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Chronic obstructive pulmonary disease (COPD) is a multidimensional disease known to affect not only
patients but also family functioning. Family functioning affects several dimensions of patients’ psychological
and social performance, however the association with patient’s physical outcomes remains unknown. This
study explored associations between family function and exercise capacity and inspiratory muscle strength
in COPD.

20 patients with COPD (85% male; 67.5£10y; 54.3+29.4FEV1%predicted) were included.
Sociodemographic, anthropometric and lung function data were collected to characterise the sample. 2 six-
minute walk tests (6MWT) and up to 5 maximum inspiratory pressure (MIP) manoeuvres were performed.
The best performances were analysed. Family function was assessed with the family adaptability and
cohesion evaluation scale (FACES-IV). Correlations were explored with the Spearman’s correlation
coefficient.

Moderate and positive correlations were found between family satisfaction and 6MWT (r=0.55; p=0.02) and
between family cohesion and MIP values (r=0.59; p=0.01). Strong and positive correlations (r=0.61; p=0.01)
were found between family satisfaction and MIP values. No further correlations were found (Fig.1).
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Family function correlated significantly with patients’ exercise capacity and inspiratory muscle strength.
Further research on family functioning is needed to enhance knowledge on COPD management.
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Fig. 1 — Correlations between: a) 6-min. walk test (6MWT) and family satisfaction; b) 6MW
¢) maximum inspiratory pressure (MIP) and family satisfaction and d) MIP and family cohe
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