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Psychosocial impacts of the progress of chronic respiratory disease and
long-term oxygen therapy
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Abstract

Purpose: The psychosocial impact of the progress of chronic respiratory disease and long-term domiciliary
oxygen therapy (LTOT) was examined to develop an appropriate intervention strategy for pulmonary
rehabilitation programmes. Methods: Psychosocial factors were investigated using a self-administered
questionnaire. A total of 144 patients receiving LTOT were compared with 100 chronic respiratory patients
(RES) who were not yet suffering from respiratory failure and therefore not under LTOT, and a control group of
51 healthy subjects (HCS). Results: With the progress of the disease, there was a decrease in daily activities as
well as in body mass index. Support of family members and others, life satisfaction, and morale decreased, while
the tendency for depression increased significantly. These patterns appeared to begin before initiation of LTOT
and worsened in the respiratory failure stage. The negative emotions ranged from ‘feeling helpless,’ ‘feeling
being a burden and miserable, ‘denying LTOT,’and ‘‘feeling dependent and anxious.” Conclusions: For
pulmonary rehabilitation programmes, an effective intervention strategy that is suggested from this study should
address these psychosocial issues at the initiation of LTOT, and follow through with continuous care throughout
life under therapy to counter the development of negative attitudes.
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MR 2535 BHE (Chronic Respiratory Disease Patients,
RES#) & L7, F72,19994E 10 A BRF#AREE D H
BEIBANCEHBORAE~OEL % KEL, 98A
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LTOT#, RES#, B L U'HCSH D 3 HHE<T, 1¥E
(Forced Expiratory Volume in the first second, FEV1) ,
Body Mass Index (BMI), ADL, Sat-VAS, PGC, SRQ-D,
Sup-F, SupN D% SO EHMED % HBHRE L 72,

LTOT# 2oV TR L BB AMEEZ R T PSM & v
TI3BICHTT, HEORF£4T o720 EICLTOTE®
PSM#ABRIZOWTIRRAFHT 21T o072, BMEHLEICIE

SAS (Statistical Analysis System) # F\y, x?ME,
484 #t (Analysis of Variance, ANOVA), B X UF
Varimax 12 & 5 HF 5 2475 720

®OR

LTOT#H 144 A0S bBEMIF 1025, KER4L2LTH
D, RESEE100 AI3704 & 304, HCSEES51 AIZ34 A&
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IZ27:3THY, BECIZSHFEZIFDON Do
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9.97%, RESH#68.2 + 10.0/%, HCSE66.0 54 TH Y,
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(FEE#EEE) ] L& 2HE, LTOTH# 18.8%, RES
B22.0%, HCSH#294%ThH Y, MEZHEDEEIIDONT
ZENZEN11.8%, 9.0%, 7.8%THYH, WhE b x2 &
B VEBZIRD SR LD o7,

1. WROBFIRIZTLELANEE

LTOT#: & RESEEOEBMEBITE 2 ITRT £ 5 [TBEY
PiEHE, EREEE, BERKEXE, [REXIREST
otz WRICET H2EMER IR L. LTOTHIC
2, BELZHAEMEEEZLZRTFEVL 0.5 LUTOHEZ
41.0%, REEFE MIE % 7R3 SpO2fEA%90 % K D & X
34.7%, HHEERN A M % R$ PaCO24E%%60 Torr LA L
DFEi316.7%, EW L ERTBMI 18Kl D H X
451%H ol THOLIIHBEERETICHoTHR
BEEBEFEMED L XHRBY R ME, #E2E%2T
LTwBBEENETN TV, LTOTHM OFgE & SD
133212677 ATHhY, ®E 17 H, #R1094 AT
Hotze 319%ITEEMRBREL ML T 3 FULER
LTBY, EEBRFREOMIMKHK16.7%1% 3 L EARE
B L Tz, RESEHORIRITBEBEED KT IC KB
XhTBY, Z2OREICZESOEX3HY, FEVIOF

Table 1 Sex distributions and mean ages (with standard deviations) of the cases compared across the three groups

studied (LTOT, RES, and HCS)*

LT0T

RES

HCS

Statistical
Sex and age ”n % ”n % n % significance
Sex: Male 102 70.8 70 700 34 66.7
Female 42 29.2 30 300 17 333
Total 144 100.0 100 100.0 51 100.0 x2: NS
Mean age (+SD) 67.4+9.9 68.2+10.0 66.0+5.4 ANOVA:NSP

*In this and all other tables, LTOT refers to Long Term Domiciliary Oxygen Therapy Patients, RES to Chronic
Respiratory Disease Patients, and HCS to Healthy Control Subjects, NS* : x2 not significant, NS*: ANOVA not

significant,
SD: standard deviation.

Table 2 Number and percentage of cases in the LTOT group and the RES group reporﬁﬂg specific diagnosed diagnoses

LTOT (n=144)

RES (n=100)

Diagnosed Disease No. positive % No. positive %
Chronic emphysema 57 39.6 45 45.0
Chronic bronchitis 31 21.5 64 4.0
Diffuse panbronchiolitis 5 3.5 67 7.0
Sequence of tuberculosis 59 41.0 25 25.0
Idiopathic interstitial pneumonia 9 6.3 69 9.0
Bronchiectasis 11 7.6 15 15.0
Pneumoconiosis 0 0.0 67 7.0

Total percentage of cases in each group is greater than 100% because some patients reported more than one

disease.
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LTOT#®:, RES#, HCSH D 3EMIZBW T,
FEV1, BMI, ADL, Sup-F, Sup-N, Sat-VAS, PGC,

SRQ-D D EHHOFHHEIZIZTANOVAIZ L W FEEE R
B, ZOHREELIIR LI, FEVIIZILTOT#H A*RES
HEHBLTERICELS, BMLIZRROET 2 KB L T
LTOT# A & b <, RWTRESH, HCSHODIHTH -
72o FRRIZ, REPOOFR— M EREDIND L DY KR

Table 3 Measures of disease conditions of the two groups of respiratory disease patients

(LTOT and RES)

LTOT (n=144) RES (n=100)
Conditions Level No. positive % No. positive %
FEV; <0.5L 59 41.0 2 2.0
PaCO, >60Torr 24 16.7 -
PaOz Pa02<PaC02 27 18.8
SpO0:; <90% 50 34.7 -
BMI <18kg/m? 65 45.1 22 22.0
Duration of LTOT >3 years 46 319 -
Admission after LTOT  >3times 24 16.7 -

FEVy: Forced Expiratory Volume in the first second, PaCO,; Arterial Carbon Dioxide
Tension, PaO,: Arterial Oxygen Tension, SpQO;: Oxygen Saturation by Pulse Oxymeter,

BMI: Body Mass Index, —: indicates no data.

Table 4 Mean scores (with standard deviations) on the various scales from the daily living
satisfaction survey for the three groups studied (LTOT, RES, and HCS)

LTOT (n=144) RES (n=100) HCS (n=51) F value

FEV; (L) 0.737 £0.345 1.339 £0.566 - 0.87 *xx
BMI (Kg/m? 19.1 £3.8 20.9 £3.9 23.0 £2.6 22.78 *xx
ADL 27.0 £10.0 373 £89 40.0 £0 66.2 *AE
Sup-F 35*17 0x12 42 1.1 6.28 **

Sup-N 1.7+19 3420 41 %15 43.69 *Ex
Sat-VAS (cm) 4.8 £5.2 7424 85 1.7 18.75 *xx
PGC 54 £3.0 0£49 89 =19 18.78 *oxx
SRQ-D 139 +£7.0 10.8 £5.7 6.4 3.8 29.1 *Ax

ADL: Activities of Daily Living, Sup-F . Support from Family, Sup-N: Support from
+ Others, Sat-VAS: Living Satisfaction Visual Analog Scale, PGC: the Philadelphia Geriatric
Center Morale Scale, SRQ-D: Self-Rating Questionnaire for Depression, —: indicates no

data, **p<0.01, ***p<0.001 (ANOVA).

Table 5 Mean Scores (with standard deviations) on the various scales from the daily living
satisfaction survey for the LTOT patients, classified by amount of psychosomatic

conditions reported
PSM-P (n=20) PSM-PP (n=98) PSM-PPP (n=26) F value
FEV, (Litter) 0.827 +0.438 0.730 £0.337 0.716 +£0.330 0.65 NS
BMI (Kg/m? 19.2 £3.1 19.1 £3.9 19.0 =43 0.09 NS
ADL 31.8 +8.8 271 +£9.7 23.7 £11.0 4.22 *
Sup-F 3.7+18 36+16 3.0 +1.8 1.71 NS
Sup-N 2.0=+21 1.8 1.9 1.3 £1.6 0.75 NS
Sat-VAS (cm) 42 £0.8 3511 28 £1.3- 8.75 kR
PGC 8129 54 £2.5 33 +28 18.84 ox
SRQ-D 89 54 13.2 £6.5 204 £5.6 20.70 il

PSM: Psychosomatic Medicine Inventory under LTOT, PSM-P: a few problems( ~10),
PSM-PP: some problems (11~22), PSM-PPP: many problems (23~ ), NS: ANOVA not

Significant, *p<0.01. -
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Table 6 Factor analysis, using the principal component method with Varimax Rotation, of the data from the psychosomatic conditions

checklists (PSM) for the LTOT patients

Factor 1 Factor 2 Factor 3 Factord Communality
Helplessness ~ Burden and Denial against  Dependency imat
PSM Item misery LTOT and anxiety
Means+SD
PSM7 illness might get worse in the future 2.7 £0.5 0.750 -0.223 -0.004 0.076 0.619
PSM6  give up start something new 2.5 £0.8 0.697 0.283 —0.168 -0.191 0.631
PSM10 feel miserable and rather die 1.8 £0.9 0.544 0.322 0.195 0.378 0.632
. PSM5  do not have a pleasant time 1.8 £0.9 0.408 0.121 0.013 0.365 0.315
PSM14 burden on family 2.7 0.7 -0.100 0.724 —0.246 0.108 0.607
PSM2 feel miserable needing oxygen inhalation 1.9 £0.7 0.008 0.594 0.412 0.051 0.527
PSM9  feel angry why only me 2.3 £0.9 0.442 0.484 0.195 0.215 0.515
PSM8  feel ashamed to be seen by others 1.9 0.9 0.164 0.469 0.022 0.024 0.249
1
PSM3  have no idea to continue oxygen for long 1.2 04 -0.204 -0.069 0.665 -0.263 0.559
PSM11 want to admit in a hospital 1.2 £0.5 0.008 0.050 0.632 0.428 0.586
PSM1 feel bad under oxygen therapy 1.5 0.7 0.005 0.111 0.577 -0.159 0.371
PSM16 have a trouble in my family 1.7 £0.9 0.189 -0.110 0457 0.282 0.337
PSM15 have no one for help 15 =08 -0.071 -0.447 0.059 0.645 0.626
PSM13 want someone to be with 1.3 0.6 0.026 0.257 -0.036 0.557 0.379
PSM4  get shortness breath when something happens 2.0 £0.8 0.364 0.169 -0.229 0.529 0.494
Variance 1.960 1.911 1.780 1.747 . 7.398
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