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BACKGROUND/AIMS
It is important to determine the relationship between depression and the sexual functions of individuals with chronic obstructive pulmo-
nary disease (COPD).

MATERIAL and METHODS
This research is a descriptive, cross-sectional, correlational study that consisted of 104 patients with COPD who were referred to the 
Chest Diseases Polyclinic of the Medical Faculty Hospital of one university between October 2016 and April 2017. The data of the study 
were collected using 3 data collection tools: the Personal Information Form, the Beck Depression Inventory (BDI), and the Arizona Sexual 
Experiences Scale (ASEX).

RESULTS
The results show that 20.2% of patients with COPD had severe depression. Furthermore, women with chronic obstructive lung disease 
were found to have more sexual problems than men, and men were found to have higher depressive symptoms than women. There was 
a positive, lower rate (r=0.388), significant relationship (p<.001) between the ASEX total score and the BDI total score. According to this 
result, as depression levels of individuals with COPD increase, their sexual problems also increase.

CONCLUSION
It is suggested that training programs for the prevention and treatment of depression and sexual dysfunction in individuals with COPD 
should be implemented and that psychiatric nurses and consultation-liaison psychiatric nurses should take an active role in these trainings.
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INTRODUCTION
Respiratory system diseases are among the diseases that cause serious health problems worldwide (1). Chronic obstruc-
tive pulmonary disease (COPD) is a progressive, life-threatening disease with no curative treatment resulting in airflow 
restriction, which can lead to complete loss of irreversible lung function (2).

The Global Burden of Disease study reported a prevalence of 251 million cases of COPD globally in 2016 (3). In a study conducted 
in our country, the prevalence of COPD based on clinical diagnosis and spirometry is 4% (4). In a pilot study, COPD prevalence in 
individuals aged >40 years was reported to be around 20% (5). There are many factors that cause COPD (6). These factors are 
divided into 2 groups: environmental factors and genetic factors. Chemical substances, household dust, smoking, infection, and 
negative socioeconomic conditions are among the causes of COPD. The most important risk factor for COPD is smoking (5, 7, 8). 
Lifelong smokers have a 40-50% of developing COPD, and nonsmokers have a 10% probability of developing COPD during their 
lifetime. In addition, exposure to dust chemical fumes, vapors, or other harmful gases in the atmosphere can also cause COPD (9).

COPD is most common in people aged at least 35 or ≥40 years, and the disease can develop at these ages (10). The Turkish 
Thoracic Society reports that COPD occurs at the age of ≥40 years (11). However, individuals usually present to the health 
institution at around age 50 years (12). 
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In our country, treatment and care programs for the develop-
ment of lung function are also identified while planning the care 
and treatment of individuals with COPD, but depression and 
sexual functioning that reduce the quality of life are ignored (13). 
In one study, 51.5% of the individuals with COPD who were as-
sessed with the Beck Depression Scale received a score that 
was consistent with moderate or severe depression (14).

The prevalence of depression was 27.1% in patients with COPD 
and 10% in the control group (15). Studies have shown that about 
40% of individuals with COPD are affected by severe depres-
sive symptoms or clinical depression (16), that the rate of de-
pression accompanying COPD is 44% (17), that the prevalence 
of depression is 72% (18), and that the rate of depression seen in 
those with chronic respiratory disease is 70% (19).

Symptoms of COPD, such as breathlessness, coughing, and spu-
tum, have a negative effect on sexuality in both sex and may 
lead to loss of self-confidence and lack of attractiveness in the 
sexuality process. Fear and anxiety of dyspnea decrease sexu-
al interest and pleasure. Morale disorders, such as depression, 
which is an important problem for patients with COPD, also 
have effects on sexual interest and function (20). In addition, 
some drugs used in the treatment of respiratory system diseas-
es (bronchodilator) cause mental problems, such as depression, 
in individuals (21). In a study, 67.7% of erectile dysfunction was 
found in patients with COPD (22).

Ibanez et al. (23) reported that there was a relationship between 
lung function and sexual problems in a study that stated that spous-
es of those patients were less satisfied with sexual intercourse 
caused by noncommunication. In their study with women diagnosed 
with COPD in the age range of 30-40 years, Abd-Elsalam et al. (24). 
reported that the cases affecting sexual intercourse were caused by 
91.9% difficulty in breathing, 62% breathlessness, 54% fatigue, 97.6% 
specific sex positions, 96.9% decreased sexual performance.

Whereas patients experience many problems related to depres-
sion and sexual life owing to the disease, they often cannot find 
an environment where they can express their problems. Patients 
should learn to live with COPD, a chronic disease. In this learning 
process, nurses have important responsibilities. The nurses who 
work with the patient 24 hours should provide nursing care to 
the patient with a holistic perspective in terms of biopsychoso-
cial perspective in the process of patient’s acceptance of the 
disease, learning to live with the disease, and adaptation and 
rehabilitation process. In addition, this paper is crucial because 
it is aimed to determine the relationship between depression 
and sexual functions in patients. Identifying and revealing this 
relationship will contribute to the field of nursing science.

There is a scarcity of studies that investigates the relationship 
between depression and sexual function of patients diagnosed 
with COPD in the world and in our country. This study is aimed to 
determine the relationship between the sexual life and depres-
sion symptom levels of individuals with COPD.

In this study, the following questions were asked:
1. What is the depression level of individuals with chronic ob-

structive pulmonary disease?
2. Is there any sexual dysfunction in individuals with chronic 

obstructive pulmonary diseases?
3. Is there a relationship between depression and the sexual 

functions of individuals with chronic obstructive pulmonary 
disease?

MATERIAL and METHODS 
This study is a descriptive, cross-sectional, correlational study. A 
total of 208 patients diagnosed with COPD at a university hos-
pital in Mersin, Turkey between October 1, 2016 and April 20, 2017 
were included in the study. Of the 208 patients in Mersin, 104 pa-
tients met the inclusion criteria. So, the response rate was 50%. 
The inclusion criteria were individuals aged ≥40 years who had 
been diagnosed with COPD for at least 6 months, individuals 
who had active sexual life, and individuals who volunteered to 
participate in the study. The study was conducted with 104 pa-
tients diagnosed with COPD. 

Data Collection
Data were collected using 3 data collection tools: Personal In-
formation Form, the Beck Depression Inventory (BDI), and the 
Arizona Sexual Experiences Scale (ASEX). Data were collected 
in an empty room on the polyclinic floor and for approximately 
20 minutes for each patient.

Data Collection Tools
Personal Information Form. The personal information form con-
sists of 15 questions based on the literature (7, 8, 25-27) and in-
cludes information, such as the patient’s age, sex, occupation, 
marital status, educational status, income status, health insur-
ance, and sociodemographic characteristics.

BDI. BDI was developed by Beck. The BDI includes 21 items for 
qualifying the levels of depression. The Turkish validity and re-
liability of the BDI were studied by Nesrin Hisli (28). The BDI is 
scored from 0 to 3 for each question. Low scores indicate min-
imal depression, and higher scores indicate severe depression. 
The lowest score is 0, the highest possible total score for the 
whole test is 63. According to the BDI table, the scores of 1-10 
indicate no depression, scores of 11-16 indicate mild mood dis-
turbance, scores of 17-20 indicate borderline clinical depression, 
scores of 21-30 indicate moderate depression, scores of 31-40 in-
dicate severe depression, and scores of 41-63 indicate extreme 
depression. The Cronbach alpha coefficient of reliability is 
0.86.28 In this study, the alpha coefficient of reliability was found 
to be 0.88.

ASEX. ASEX is used to evaluate the 5 main components of sex-
ual function. These are arousal, desire, penile erection or vaginal 
lubrication, orgasm, and satisfaction. The question about penile 
erection and vaginal lubrication can be different in the male 
and female versions of ASEX. This Likert-type scale consists of 

Main Points:

• Individuals with COPD in Turkey had severe depression.
• Women with chronic obstructive lung disease had more 

sexual problems than men.
• Men with chronic obstructive lung disease had higher 

depressive symptoms than women.
• As depression levels of individuals with COPD increase, 

their sexual problems also increase.
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5 questions. Because there are 5 questions and each is scored 
from 1 to 6, the total score is from 5 to 30. Turkish validity and re-
liability of the scale were assessed by Atilla Soykan (29) in 2002. 
This scale cut-off point is ≥11 scale score point.

The Cronbach alpha value of the scale was found to be 0.89 and 
0.90. A total score of ≥11, ≥5 on any item, ≥4 on 3 items indicate 
sexual dysfunction and is highly correlated with clinician-de-
fined sexual dysfunctions (29). The Cronbach alpha coefficient 
of reliability for the sample in this study was found to be 0.90.

Statistical Analysis
The normal distribution of the data was tested with the Kolm-
ogorov-Smirnov test, and the data were found to have a normal 
distribution. Frequencies and percentages were calculated for 
categorical variables, whereas descriptive statistics (minimum 
and maximum values and mean and standard deviation) were 
calculated for continuous variables. Independent t-test and 
1-way analysis of variance were used to analyze the data. Tukey 
post-hoc test was applied to determine which variables were 
significant for the significant values   in groups of more than 2. A 
chi-square test was used to calculate the relationship between 
the categorical variables. Pearson correlation test was used to 
test the relationship between the total scores of the scale. Cron-
bach’s alpha coefficient was calculated to test the reliability of 
the questionnaire. The results were evaluated with a 95% confi-
dence level at P≤ .05 significant level.

Ethical Approval
Ethics committee permission was received from the Clinical Re-
search Ethics Committee of one university (06/10/2016, number: 
228266), and institution permission was also obtained from the 
medical faculty and application center of one university. Written 
and oral informed consent was obtained from all patients includ-
ed in the study. Data collection was completed by having patients 
in Chest Diseases Clinic fill the forms mentioned earlier, paying 
attention to the patients’ privacy. The patients were informed 
that their information would be kept confidential and that they 
were free to stop participating in the research at any time.

RESULTS
A total of 57.7% of the participants were male, the age range 
was 40-88 years, and the mean age was 58.2±11.2 years.  A total 
of 84.6% of the individuals with COPD were married, 57.7% were 
primary school graduates, 26.9% were housewives, 25.0% were 
retired, 88.5% had social security, 42% had a balanced income 
status, and 43.3% were living together with their spouse and 
children. The disease duration of individuals with COPD was be-
tween 6.5 and 360 months, and the mean duration was 81.4±72.5. 
A total of 57.7% of the individuals with COPD stopped smoking, 
and 23.1% continued to smoke. When COPD stages were exam-
ined, it was found that 50.0% of the individuals were in the first 
or mild stage, 96.2% had shortness of breath, and 82.7% had a 
cough and wheezing.

As presented in Table 1, 21.2% of individuals with COPD had ups 
and downs in their mental status, and they also had normal and 
moderate mood disorders. In addition, it was determined that 
20.2% of individuals with COPD had severe depression. A total 
of 57.6% of individuals with COPD had a score of ≥17, and clinical 
treatment was determined to be necessary (Table 1).

When the ASEX average scores of the individuals with COPD 
were examined, ASEX total scores of women (19.1±7.8) were 
found to be higher than those of men (15.9±4.7).  The average 
ASEX score was 17.3±6.4 (Table 2).

Table 3 shows the BDI total scale scores of individuals with 
COPD and the relationship between age and disease duration. 
There was a positive mild relationship between the total scores 
of the ASEX and the BDI total score (r=0.388), and this relation-
ship was significant (p<.001). According to this result, it can be 
inferred that as the depression levels of individuals with COPD 
increase, their sexual dysfunction also increases. There was a 
positive, moderate, and statistically significant relationship be-
tween age and the total score of the ASEX (r=0.415; p<.001). Ac-

TABLE 2. ASEX Average Scores of Individuals with COPD (n=104) 

   Lower and 
ASEX n Mean±SD upper values

Sexual desire 104 3.5±1.6 1-6

Sexual arousal 104 3.3±1.5 1-6

Penile erection/vaginal lubrication 104 3.6±1.4 1-6

Sexual orgasm 104 3.4±1.5 1-6

Sexual satisfaction 104 3.5±1.4 1-6

ASEX (female) 44 19.1±7.8 6-30

ASEX (male) 60 15.9±4.7 7-30

Total scale score of the ASEX 104 17.3±6.4 6-30

ASEX: Arizona Sexual Experiences Scale, COPD: chronic obstructive 
pulmonary disease.

TABLE 3. The Relationship BDI and ASEX With Age and Disease 
Duration of the Individuals with Chronic Obstructive Pulmonary 
Disease

Correlation Between BDI, ASEX, 
Age and Disease Duration  ASEX BDI

BDI r 0.388 

 P 0.001** 

Age r 0.415 0.287

 P <.001** 0.003*

Disease Duration r 0.133 0.168

 P 0.177 0.089

*p<.01, *p<.001. ASEX: Arizona Sexual Experiences Scale, BDI: Beck 
Depression on 

TABLE 1. Distribution of Beck Depression Inventory Scores of Individ-
uals with Chronic Obstructive Pulmonary Disease (n=104) 

BDI n %

1-10:  The ups and downs in mental status are normal 22 21,2

11-16: Moderate mood disorders 22 21,2

17-20: Borderline clinical depression 12 11,5

21-30: Moderate depression 20 19,2

31-40: Severe depression 21 20,2

41-63: Severe depression 7 6,7

BDI: Beck Depression Inventory
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cording to this result, it can be said that individuals with COPD 
have increased sexual dysfunction as their ages increase. There 
was a statistically significant positive and mild relationship be-
tween age and BDI total score (r=0.287; p=.003). According to 
this result, it can be inferred that as the ages of individuals with 
COPD increase, their depression levels also increase. The rela-
tionship between COPD duration and the total score of ASEX 
was positive, mild, and not statistically significant (r=0.133; p=.17). 
The relationship between COPD duration and BDI total score 
was not positive, was weak, and was statistically significant 
(r=0.167; p=.089) (Table 3).

DISCUSSION
This study was conducted to determine the relationship be-
tween depression and the sexual functions of individuals with 
COPD. It was found that 70.2% of the individuals diagnosed with 
COPD were in the age range of 40-64 years, and the average 
age was 52.8±8.0 years. More than half of the individuals were 
primary school graduates. Although COPD varies from country 
to country, it is a serious public health problem that threatens 
10-15% of the population aged >40 years (2). In a pilot study, the 
prevalence of COPD in individuals aged >40 years was found 
to be around 20% (5). It is stated in the literature that the age of 
diagnosis of COPD is ≥40 years (10,11). In this study, the average 
age of individuals with COPD is 52.8 years, similar to that re-
ported in the literature. In a study by Castelino et al. (30), it was 
found that 13.6% of individuals with COPD were not literate and 
that 43.6% were primary school graduates.

In this study, we found that more than half of the individuals with 
COPD experienced depression and that depression treatment 
was clinically required. Studies have shown that about 40% of 
individuals with COPD are affected by severe depressive symp-
toms or clinical depression (16), that the rate of depression ac-
companying COPD is 44% (17), that the prevalence of depres-
sion is 72% (18), and that the rate of depression seen in those 
with chronic respiratory disease is 70% (19). Our study is in par-
allel with the literature. For depression

levels, it is thought that COPD is a chronic disease that nega-
tively affects the quality of life and that the prevalence of de-
pression is high in the patients owing to their reactions to the 
disease and owing to the limitations and barriers caused by 
the disease. In this study, it was found that women experienced 
more sexual problems than men and that nearly all individuals 
with COPD (96.2%) experienced shortness of breath. A study by 
Ayoade et al. (31) reported that age and gender affected sexual 
performance, and Kaptein et al. (32) also reported that women 
had more difficulty in breathing during sexual intercourse than 
men. Ibanez et al. (23) reported a relationship between lung 
function and sexual problems in a study conducted on only male 
patients, and they also stated that spouses of those patients 
were less satisfied with sexual intercourse caused by noncom-
munication. In their study with women diagnosed with COPD in 
the age range of 30-40 years, Abd-Elsalam et al. reported that 
the cases affecting sexual intercourse were 91.9% caused by dif-
ficulty in breathing, 62% caused by breathlessness, 54% caused 
by fatigue, 97.6% caused by specific sex positions, and 96.9% 
caused by decreased sexual performance (24). The findings of 
this study are in parallel with the literature. Many beliefs about 
sexuality are exaggerated. These beliefs are often nonobjective 

and false. Individuals often show these beliefs in the daily press 
and pornographic publications by telling jokes about sexuality. 
These beliefs mostly depreciate and devalue women. There is 
a wrong belief in society that sexuality is only for men and that 
women should not have sex (33). It is thought that women avoid 
expressing their sexual problems and accepting consultations 
with physicians.

In this study, it was determined that the most common sexual 
problem was in vaginal lubrication/penile erection, followed 
by sexual desire, satisfaction, orgasm, and sexual arousal prob-
lems. Kahraman et al. (13) reported that the rate of erectile dys-
function was 78.6% in patients with COPD, and the severity and 
frequency of erectile dysfunction were higher in patients with 
COPD than in the control group. In their study of individuals with 
COPD, they stated that 78.9% of the patients had decreased 
sexual desire, and 76.3% had decreased the sexual intercourse 
(34). Yacan and Erol reported that there were fewer orgasms in 
cases of chronic complications (35).

In this study, we found that women with COPD had higher scores 
on COPD total scale scores than men in terms of sexual desire, 
sexual arousal, and orgasm. Levack stated that COPD predispos-
es women to fewer sexual problems than it does to men. He stat-
ed that men’s sexual activity is more dependent on health than 
women’s sexual activity, that having a sexually satisfying hus-
band and a pleasurable sexual experience is more important for 
women, and that men are more vulnerable to lose their self-con-
fidence and have difficulty in breathing owing to reduced sexual 
performance (36). This finding differs from our study. In our coun-
try, girls are taught not to be interested in sexuality while they are 
raised. The traditional female role is associated with a number of 
beliefs, such as women should control their emotions about sex-
uality (33). It is thought that women adopt this social role, have 
low education levels, and do not know how to cope with these 
social judgments, and because of these reasons, women develop 
sexual, sexual arousal, orgasm problems.

In this study, there was a positive, low, and significant relation-
ship between the total scores of ASEX and BDI total score. Ac-
cording to this result, it can be inferred that as the depression 
levels of individuals with COPD increase, their sexual dysfunc-
tion also increases. In a randomized controlled study, the prev-
alence of sexual dysfunction in patients with depression was 
twice as high as that in the control group (50% vs 24%) (37). Rey-
naert et al. (38) reported that there was a strong association be-
tween depression and sexual dysfunctions and also that certain 
antidepressants had adverse effects on sexual function. Akyol 
et al. (39) have reported that sexual dysfunctions are more com-
mon in patients with high anxiety and depression scores. There 
is a widespread consensus that patients with depression have 
a higher rate of sexual dysfunction than the general population 
(7, 10). Karson et al. stated that lack of penile erection, the rea-
son for sexual reluctance, and vaginismus were largely due to 
depression, and the pre-ejaculation was definitely due to de-
pression. They also reported that sexual reluctance is mostly 
attributed to hormonal causes, but almost all of the causes are 
depression (40). In a study by Alacacıoğlu et al. (41), the scores 
of communication, satisfaction, avoidance, pre-ejaculation, and 
erectile dysfunction were higher in individuals with high depres-
sion scores than in individuals with low depression scores.
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In this study, it was determined that patients with COPD had sexu-
al problems and that there was a relationship between their sexu-
al problems and their depression levels. Patients with COPD who 
have sexual problems (women, those with inadequate income, 
those with low levels of education, housewives) should be reg-
ularly followed up by nurses, evaluating their mental status and 
organizing regular training programs about the management of 
the disease and mental and sexual problems; training conducted 
through press and media programs is also recommended. It can 
be argued that nurses should be aware of the patient’s sexual life-
style and functioning. These patients should be referred to com-
prehensive sexual health programs for treatment, if available.

This study was conducted on patients in a single university hos-
pital, and this was accepted as a limitation. The limitations of 
this study include a small sample size and recruitment from a 
single center. During the period in which the study was conduct-
ed, only 104 of 208 patients undergoing peritoneal dialysis treat-
ment elected to participate in the study.
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