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Abstract
This study was conducted for the aim of assessing the effect of nursing care applied to 
patients with chronic obstructive pulmonary disease on their sexual experiences and quality 
of life. The sample of the study was determined via power analysis, patients were assigned 
groups using a simple random sampling method. The data were collected between Decem-
ber 2019–June 2020. The researcher applied the nursing care to patients in the experimen-
tal group in their home three times. There was a statistically significant difference between 
posttest mean scores of the Short Form-36 Health-Related Quality of Life Questionnaire 
subscales and Arizona Sexual Experiences Scale of the patients in the experimental and 
control groups (p < 0.05). In this study, it was determined that there was an increase in the 
Health-Related Quality of Life Questionnaire mean score of patients with COPD after the 
nursing care; whereas, there was a slight decrease in the Arizona Sexual Experiences Scale 
mean score.
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Introduction

Being ranked as the first among the reasons of morbidity and mortality worldwide, Chronic 
Obstructive Pulmonary Disease (COPD) is estimated to be the third most common cause 
of death by 2020 [1, 2]. Also, the number of COPD patients is more than 600 million in the 
world and approximately 2–3 million in Turkey [3].

In COPD, a progressive but also preventable and curable disease [2], symptoms such as 
dyspnoea, coughing, increased phlegm, fatigue, sleep disorders, and muscle weakness are 
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frequently encountered symptoms that affect an individual’s quality of life negatively [4]. 
In studies examining the quality of life in COPD, it has been determined that as the disease 
progresses, the severity of symptoms such as increased airflow limitation and dyspnoea 
level increases, thus causing impairment in an individual’s quality of life [5]. Another criti-
cal problem hurting the quality of life in patients with COPD and being neglected is sexual 
function problems such as lack of sexual drive, sexual arousal, and sexual intercourse (coi-
tus) [6]. This condition not only impairs quality of life but also destroys communication 
between couples and complicates patients’ compliance with treatment [7, 8]. A study found 
that the majority of male COPD patients (74%) had at least one sexual dysfunction, and the 
rate of erectile dysfunction ranged from 75 to 87% [9]. Although the literature’s data focus 
on sexual dysfunctions encountered among men, some evidence shows that respiratory sys-
tem diseases in women can be accompanied by sexual dysfunction [8]. A study reported 
that female COPD patients had less sexual desire and impaired quality of sexual life [10].

Healthcare professionals need to examine the physical complaints and sexual problems 
of COPD patients when assessing them integrated, in terms of their quality of life and qual-
ity of care. The results of the study are thought to form a basis for other studies in the 
literature and make a contribution to nursing science. As no studies on this subject have 
been encountered, this study is original. Based on these results, the study was conducted 
to assess the effect of nursing care applied to patients with chronic obstructive pulmonary 
disease on their sexual experiences and quality of life.

Hypotheses of the Study

H0-a: Nursing care does not affect the quality of life in COPD patients.
H0-b: Nursing care does not affect sexual experiences in COPD patients.
H1-a: Nursing care affects the quality of life in COPD patients.
H1-b: Nursing care affects sexual experiences in COPD patients.

Materials and Methods

Study Design

This study was designed as a real trial model with the pretest–posttest control group.
The study was conducted in two public hospital in Gaziantep between December 2019 

and June 2020. The population consisted of adult patients diagnosed with COPD. The 
sample size of the study was determined as 84 COPD patients at a confidence interval of 
95% using the G. Power-3.1.9 programme. The patients were randomly divided into two 
groups as experimental and control. They were chosen by using the table of random num-
bers based on a simple random sampling method. Considering possible patient losses that 
is death or withdrawal from the study, the study was started with 48 patients in the exper-
imental group and 48 patients in the control group.  The flow diagram of the study was 
shown in Fig. 1.

Inclusion Criteria
The patients were included in the study if they met the following inclusion criteria:

•	 Diagnosed with COPD for at least six months or more,
•	 Aged between 18 and 65 years and being voluntary to participate in the study,
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SAMPLE OF THE STUDY
(n=84)

Patients Meeting the 
Inclusion Criteria

(n=96)

Randomization

1st HOME VISIT 

Pretest
– Arizona Sexual Experiences Scale
– Short Form-36 Health-Related 

Quality of Life Questinnaire

EXPERIMENTAL 
GROUP
(n=48)

CONTROL GROUP
(n=48)

1st HOME VISIT 

Pretest
– Arizona Sexual Experiences Scale

– Kısa Form-36 Health-Related Quality of 
Life Questinnaire

Nursing Care 
Application

2nd HOME VISIT

Nursing Care Application
(n=46)

3rd HOME VISIT

Nursing Care Application
(n=44)

Analysis (n= 42)
4th HOME VISIT

Posttest
– Arizona Sexual Experiences Scale
– Short Form-36 Health-Related 

Quality of Life Questionnaire

Analysis (n= 42)
2nd HOME VISIT

Posttest
– Arizona Sexual Experiences Scale
– Short Form-36 Health-Related 

Quality of Life Questionnaire

ANALYSIS

– 1 patients lost.
–1 patient withdrew from 

the study.

–2 patients withdrew 
from the study. 

–2 patients withdrew 
from the study.

– 1 patient lost.
– 5 patients withdrew 

from the study. 

Fig. 1   The flow diagram of the study
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•	 Having no communication problem,
•	 Being at least literate and speaking Turkish.

Exclusion Criteria

•	 The patients were excluded from the study if they met the following exclusion criteria:
•	 Not agreeing to participate in the study,
•	 Having a cognitive disorder,
•	 Having a communication problem, not speaking Turkish and having a hearing-visual 

impairment,
•	 Having an advanced pulmonary or cardiac disease,
•	 Diagnosed with cancer.

Data Collection Tools

The data were collected using an Introductory Information Form, including information 
about the disease history of COPD patients, the Arizona Sexual Experiences Scale, and the 
Short-Form Health Survey Questionnaire (SF-36).

Introductory Information Form: This form was prepared by the researchers. The form 
also includes 10 questions about some descriptive characteristics like the stage of COPD, 
age, gender, educational background, job, and state of receiving training on COPD before 
[3, 7, 11]. Arizona Sexual Experiences Scale (ASES); Developed by McGahuey et  al. in 
2000, the scale assesses five essential components of sexual functioning as drive, arousal, 
penile erection/vaginal lubrication, ability to reach orgasm, and satisfaction with orgasm. 
While low scores refer to a strong, easy and satisfying sexual response, high scores indicate 
the presence of sexual dysfunction. Higher scores signify more significant sexual dysfunc-
tions [12]. Turkish validity and reliability study of ASES was carried out by Soykan in 
2004. Cronbach’s alpha values of ASES were found to be 0.89 and 0.90 [13]. In this study, 
Cronbach’s alpha value was calculated as 0.84. Short Form-36 (SF-36) Health-Related 
Quality of Life Questionnaire: The questionnaire was developed by Ware et al., in 1992 to 
evaluate the quality of life [14]. Turkish validity and reliability of SF-36 were conducted 
by Kocyigit et al. [15]. The lowest score signifies the worst health condition. In its Turkish 
validity and reliability study, the Cronbach’s alpha values of the subscales were 0.73–0.76. 
In the present study, Cronbach’s alpha values were determined to be 0.78–0.81.

Data Collection

The patients were visited at their homes between December 2019 and June 2020 in order 
to collect the data. The questionnaire and scales were applied by the researchers. The data 
collection forms took 15 min to complete. The pretest–posttest data were collected with 
90 days interval.

Nursing Intervention

All the patients were informed about the aim of the study by phone. After that, a day/hour 
was set for first home visits to be paid to patients who agreed to participate in the study. 
Nursing care was provided during home visits made by the researcher for patients in the 
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experimental group in the weeks specified. Nursing diagnoses were determined in line with 
patients’ complaints caused by the disease. Goals were determined, and nursing interven-
tions were applied for each nursing diagnosis.

The diagnosis system of the North American Nursing Diagnosis Association was used 
to diagnose the patients. These nursing diagnoses are ineffectiveness in airway cleaning, 
change in nourishment: eating less than what body needs and activity intolerance, change 
in intestinal discharge: constipation, sleep pattern disorder, sexual pattern ineffectiveness, 
pain, fatigue, infection risk, social isolation, lack of self-care syndrome, lack of knowledge, 
anxiety, lack of fluid volume, the abundance of fluid volume and change in comfort. Inter-
ventions were applied according to each nursing diagnosis determined.

Experimental Group

During the first home visit, after the nursing diagnoses of the patients were identified, 
nursing interventions were applied for the diagnoses. The patient was told how to adapt to 
physical and psychological changes caused by COPD and to possible problems. This visit 
lasted for about 40 min. During the second (2 weeks later) and third home visits (4 weeks 
after the second visit), the nursing diagnoses were determined, and nursing interventions 
were applied for the problems determined during the second and third home visits. Each 
visit lasted for approximately 40 min. During the fourth home visit (90 days after the first 
visit), the nursing care was applied in line with patients’ demands. The visit lasted for 
approximately 30 min.

Control Group

During the first home visit, no nursing care was applied. During the second home visit 
(90 days after the first visit), nursing care was applied to patients with chronic obstructive 
pulmonary disease following the posttest.

Care Guideline

The guideline mentions about the definition, reasons, symptoms, treatment and care of 
COPD, quitting smoking, proper and the regular use of COPD medications, participating 
in pulmonary rehabilitation programs, coughing and deep breathing exercises, protection 
from respiratory tract infections, proper nourishment and adequate hydration, use of oxy-
gen therapy, controlling attacks, keeping away from stress, having regular health check-ups 
and arranging daily activities. The date of the next visit was determined at the end of each 
visit.

Any statistical significance was not determined between the experimental and control 
groups, in terms of stage of COPD, age average, gender, educational background, work-
ing condition, income status, smoking status, and state of getting information about COPD 
before (p > 0.05) (Table 1).

Data Assessment

The data were statistically analyzed through the SPSS 24.0 software program. The Shapiro 
Wilk test was used to examine whether or not the data were normally distributed, and the 
Cronbach’s alpha was employed to examine internal consistency. The data were analyzed 
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Table 1   Comparison of control variables of the experimental and control groups (n = 84)

*p < 0.05
a Chi-square test
b Fisher’s exact test
c ANOVA test
d They work as workers

Descriptive characteristics Experimental group (n = 42) Control group (n = 42) Significancea

Number Percentage Number Percentage

Stage of COPD
Stage 1 4 9.5 3 7.1 p = 0.881
Stage 2 25 59.5 26 61.9 F = 0.022
Stage 3 10 23.8 10 23.8
Stage 4 3 7.1 3 7.1
Gender
Female 8 19.0 14 33.3 x2 = 2.217

p = 0.107
Male 34 81.0 28 66.7
Educational background
Literate 14 33.3 21 50.0 x2 = 2.400

p = 0.092
 ≥ Primary education 28 66.7 21 50.0
Working condition
Yesd 3 9.5 2 4.8 x2 = 0.718b

p = 0.338
No 38 90.5 40 95.2
Income status
Good – – 4 9.5 x2 = 2.467b

p = 0.059
Medium 25 59.5 35 83.3
Bad 17 40.5 3 7.1
Smoking status
No, I have never smoked 8 19.0 17 40.5 x2 = 5.001

p = 0.054
I had smoked before 22 52.4 20 47.6
I still smoke 12 28.6 5 11.9
State of having obtained infor-

mation about COPD before
Yes 5 11.9 4 9.5 x2 = 0.124b

p = 0.500
No 37 88.1 38 90.5

Experimental group Control group Significance

X ± SD X ± SD

Age average (year) 60.72 ± 4.73 61.95 ± 2.60 F = 2.001c

p = 0.617
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using dependent and independent samples t-test, chi-square, and one-way analysis of vari-
ance (ANOVA). When interpreting the results, the significance level was taken as p < 0.05.

Ethical Considerations

Ethical approval was obtained from the Clinical Trials Ethics Committee (Ethics Com-
mittee No: 2019/23). Written permission was obtained from the institutions from which 
patient data would be acquired. After giving information about the study, the participants 
signed the Informed Consent. We did not intervention applied to the control group and 
after applying the posttest to the groups, the care guideline was distributed to patients in 
the control group. The research was planned and conducted in accordance with the Hel-
sinki Declaration Principles.

Results

When comparing the pretest mean scores of the ASES and SF-36 Health-Related Qual-
ity of Life Questionnaire subscales of patients in the experimental and control groups, no 
statistically significant difference was determined between the groups (p ˃  0.05). Upon the 
comparison of the posttest mean scores of ASES and SF-36 Health-Related Quality of Life 
Questionnaire subscales between the patients in the experimental and control groups, a sta-
tistically significant difference was found between the two mean scores (p < 0.05) (Table 2).

When the pretest–posttest mean scores of the ASES and SF-36 Health-Related Quality 
of Life Questionnaire Subscales of patients in the experimental group were compared, it 
was determined that patients’ posttest mean scores increased and there was a statistically 
significant difference between the two mean scores (p < 0.05). Based on the comparison 
of the pretest–posttest mean scores of the SF-36 Health-Related Quality of Life Question-
naire general health, vitality/energy, social functioning, emotional role functioning, mental 
health and bodily pain subscales of patients in the control group, patients’ posttest mean 
scores decreased and the difference between the two mean scores was statistically signifi-
cant (p < 0.05). Also, when comparing mean scores of the ASES and SF-36 Health-Related 
Quality of Life Questionnaire physical functioning and physical role functioning subscales 
of the patients in the control group, any significant correlation was not found between the 
pretest–posttest mean scores (p ˃  0.05) (Table 3).

Discussion

One of the most important reasons for morbidity and mortality across the world is chronic 
obstructive pulmonary disease. Patients with COPD face many symptoms, primarily 
dyspnoea, throughout their disease, which affects their sexual and life quality negatively. 
The studies have revealed that care makes a positive contribution to the quality of life of 
patients with COPD [1, 16]. In COPD patients, sexual life problems are among the most 
critical problems affecting the quality of life negatively [7]. However, studies on sexual 
experiences have mainly focused on determining men’s erectile dysfunction [7, 9, 17]. 
Here, the findings of the study were discussed in light of the literature to determine the 
effect of nursing care applied to patients with the chronic obstructive pulmonary disease 
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on their sexual experiences and quality of life. This study is the first interventional study 
interpreting the quality of life and sexual experiences in COPD patients.

The Effect of Nursing Care on Quality of Life of Patients with Chronic Obstructive 
Pulmonary Disease

No difference was determined between the pretest to mean scores of the Quality of Life 
Questionnaire subscales of the patients in the experimental and control groups (p ˃  0.05); 
on the other hand, there was a significant difference between the posttest mean scores 
(p < 0.05) (Table  2). Nursing care applied during visits to the experimental group was 
thought to cause a difference between the experimental and control groups. The high 
scores of the Quality of Life Questionnaire subscales signify positively affected health con-
ditions. The posttest Quality of Life Questionnaire subscale means scores of the experi-
mental group to which nursing care was applied were affected positively after the nurs-
ing care than the control group, and there was an increase in quality of life of patients 
with COPD. Also, a significant difference was found between the pretest–posttest mean 
scores of the Quality of Life Questionnaire subscales of the experimental group (p < 0.05) 
(Table 3). This result shows that the posttest Quality of Life Questionnaire mean scores of 
the experimental group increased.

Quality of life is an indicator of one’s physical, psychological and social health and it 
enables us to measure to what extent the disease affects the patient’s daily life, health and 
happiness [1]. Primarily dyspnoea and pain, sleeplessness, weight loss, dependence on 
home, social isolation, lack of self-care, frequent applications to hospital and prolonged 
hospitalizations among COPD symptoms cause severe deterioration in the quality of life 
[18]. In their experimental study, Karasu and Aylaz [11] found that nursing care applied 
to COPD patients had a positive and significant effect on patients’ meaning of life. The 
main goal in COPD treatment is to enhance the deteriorated symptoms and quality of life 
[19]. In their study, Meldrum et al. [20] determined that pulmonary rehabilitation enhanced 
the quality of life in COPD patients. Another study revealed that health training given to 
COPD patients provided symptom management and increased quality of life [21]. In their 
research, Wood-Baker et al. [22] determined that nursing care was effective in managing 
COPD, reducing hospitalizations, and enhancing quality of life. In a study, it was found 
that training given to COPD patients within the scope of pulmonary rehabilitation applied 
at home, provided symptom management and increased quality of life [23]. In a study 
examining nurses’ state of providing care in respiratory system diseases, primarily COPD 
and asthma, it was indicated that nurses played a vital role in the management of respira-
tory system diseases [24]. Nurses have an essential place in the application of pharmaco-
logical and nonpharmacological treatment approaches [25, 26].

The National Asthma Education and Prevention Program (NAEPP) guidelines state that 
nurses support effective communication and effective disease management and establish 
strong communication with their patients. Also, this strong communication is in a critical 
position in seeing adverse side effects of the disease and providing more care, especially 
for high-risk patients. Another critical aspect of the effective nurse-patient partnership is 
that nurses allow training patients on the inhaler, which has an essential place in COPD 
management [27]. In their study, Ingadottir and Jonsdottir [28] determined that nursing 
care given to COPD patients at home provided patients and families with education, pro-
vided individuals’ maximum independence and active participation, allowed them to take 
responsibility in life, and increased their personal care agency. The fact that these training 
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were given by nurses through home visits reduced disease symptoms and applications to 
hospitals, increased patients’ information about the disease, enhanced patients’ health con-
dition, developed their functional condition, and enhanced their quality of life [16, 29].

According to the literature, it has been determined that nursing training given to COPD 
patients increases patients’ knowledge level, symptom control, the habit of taking the medi-
cation regularly, applying breathing exercise techniques, and quality of life [16, 29]. In this 
study, it was determined that nursing care applied with four home visits to the experimental 
group enhanced quality of life in COPD patients positively. Also, it is thought that the train-
ing guide which is given to patients and includes the definition, reasons, symptoms, treat-
ment and care of COPD, quitting smoking, proper and regular use of COPD medications, 
participating in pulmonary rehabilitation programs, coughing and deep breathing exercises, 
protection from respiratory tract infections, proper nourishment and adequate hydration, use 
of oxygen therapy, controlling attacks, keeping away from stress, having regular check-ups 
and arranging daily activities, also made a contribution. In addition to this training guide-
line, it was thought that nursing care, patient training and counselling provided for prob-
lems determined during each visit were effective on symptom control and quality of life. 
Also, COPD is a disease that affects not only patients but also their families and the environ-
ment. Home care applied by nurses whose primary role is the care with a holistic approach 
(including family) and sustainability of care applied may have increased the individual’s 
sense of independence and contributed to the development of quality of life.

As no nursing care was applied to the control group in the study process, a statistically 
significant difference was detected between the pretest–posttest mean scores of some sub-
scales of the Quality of Life Questionnaire; however, this difference reduced the posttest 
mean scores compared to the pretest (Table 3).

Since the Quality of Life Questionnaire mean scores of COPD patients increased after 
nursing care application, it was thought that the nursing care was effective. Following 
this result, hypothesis H1-a, “Nursing care affects the quality of life in COPD patients” is 
supported.

The Effect of Nursing Care on Sexual Life of Patients with Chronic Obstructive 
Pulmonary Disease

In the present study, it was determined that while there was no difference between the 
pretest ASES mean scores of patients in the experimental and control groups (p ˃  0.05), 
there was a significant difference between the posttest mean scores (p < 0.05) (Table 2). 
This result was thought that nursing care applied during visits to the experimental group 
caused the difference between the experimental and control groups. There was a differ-
ence between the pretest–posttest ASES mean scores of the experimental group (p < 0.05) 
and patients’ posttest mean scores decreased. Also, no significant correlation was found 
between the pretest–posttest ASES mean scores of the control group (p ˃  0.05) (Table 3). 
The highest and lowest scores of the scale are 30 and 5, respectively. While low scores 
signify a strong sexual response, high scores indicate the presence of sexual dysfunction. 
Accordingly, it is possible to state that the sexual function level of COPD patients included 
in this study was not good.

There was a decrease in the ASES mean score of the experimental group, who received 
nursing care throughout the study, during the last visit compared to the first visit. On the 
other hand, there was no change in the ASES mean score of the control group, during the 
last visit compared to the first visit. One of the adverse effects of chronic diseases is that 
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they affect sexual life negatively [10]. Chronic diseases may damage individuals’ sexual 
functions such as orgasm disorder, ejaculatory incompetence, dyspareunia and suppres-
sion of sexual desire and may also cause them to fear sexual intercourse. Besides, medi-
cations used for treatment may affect individuals’ sexual desires [10, 30]. During home 
visits to the experimental group, it was found that COPD symptom reducing, deep breath-
ing and coughing exercises, dyspnoea management and energy preservation techniques 
applied within the frame of the nursing care plan, was valid on increasing patients’ Physi-
cal Function capacity (the experimental group’s pretest mean score of the Quality of Life 
Questionnaire Physical Functioning subscale was 44.04 ± 31.62 and posttest mean score 
was 50.00 ± 36.62). The fact that COPD patients feel weak throughout the disease, lack 
of energy for sexual activity, and their sexual partners avoid sexual activity may affect 
patients’ sexual life. As is known, individuals with lower quality of life have a weaker self-
care agency and a greater need for care. Accordingly, it is thought that the sexual life of 
COPD patients with less self-care agency and increasing care needs will be affected nega-
tively. Home visits enable nurses to approach patients with a holistic perspective (including 
family), become individual-centred without ignoring any condition, determine the prob-
lems and needs of patients in their comfortable home environment and plan and assess 
nursing care. Home visits and care applied to patients by nurses may have increased their 
physical functions and thus affected their sexual life positively.

In the study, a statistical difference was found between the pretest–posttest ASES mean 
scores of the control group (Table 3).

These results revealed that nursing care applied to COPD patients affected the ASES 
mean scores positively and was effective. According to this result, the hypothesis H1-b, 
“Nursing care affects sexual experiences in COPD patients” is supported.

Conclusion

Nursing care plays a crucial role in controlling COPD symptoms—primarily dyspnoea, 
reducing hospitalizations, maximizing patient functions, focusing on teaching personal 
care skills, increasing exercise capacity, managing the disease, and sustaining quality care.

In this study, it was determined that nursing care increased the sexual experiences and 
quality of life of the patients. Sustainment of nursing care applied during home visits con-
tributed to COPD patients’ quality of life and sexual life. It was found that the sexual expe-
riences and quality of life of patients in the control group decreased. In this context, public 
health nurses’ power of applying critical interventions to COPD patients and sustaining 
nursing care with home visits is essential in terms of raising awareness in patients, families 
and caregivers with a professional approach. Public health nurses also have a responsibil-
ity to help maximize the quality of life of COPD patients. In home care practices, primary 
care nurses should focus on the care of COPD patients. Nursing care should be evidence-
based, continuous and comprehensive, and accessible by involving families in care. Thus, 
it is suggested to increase interventional studies on nursing care in COPD patients, and to 
conduct studies with other patient groups, to assess the effect of nursing care on sexual 
experiences and quality of life.
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Research Limitations

The posttest data collection of 17 patients were performed by telephone call due to the 
coronavirus pandemic.
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