
Psychological distress and
dyspnea in COPD

Introduction
Dyspnea is the reason why most patients with chronic

obstructive pulmonary disease (COPD) seek medical attention.

As lung function deteriorates, dyspnea becomes more

intrusive, but the subjective experience of dyspnea may also

be influenced by psychological distress.

Objective
Our aim was to explore the association between psychological

distress and dyspnea in COPD-patients.

Methods
As part of a larger study, COPD-patients referred to an

outpatient pulmonary rehabilitation programme were asked to

take part in the present study. The following parameters were

assessed before initiation of pulmonary rehabilitation.

Questionnaires:

• Psychological distress: The Hospital Anxiety and 

Depression Scale (HADS)

• Sociodemographic information

Clinical assessment:

• Dyspnea: The Medical Research Council (MRC) Dyspnea

Scale

• Lung function: FEV1 % predicted

Results
A total of 92 patients with severe to very severe COPD

participated in the study.

• Mean age: 69.7 years (SD: 7.38)

• Women: 57.6%

Psychological distress as a predictor of dyspnea was explored

with hierarchical multiple regression, adjusting for age and

lung function. First, age and lung function were entered in the

model, explaining 6.6% of the variance of dyspnea (p=0.080).

When adding psychological distress to the model, psychological

distress emerged as a significant predictor of dyspnea

(β=0.304; p=0.007; 95% CI(B):0.010-0.059), explaining an

additional 9.0% of the total variance of dyspnea (p=.006).

Conclusion
Our results suggest that psychological distress contributes

significantly to dyspnea in COPD over and beyond age and

lung function.

Perspectives
In other studies, the induction of negative affective states has
been found to elevate levels of perceived sensory intensity of
dyspnea, independent of changes in the respiratory system.
Thus, targeting psychological distress may be an effective
supplementary treatment strategy for relieving dyspnea in
COPD.
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Key message:
Dyspnea is a complex subjective phenomenon that is  

associated with psychological as well as physical factors. 

Table 1: Hierarchical multiple regression with age, lung function (FEV1) % 

pred. and psychological distress (HADS) as predictors of dyspnea.

B Std Error β p
95% CI for B

Lower Upper

Model 1: R2=.066, F(2,74)=2.61, p=.080

Age .002 0.13 .022 .857 -.024 .029

FEV1 -.020 .009 -.264 .032 -.039 -.002

Model 2: R2=.156, F(3,73)=4.49, p=.006

Age .009 .013 .078 .505 -.017 .034

FEV1 -.022 .009 -.285 .016 -.040 -.004

HADS .035 .012 .304 .007 .010 .059
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