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Dyspnea and outcome expectations are associated with physical activity in persons with
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Background: There are various reports on factors associated with physical activity in
patients with chronic respiratory diseases. However, there are no studies on the
relationship between physical activity and psychological or environmental factors. In
this study, we investigated the relationship between physical activity and psychological
and environmental factors using questionnaires for patients with pneumoconiosis.
Methods: This cross-sectional study included patients with pneumoconiosis who
underwent a pneumoconiosis health examination in 2019. A self-administered
questionnaire was used to conduct the study. Physical activity was evaluated using the
International Physical Activity Questionnaire, and subjective symptoms (dyspnea and
quality of life [QOL]), environmental factors (environment around home and life space),
psychological factors (depression, stage of change, self-efficacy, decisional balance, and
outcome expectations), and others (e.g., experience with pulmonary rehabilitation) were
Iinvestigated.

Results: The number of respondents in the study was 185 (men: 171, women: 14). Age,
dyspnea, stage of change, self-efficacy, outcome expectations, QOL, depression,
decisional balance, and life space were significantly correlated with physical activity. In
the multivariate analysis, outcome expectations and dyspnea were extracted as
independent factors. In the path analysis, outcome expectations and dyspnea had a
direct influence on physical activity. Dyspnea directly impacted not only physical
activity but also outcome expectations, stage of change, QOL, life space, and depression.
Conclusions: Dyspnea and outcome expectations were associated with physical activity
In patients with pneumoconiosis. To improve physical activity in pneumoconiosis
patients, it was suggested that it may be necessary to improve dyspnea and promote an

understanding of physical activity.
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