
 
3. Definition:  

“Dyspnea is the subjective sensation of difficult or uncomfortable breathing.” 
(Gift, 1990, p.955) 

  
“...dyspnea is a term used to characterize a subjective experience of breathing 
discomfort that consists of qualitative distinct sensations that vary in intensity. 
The experience derives from interactions among multiple physiological, 
psychological, social,and environmental factors, and may induce secondary 
physiological and behavioral responses.” (American Thoracic Society, 1999, 
p.322) 
 
“The sensation of dyspnea is subjective and includes both the perception of 
labored breathing by the patient and the reaction to that sensation. Like pain, 
dyspnea is a sensory experience that is perceived, interpreted and rated solely 
by the patient himself.” (Carrieri, Janson-Bjerklie, and Jacobs, 1984, p.436) 
 
Breathlessness may differ from dyspnea in that breathlessness is the sensation 
felt during exercise or excitement and may not be unpleasant. The unpleasant 
sensation of labored breathing usually associated with disease could be labeled 
“pathological” breathlessness, whereas the sensation felt by healthy subjects 
during exercise or excitement would be called “physiological” breathlessness 
(Carrieri & Janson-Bjerklie, 1986, p.191). However, in this document, both terms 
are used interchangeably as is consistent with the published work on dyspnea. 
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