ created at St George's, University of 

London. It is adapted from the original 

version after extensive data analysis from 

extensive COPD research. The SGRQ-C 

was designed using just COPD data; hence 

it is solely applicable to this condition. It is 

divided into two sections and has 14 

questions regarding the patient's physical, 

social, and mental health, each with a 

distinct response choice. The scale runs 

from 0 to 100, with higher scores indicating 

more limitations. 

https://www.sciencedirect.com/topics/medicine-and-dentistry/pimeprofen
https://www.sciencedirect.com/topics/medicine-and-dentistry/pimeprofen
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Ethical Considerations 

The study was approved by the Institutional 

Advanced Studies and Research Board, 

University of Sargodha, Punjab, Pakistan 

(Ref No. SU/Pharm-909/21; 11 October 

2021). Permission was taken from 

authorized person i.e. Medical 

Superintendent of hospital for the conduct 

of research in their respective hospital. A 

written permission letter was approved by 

the Medical Superintendent of each 

hospital to conduct this research. Before 

data collection, the nature of the study and 

its aims and objectives were explained to 

the potential participants. Those who show 

willingness to enroll in study were assured 

to keep their information confidential and 

were asked to provide information on their 

own without any enforcement from their 

health care provider or family member so, 

the person can only give information about 

how he feels without any biasness. 

Maximum candidates were informed about 

their personal data privacy and willingness 

to refuse participation at any point of data 

collection. The written permission letter 

was approved by the Medical 

Superintendent (MS) of District 

Headquarter Hospital, Sargodha to conduct 

this research. 

Statistical Analysis 

Demographic characteristics, including age, 

gender, education level, patient type, and 

employment status of patients, were 

tabulated, with descriptive statistics (mean 

± standard deviation, frequencies, and 

percentages) provided for all items. 

Reliability analysis and inferential statistics 

(chi-square tests) with variables were 

reported, and tests were performed using 

IBM SPSS® for Windows (Chicago, IL, 

USA) v.25.0. p-Values < 0.05 were 

considered statistically significant. 

Results 

 

Demographic profile of study 

population 

Data was collected from both genders (n= 

202) i.e. male and female. The study was 

dominated by male population i.e. 60% 

while 40% of the population included were 

females. 54% of the patients were older than 

50 years. 72% of the patients included were 

married, while 59.9% of the patients are 

residents of rural areas. 53% of study 

population was also dominated by smokers 

or ex-smokers while 47% were 

nonsmokers. 65% of patients included were 

either illiterate or just had primary level of 

education and 74.8% of patients were 

currently unemployed. A detailed 

description of sociodemographic 

characteristics of study population is listed 

in Table 4.1. 

Table 3. 1 Sociodemographic characteristics of participants 

 

Demographics Frequency Percentage 

Age 

Up to 30 5 

 

2.5% 

31 to 50 88 43.6% 

More than 50 109 54% 

Gender 

Female                                                      80 

 

39.6% 

Male                                                       122 60.4% 

Marital status 

Married 83 41.1% 

Single 56 27.7% 
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Widower 63 31.2% 

Education 
 

Illiterate 63 31.2% 

Primary school 68 33.7% 

Secondary school / 55 

college 

Graduate 15 

27.2% 

 

7.9% 

Occupation 
 

Government employee 0 0% 

Private employee 51 25.2% 

Unemployed 151 74.8% 

Residence 
 

Rural 121 59.9% 

Urban 81 40.1% 

Smoking 
 

Smoker 107 53% 

Non-smoker 95 47% 

 

Patient responses to BCKQ Questionnaire 

A multiple-choice questionnaire (BCKQ) 

has been used to assess the knowledge for 

subjects about their underlying disease. It 

consists of 13 questions; each question 

contains five stem statements for which 

there is a right or wrong answer. The 

participants reflected their responses by 

indicating statements to be either “true” or 

“false” or that they did not know. Each 

question response has a unique ‘weight’. 

The lowest possible weight is zero and the 

highest is 100.Overall BCKQ scores for 

each topic are shown in Table 4.3. 

Analysis of individual questions showed 

that some topics were consistently scored 

highly whereas in others there was poor 

level of knowledge and beliefs. 58% of 

subjects were aware of the fact that in 

COPD there is usually gradual worsening 

over time (1c). 73.7% subjects were correct 

in thinking that longstanding asthma can 

develop into COPD (2c). Examples of the 

misconceptions included the belief of 27% 

patients that crushing chest pain is common 

symptom of COPD (3d) and majority 

believed that exercise should be stopped if 

it makes you breathless (7d). In the 

question on breathlessness, the majority, 

(12%), were unaware that narrowing of the 

bronchial tubes was the main cause of their 

breathlessness (4e) and 75% wrongly 

thought that breathlessness always meant 

that oxygen levels were low (4c). Coughing 

phlegm is a common symptom in COPD 

(5a) was the statement that got maximum 

correct responses (93%) but only few 

patients were aware of phlegm clearing 

techniques. 37% knew that following a 

chest infection phlegm usually becomes 

coloured (6b), and 57% that chest 

infections does not cause coughing of blood 

(6a). 11.8% were correct in thinking that 

exercise does not strain the lungs (7b). 80% 

subjects were not familiar with the fact that 

stopping smoking could slow down further 

lung damage (8b). However, 85.6% 

https://www.sciencedirect.com/topics/medicine-and-dentistry/pimeprofen
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wrongly expected lung function to improve 

after smoking cessation (8d). Only 16% 

patients knew that a ‘flu’ injection is 

recommended every year (9a). Majority of 

patients choose ‘don’t know’ option 

included the question related to inhaled 

bronchodilators (Q10), antibiotics (Q11), 

inhaled steroids (Q12) and oral steroids 

(Q13). Only 3 subjects out of 202 was 

correct that steroid tablets does not 

strengthen muscles (13a) only 1 patients 

give right answer that steroid tablets can 

increase appetite (13d). Of particular 

concern was that not a single patient 

answered correctly about oral steroids (0%), 

and only 0%–7% knowledge in the areas 

related to medications. None of the 

Individual domain reached 100% of 

correct answers. Percentage score of 

BCKQ is shown in table 4.2. 

Table 3. 2 Percentage score obtained by BCKQ 

 

Scores Frequency  Percent 

>10-20% 96  47.5 

>20-30% 46  22.8 

>30-40% 49  24.3 

>40-50% 11  5.4 

Mean Score  2.88  

Median Score  3.0  

 

Table 3. 3 Patient responses to BCKQ 

 
Sr. No. Topic A B C D E Total 

1 Epidemiology 9 49 117 20 13 42 (21%) 

2 Etiology 60 35 149 21 27 58 (29%) 

3 Symptoms 55 168 164 55 100 108 (54%) 

4 Breathlessness 30 38 34 51 25 36 (18%) 

5 Phlegm 188 113 91 81 30 101 (50%) 

6 Infections 116 75 90 61 0 68 (34%) 

7 Exercise 29 24 18 41 0 22 (11%) 

8 Smoking 40 41 0 29 0 22 (11%) 

9 Vaccination 33 0 0 0 0 7 (3%) 

10 Inhaled  
0 

 
0 

 
0 

 
74 

 
0 

 
15 (7%) 

11 Antibiotics 0 0 0 0 24 5 (2%) 

12 Oral steroids 0 0 0 0 0 0 (0%) 

13 Inhaled steroids 3 0 0 0 0 1 (0.3%) 

Knowledge differences between genders 

and age groups 

When the knowledge data was analyzed, 

the data showed that the patients above 30 

years of age have slightly better disease 

knowledge than those below 30 years. 

There was no statistically significant 

difference in total knowledge scores 

between males and females when the two 

genders were compared. Table 4.4 showed 

the knowledge scores among different age 

groups and genders. 
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Table 3. 4 Knowledge differences between genders and age groups Demographics Mean 

BCKQ Percentage 

Age 

Up to 30 25%± 5 

31 to 50 35%± 5 

More than 50 35%± 5 

Gender 

Male 30%± 5 

Female 30%± 5 

 

Findings on COPD Quality of Life 

Quality of life was determined in patients 

by using disease specific Questionnaire for 

COPD patients (SGRQ-C). It is divided 

into two parts with 3 components. Part I 

deal with the Symptoms score, and Part 2 

the Activity and Impacts scores. Each 

question response has a unique ‘weight’. 

The lowest possible weight is zero and the 

highest is 100.A low score reflected good 

quality of life and a high score reflected 

poor quality of life. Mean SGRQ-C total 

score was 42.3% and mean component 

scores were 72.3%, 34.7% and 32.7% for 

symptoms, activity and impacts, 

respectively. Each component of the 

questionnaire is scored separately in table 

4.5. 

Table 3. 5 Mean and Median scores of SGRQ-C 

 

Health Mean score Median score 

Symptoms 7.23 7 

Activity 3.47 4 

Impact 3.27 4 

Overall HRQoL 4.23 4 

Symptoms and HRQoL 

HRQoL of majority patients was markedly 

impaired due to COPD symptoms with 

median value of 70%.10 patients having 

HRQoL score>80-90% and 1 patients>90-

100% indicate very severe impairment in 

HRQoL. However, majority (79) of 

patients scored >60-70%, 32 patients 

scored 

>50-60% and remaining 8 patients scored 

>40-50% for HRQoL in symptoms domain. 

No individual patient scored better HRQoL 

below 40%. Table 4.6 and figure 4.1 further 

elaborates frequency of participants and 

their total obtained scores. 

Table 3. 6 Symptoms and HRQoL score 

 

Scores Frequency Percentage 

>40-50% 8 4.0 

>50-60% 32 15.8 

https://www.sciencedirect.com/topics/medicine-and-dentistry/pimeprofen
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>60-70% 79 39.1 

>70-80% 72 35.6 

>80-90% 10 5.0 

>90-100% 1 .5 

 

Physical activity and HRQoL 

In this study population, almost half of the 

patients (109, 54%) scored between >30-

50% showed compromised HRQoL due to 

activity limitations of COPD. 32 (15.8%) 

patients showed a little impact of activity 

limitations on HRQoL (>20-30%) while 61 

(30.2%) patients did not show any 

significant impact of physical limitations 

on HRQoL (>10-20%). 

Table 3. 7 Physical activity and HRQoL score 

 

Scores Frequency Percent  

>10-20% 61  30.2 

>20-30% 32  15.8 

>30-40% 63  31.2 

>40-50% 46  22.8 

 

Impact of COPD on HRQoL 

Majority of patient population (104, 

51.5%) had an impact on their HRQOL due 

to COPD (>30- 40%). 23.8% (48%) 

patients have slight impact of disease on 

their HRQOL and 24.8% (50) patients 

showed better HRQOL with no significant 

impact of disease on it. 

Table 3. 8 Impact of COPD on HRQoL score 

 

Scores Frequency Percent 

>10-20% 50 24.8 

>20-30% 48 23.8 

>30-40% 104 51.5 

 

Overall Health Related Quality of Life 

Median score for overall health related 

quality of life was calculated to be 40%. A 

Majority of our study population (100, 

49.50%) had compromised HRQoL 

because of COPD with SGRQ-C score 

between >40-50%. Out of 202 

respondents,48 respondents scored >40-

50% and 54 patients scored (>20-

30%).Further description is given in table 

4.9 and figure 4.4. 

 

 Table 3. 9 SGRQ scored of overall HRQoL  

Score Frequency Percent  

>20-30% 54  26.7 

>30-40% 48  23.8 

>40-50% 100  49.5 

Association between Knowledge and HRQoL 

To access the impact of knowledge of 
people about their disease on their overall 

HRQoL and different domains of health 
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which contributes to overall health of people we used chi square test. 

Table 3.10 Association between knowledge and overall HRQoL of COPD patients 

Parameters P value 

Knowledge and Symptoms 0.753 

Knowledge and Activity 0.241 

Knowledge and Impact 0.034 

knowledge and overall HRQoL 0.036 

COPD patient’s disease knowledge and 

their overall HRQoL found to be associated 

with each other. However when individual 

domains of SGRQC were compared to that 

of BCKQ scores it was evident that disease 

symptoms (0.753) and physical imitation 

(0.241) were not associated withdisease 

knowledge. Disease impact in term of 

physiological and social stress was 

associated with disease knowledge (0.034). 

It indicates that disease knowledge and 

overall HRQoL of COPD patients are 

interdependent factors. 

DISCUSSION 

With 328 million COPD patients 

globally,32 it is of great importance to 

understand the HRQoL in COPD diagnosed 

patients as well as knowledge of patients 

about their disease. By assessing the 

HRQoL and understanding of patients 

about their disease we can help patients to 

increase their health status. Our study is the 

first one to relate knowledge of patients 

about their disease with their HRQoL, by 

using standard SGRQ-C and BCKQ 

designed solely for COPD patients. The 

findings of this study revealed a 

considerable understanding of COPD 

patients' knowledge and HRQoL. 

In the present work, 60.4% (n=122) of 

patients were males. COPD is a male 

dominant disease, the high prevalence in 

males is due to higher prevalence of 

smoking in this gender, and also males are 

more exposed to smoking than females.33. 

While 39.6% (n=80) were females. Also, 

more frequent occupational exposures of 

significance are present in men.34 In this 

study, 54% (n=109) patients were above 50 

years while 43.6% (n=88) were between 31 

to 50 years and only 2.5% (n=5) were 

below 30 years of age. A past study showed 

that old age (50 years and above) was 

significantly associated with high 

prevalence of COPD. 35 

In this study, the prevalence of COPD in 

the smoker group (both former and current 

smoker) was found to be higher than that in 

the non smoker group. Similar findings 

were reported in several studies.36, 37 Many 

epidemiological studies have found that 

cigarette smoking is by far the most 

important risk factor for COPD. It is also 

known that total pack and years of smoking 

are predictive 

of COPD mortality.38 Also, Lindberg et al. 

found a high cumulative incidence of 

COPD after 10 years of smoking.39 This 

emphasizes the importance of early 

smoking cessation in the reduction of 

incidence of COPD. 

Data analysis showed no statistically 

significant difference in average 

knowledge scores between males and 

females. However, respondents above 30 

years of age showed slightly better disease 

knowledge than those below 30 years. 

These findings were consistent with 

previous studies. 40, 41 This study showed 

that patients provided correct answers of an 

average 18% of knowledge (BCKQ) 

questionnaire and 82% responses was either 

missing or wrong. The overall knowledge 

of patients with COPD was fairly restricted 

(<50%), with many not even knowing the 

https://www.sciencedirect.com/topics/medicine-and-dentistry/nicotine-withdrawal


  58 

JPUMHS 

JOURNAL OF PEOPLES UNIVERSITY OF MEDICAL AND HEALTH SCIENCES FOR WOMEN. 2022:12(03) 

 

name of their condition, as indicated by 

previous research.42-45 there was no 

statistically significant relationship 

between patients' knowledge and their age, 

gender, education level, or smoking status. 

These findings were comparable with the 

findings of other research in which a 

similar lack of knowledge was reported 

independent of patient demographics.46, 47 

Disease knowledge is critical educational 

components that can aid individuals in 

improving their ability to control their own 

health. Significant knowledge deficits 

(11%–29%) were found in the topics of 

epidemiology, aetiology, breathlessness, 

and exercise, as well as obvious knowledge 

deficits (0%–7%) in the topics of 

medications such as inhaled steroids, 

inhaled bronchodilators, oral steroids, 

antibiotics, and vaccination in COPD 

patients. Lack of understanding about 

medications appears to be a widespread 

problem among COPD patients, regardless 

of nation or healthcare condition.42, 48 

Phlegm, symptoms, and chest infections 

were the categories with the highest 

percentages of right responses (>50%), 

perhaps indicating areas of expertise that 

engage patients more directly, and these 

findings were consistent with a prior 

research.49 Different variables that might 

impact the understanding of complicated 

knowledge, including low literacy, lack of 

counseling by physician, anxiety and 

depression status of COPD patients and 

caregivers. 49-51 Topics of patient education 

for COPD should include smoking 

cessation, effective use of inhaler devices, 

and early diagnosis of exacerbation, 

according to the Global Initiative for 

Chronic Obstructive Lung Disease (GOLD) 

2020.52 These aspects should be taken into 

account by healthcare practitioners 

throughout their educational initiatives. 

COPD-related knowledge has been found to 

correlate with self-management behaviour 

in patients.53 Collingsworth et al found that 

patients who received education had a 

lower rate of COPD- related readmission.54 

Effective patient education is critical for 

improving disease understanding and long-

term outcomes in COPD patients. 

Area of residence, education, and gender 

had no statistically significant effect on 

HRQOL scores. Earlier studies have had 

similar findings.55, 56 Education has been 

shown to have an influence on QOL ratings, 

however this was not the case in this 

study.57 The reasons for this are not clear 

from our data, but it might be attributable to 

the Pakistani population's diverse social 

structure and appreciation of education. 

This is an area that needs more 

investigation. 

HRQoL was diminished across all SGRQ-C 

dimensions with an average score of 42.3%. 

However, patients scored higher in the 

symptom domain (72.3%) than in the 

activity (34.7%) or impact domains 

(32.7%). It indicates that COPD symptoms 

had greater influence on compromised 

HRQoL than activity restriction and 

psychological impact of disease. Similar 

results were reported from the studies 

performed in other countries with 

symptoms having greater and impact 

having least effect on quality of life. 55, 58 

In our study, the symptom domain was also 

strongly associated with dyspnea. HRQOL 

showed significant correlation with 

dyspnea in earlier studies.59 Past data 

survey from patients with COPD identified 

increased coughing, shortness of breath, 

fatigue, and increased sputum production 

that had the greatest impact on their 

wellbeing (42%, 37%, 37%, and 35%, 

respectively).60 Respiratory symptoms 

have been discovered to be more directly 

linked to HRQOL than FEV1 

impairment.61 This might imply that 

symptoms have a greater influence on QOL 

than the actual airway restriction measured 

by FEV1.61 

Physical activity restrictions was 2nd 

leading cause of compromised HRQoL 

among COPD patients (>30-50%). As lung 
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function deteriorates progressively, the 

activity is hampered leading to poor QOL. 

Disease severity in COPD affects exercise 

tolerance such as walking distance. A study 

in pulmonary rehabilitation has shown that 

assessment of exercise tolerance correlates 

well with disease severity. Also, it 

corresponds well with HRQoL scores.62 

Javier et al. have shown that COPD had a 

considerable impact on daily activities in 

patients. Aspects of daily life are most 

affected, either due to the severity of the 

disease or the existence of social, 

economic, or occupational factors that 

could interfere with the management of the 

disease or complicate its progression.63 

We also attempted to link people's 

understanding of their disease to their 

overall health-related quality of life. COPD 

knowledge was found to be negatively 

related to HRQoL; hence, the higher the 

knowledge level, the poorer the study 

participants' self-reported HRQoL.64 This 

result was unexpected, but one explanation 

is that, despite increased disease awareness, 

patients may lack the ability or self-efficacy 

to change behaviors’ related to their disease 

condition, negatively affecting their 

HRQoL.65 Second, increased awareness of 

the serious diagnosis may lead to increased 

stress, fear, and even depression, negatively 

impacting their HRQoL.66 

3rd and last domain of SGRQ-C was 

impact of disease, covering psychological 

disturbances resulting from respiratory 

disease, scored an average of 32.7% for 

compromised HRQoL. 51.5% patients 

(n=104) had >30-40% psychological 

impact of COPD on their deteriorated 

HRQOL. The impact domain was also 

strongly associated with anxiety (alone or 

with depression). The origin of the impact 

domain, covering psychological 

disturbances resulting from respiratory 

disease, partly explains these findings. 

Depression and anxiety symptoms are 

associated with increased perception of 

dyspnea.67 Specifically, previous studies of 

large samples of COPD patients have found 

an association between psychological 

impairment (i.e., anxiety and/or depressive 

symptoms) and worse respiratory-specific 

HRQoL, independent of COPD severity.68-

70 

In this study, disease knowledge and 

overall HRQoL was found to be associated 

(p=0.036). The future analysis showed 

strong association between patient's disease 

knowledge with impact of disease on 

HRQoL (anxiety, panic) with a 

significance value of 0.034. The SGRQ-C 

activity and symptom dimensions were not 

linked to disease knowledge with p-value 

0.753 and 0.241 respectively. Overall, the 

results were similar to prior research in 

terms of HRQoL mean scores and 

correlations. 64 This study highlights that 

Pakistani COPD patients suffer somewhat 

similar reductions in HRQoL as do COPD 

patients from other countries.71, 72 

Table 4.1 Previous findings about COPD knowledge and HRQoL 

 
Authors Country Study Design Clinical 

Indicators 

Key Findings and 

Outcomes 

Martyn R Partridge, Roberto W 

Dal Negro, 

and Dario Olivieri [73,74] 

European countries Quantitative survey Needs of people with asthma 

and COPD, identify 

opportunities for improved 

care. 

Patient satisfaction was high, but 

information demands were unmet, 

and the emotional toll of disease 

was overlooked. 

Julie AGazmararian,Mark 

VWilliams,Jennifer 

Peel,David WBaker [75] 

Cleveland; Houston; 

South Florida, and 

Tampa 

Interview based 

survey 

Relationship between health 

literacy and knowledge of 

disease 

Health literacy was found to be 

linked to disease knowledge on its 

own. 

Fatma Işıl Uzel, Pelin 

Karadağ, Seda Tural Önür, Demet 

Turan, Esin 

Yentürk, and Esin Tuncay 

[76] 

Turkey Cross-sectional Evaluation of the basic 

knowledge of patients 

There was a paucity of awareness 

among COPD patients. 

https://www.sciencedirect.com/topics/medicine-and-dentistry/pulmonary-rehabilitation
https://www.ncbi.nlm.nih.gov/pubmed/?term=R%20Partridge%20M%5BAuthor%5D&cauthor=true&cauthor_uid=21660394
https://www.ncbi.nlm.nih.gov/pubmed/?term=R%20Partridge%20M%5BAuthor%5D&cauthor=true&cauthor_uid=21660394
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dal%20Negro%20RW%5BAuthor%5D&cauthor=true&cauthor_uid=21660394
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dal%20Negro%20RW%5BAuthor%5D&cauthor=true&cauthor_uid=21660394
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dal%20Negro%20RW%5BAuthor%5D&cauthor=true&cauthor_uid=21660394
https://www.ncbi.nlm.nih.gov/pubmed/?term=Olivieri%20D%5BAuthor%5D&cauthor=true&cauthor_uid=21660394
https://www.sciencedirect.com/science/article/abs/pii/S0738399102002392#!
https://www.sciencedirect.com/science/article/abs/pii/S0738399102002392#!
https://www.sciencedirect.com/science/article/abs/pii/S0738399102002392#!
https://www.sciencedirect.com/science/article/abs/pii/S0738399102002392#!
https://www.sciencedirect.com/science/article/abs/pii/S0738399102002392#!
https://www.sciencedirect.com/science/article/abs/pii/S0738399102002392#!
https://www.sciencedirect.com/science/article/abs/pii/S0738399102002392#!
https://www.ncbi.nlm.nih.gov/pubmed/?term=Uzel%20FI%5BAuthor%5D&cauthor=true&cauthor_uid=29404174
https://www.ncbi.nlm.nih.gov/pubmed/?term=Uzel%20FI%5BAuthor%5D&cauthor=true&cauthor_uid=29404174
https://www.ncbi.nlm.nih.gov/pubmed/?term=Karada%26%23x0011f%3B%20P%5BAuthor%5D&cauthor=true&cauthor_uid=29404174
https://www.ncbi.nlm.nih.gov/pubmed/?term=Karada%26%23x0011f%3B%20P%5BAuthor%5D&cauthor=true&cauthor_uid=29404174
https://www.ncbi.nlm.nih.gov/pubmed/?term=%26%23x000d6%3Bn%26%23x000fc%3Br%20ST%5BAuthor%5D&cauthor=true&cauthor_uid=29404174
https://www.ncbi.nlm.nih.gov/pubmed/?term=%26%23x000d6%3Bn%26%23x000fc%3Br%20ST%5BAuthor%5D&cauthor=true&cauthor_uid=29404174
https://www.ncbi.nlm.nih.gov/pubmed/?term=Turan%20D%5BAuthor%5D&cauthor=true&cauthor_uid=29404174
https://www.ncbi.nlm.nih.gov/pubmed/?term=Turan%20D%5BAuthor%5D&cauthor=true&cauthor_uid=29404174
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yent%26%23x000fc%3Brk%20E%5BAuthor%5D&cauthor=true&cauthor_uid=29404174
https://www.ncbi.nlm.nih.gov/pubmed/?term=Yent%26%23x000fc%3Brk%20E%5BAuthor%5D&cauthor=true&cauthor_uid=29404174
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tuncay%20E%5BAuthor%5D&cauthor=true&cauthor_uid=29404174
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tuncay%20E%5BAuthor%5D&cauthor=true&cauthor_uid=29404174
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Raksha Thakrar, Gopala 

Krishna 

Alaparthi, Shyam Krishnan 

Krishna Kumar, K. Vaishali, 

C. P. Zulfeequer, and R. 

Aanad 

[20] 

India Cross-sectional survey Awareness amongst COPD 

patients about disease and 

pulmonary rehabilitation 

Suggest that public education 

regarding the condition and the 

scope of pulmonary rehabilitation 

is urgently needed. 

Adrienne S. Scott, Marcel A. 

Baltzan, Esther Dajczman 

&Norman Wolkove 

[21] 

Canada Cross-sectional survey Information needs and 

knowledge of patients with 

COPD 

More nutrition and self-

management instruction is still 

required. 

Romain Kessler, Elisabeth 

Ståhl, Claus Vogelmeier, John 

Haughney, Elyse Trudeau, 

Claes-Go¨ran Lo¨fdahl and 

Martyn R. Partridge [19] 

France, Germany, 

Spain, Sweden, and 

the United Kingdom 

Cross- sectional, 

qualitative 

Patients’ comprehension, 

recognition, emotional 

burden and experience of 

exacerbations of COPD 

Exacerbations appear to have a 

major impact on patient well-

being. Patients with repeated 

exacerbations have a poor 

comprehension of the term 

exacerbation. 

Takashi Hajiro, MD; Koichi 

Nishimura, MD; Mitsuhiro 

Tsukino, MD; Akihiko Ikeda, 

MD; Toru Oga, MD; and 

Takateru Izumi, MD. 

[61] 

Japan Cross-sectional study Comparison of the Level of 

Dyspnea Vs Disease 

Severity  in 

Indicating the Health-Related 

Quality of Life 

Patients with severe dyspnea had 

considerably lower HRQoL. 

Randi Andenæs RN 

CandNursSci,Mary 

H. Kalfoss RN DrPH,Astrid 

Wahl 

PhD RN [25] 

Oslo Longitudinal study Effect of disease factors and 

health status on perceived 

quality of life 

The influence of psychological 

discomfort on one's quality of life 

is significant. 

Déborah Fuchs- Climent, 

Daniel Le Gallais Alain 

Varray, Jacques Desplan, 

Marielle Cadopi, Christian G. 

Préfaut [62] 

France Cross-sectional Relationships between QOL 

and the clinical state, pre- and 

post- rehabilitation 

QOL was unrelated to the clinical 

condition of COPD patients as 

measured by a generic 

questionnaire. 

J G van Manen,PJE Bindels, F 

W Dekker, C J IJzermans, J S 

van der Zee, E Schadé [77] 

Netherland Cross-sectional Risk of depression in COPD 

patients 

Patients with severe COPD are 

more likely to get depressed. 

Francisco Javier 

Álvarez-Gutiérrez, 

Spain Cross-sectional 

survey 

Impact of chronic 

obstructive 

Sport and leisure, 

regular physical 

Marc Miravitlles, Miriam 

Calle, Elena Gobartt, Francisco 

López, Antonio Martín, and 

the EIME Study Group 

  pulmonary disease (COPD) 

on 

activities of daily living 

Exercise, and sex life were the 

most affected activities. 

Table 2 Previous findings about COPD knowledge and awareness 

 

 

CONCLUSION 

Based on the results of our study, the level 

of basic disease knowledge was very low in 

patients with COPD. Aside from a lack of 

knowledge about COPD, it was evident that 

the disease had a significant physical and 

psychological impact on individuals. COPD 

patients are very symptomatic and faced 

significant difficulties in their daily lives as 

a result of their condition. Clinical 

symptoms and psychiatric impact of COPD 

was major contributor in worsening 

HRQoL of people affected. In addition to 

psychological evaluation, psychiatrist 

consultation should be provided to allow 

for the early diagnosis and treatment of 

superimposed mental symptoms that may 

aggravate COPD and negatively impact 

QOL. The knowledge of COPD was found 

to correlate with overall health-related 

quality of life. Health education that 

improves COPD patients' disease 

understanding may thus be required to 

assist improve their health-related quality 

of life. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Thakrar%20R%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thakrar%20R%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thakrar%20R%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alaparthi%20GK%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Alaparthi%20GK%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kumar%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kumar%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kumar%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kumar%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vaishali%20K%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Vaishali%20K%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zulfeequer%20CP%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zulfeequer%20CP%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Aanad%20R%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.ncbi.nlm.nih.gov/pubmed/?term=Aanad%20R%5BAuthor%5D&cauthor=true&cauthor_uid=24778475
https://www.tandfonline.com/author/Scott%2C%2BAdrienne%2BS
https://www.tandfonline.com/author/Baltzan%2C%2BMarcel%2BA
https://www.tandfonline.com/author/Baltzan%2C%2BMarcel%2BA
https://www.tandfonline.com/author/Dajczman%2C%2BEsther
https://www.tandfonline.com/author/Wolkove%2C%2BNorman
https://www.tandfonline.com/author/Wolkove%2C%2BNorman
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Anden%C3%A6s%2C%2BRandi
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Anden%C3%A6s%2C%2BRandi
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Anden%C3%A6s%2C%2BRandi
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Kalfoss%2C%2BMary%2BH
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Kalfoss%2C%2BMary%2BH
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Kalfoss%2C%2BMary%2BH
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Wahl%2C%2BAstrid
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Wahl%2C%2BAstrid
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Limitations of the Study 

The limitations of the present study should 

be acknowledged, including the cross-

sectional nature and convenience sampling 

design for data collection. The findings of 

these studies are of a single district that 

limits generalization of results. The study 

sample may not represent people with 

undiagnosed or individuals who do not 

have access to health care because we 

recruited only adult participants from 

outpatient respiratory clinics. Finally, 

because there are no precise criteria for 

evaluating knowledge level based on the 

entire BCKQ score range, the scores cannot 

be used to categories the participants' 

knowledge levels (good, fair, or bad) and 

are only effective for estimating knowledge 

level by score. 

Suggestions and Recommendations 

Current study outcomes should be used to 

inspire the development of future COPD 

management programmes aimed at 

enhancing disease understanding and 

HRQoL in COPD patients. Improving 

public knowledge and awareness will lead to 

early detection of the disease, leading to 

better patient health outcome; morbidity and 

mortality rates will be reduced, and national 

disease burden will be altered in an 

advantageous direction. When evaluating 

COPD patients, the same consideration 

should be given to QOL measurement as it 

does to the pulmonary function test. A 

tailored written action plan that includes 

avoiding aggravating factors, monitoring or 

managing increasing symptoms, dyspnea 

and energy-conservation techniques may 

be effective. 

Overall, our study fully explored the 

current state of COPD-related knowledge 

and HRQoL, concluding that patient’s 

knowledge of COPD was low. This study 

may serve as a useful reminder of the need 

to increase COPD patients' knowledge of 

the disease. 
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