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Abstract This study presents a systematic literature review aimed at integrating and analyzing the research
findings regarding the components of various self-care intervention programs conducted for individuals with
chronic obstructive pulmonary disease (COPD) both domestically and internationally. The paper selection
criteria were established based on materials from PubMed, CINAHL, EMBASE, /MEDLINE, RISS, DBpia, KISS,
and KMbase databases, covering the period from January 1, 2000, to September 30, 2022. The inclusion
criteria included controlled pre-post experimental study designs. A total of 23 studies were included in this
systematic review. The intervention-related factors examined included the sample size, type of intervention
mediator, intervention frequency, and duration. Additionally, factors associated with intervention effects, such
as measurement tools and variables, were analyzed. The findings of the analysis support the notion that
self-care intervention programs for COPD can contribute to the prevention of symptom exacerbation and
hospital readmissions among patients. Consequently, the development of a tailored self-care intervention
program specifically designed for COPD patients in South Korea is warranted, considering aspects such as
patient accessibility, convenience, and motivation for long-term sustainability.
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Table 1. RCT summary of self-nursing intervention programs conducted on patients with chronic crushed
lung disease at home and abroad

/Iceland

families Self care program

At Einer SD | Exp. | Con. | Educator Intervgn’uon el Intervention Scale
(year) period method
* Drug action site, patient
Gallefoss & symptom registration, early
Bakke . symptoms of exacerbation, .
(2000)[17] RCT | 31 39 RN, PT  |P: Tyear Workbook drug side effects, SGRQ(+): HRQoL.
/Norway education on smoking
cessation
P: Tyear * Living Well with COPD, A
Gadoury et al. . ) " ) .
(005)18] | RCT | 96 %5 s F:oncea Workbook disease-specific Rate of hospital admissions(+),
/Canada week self-management Rate of emergency room visits(+)
D: 7-8 weeks multi—-component program
Consequences related to
P: 1vear respiratory and non-respiratory
Sedeno et al. Dl' 7\:8 weeks| Education via |” Basic COPD information  |causes(-),
(2009)[19] | RCT | 85 81 Dr, HP F" once a website + COPD medications and Whether you have experienced
/Canada vvéek inhalation techniques an episode of worsening
symptoms for at least 24 hours
)
Effing et al. P:3-month  |Phone call * Bicycling, walking, climbing 2;%;78;652: ggggfﬂcis/(:
(2011)[20] | RCT | 77 76 RN, PT  |F: 4 weekly |Visiting stairs, lifting weights, depression éod com lositioﬁ
/Netherlands D: 2 hour education strength exercises oressior v P
daily activity(+)
« Dysonea and exercise Dyspnea questionnaire(-),
C(ZUESG“HQ endurance and 6minute walk(-), Arm endurance
(2013)[21] | RCT | 84 41 Research |P: Tyear catio exercises, self-monitoring ’ )
) website ) frequency and duration of
JUSA assistant of motor and respiratory .
" d endurance and strengthening
:’;2 Zﬁr;sei?of dvsonea exercises(-), Efficacy
g Vsp Measurement Questions(-)
P: 11-month + Community-based
Zwerink et al. F: week for 6 : physiotherapeutic exercise |CRQ-SAS (+): : HRQoL, CCQ (-):
Exercise
(2014)[22] | RCT | 80 79 RN, PT  |months 3 Programme programme Health status, HADS(-): axiety,
JUSA times 9 + Cardio-pulmonary exercise | depression
D: 120 min test
* Disease knowledge CRQ_.SR (+): chsproea, fatigue,
Mitchell et al. P: 6 Weeks anxiety, Depression, Z/gggozg;g”:‘eﬁggi%(ﬂ
(2014)[23] | RCT | 89 9% PT ’ .| Workbook Self-efficacy, Smoking ) g6 N
JUK D: 30-45 min status. Medical use anxiety, depression, ESWT (+):
Exerciée . n‘ormanyce shuttle walking tests, PRAISE (+):
P self-efficacy
~ . 6-minute walking test distance
CaLneerrg:aﬂ'uc E_' ?vveeks » Self-treatment of B6MWD)(+), Exercise
0142 4] RCT | 43 4 PT tiﬁes Jweek Lecture exacerbations self-efficacy(-), Dyspnea(-),
UK D: 150 min * Exercise-walk test Quality of life(=),
’ Self-management behavior(-)
» Web-based
Voncken-Bre . . )
wster Instructions |P: 6-month Education via computer—-customized
RCT | 662 | 663 onthe |F:2-week i COPD self-management  |RHSQ(-): risk for COPD
(2015)[25] . o website i ..
website  [time interval * Physical activity and
/Netherlands ) i
smoking behavior
Hypothesis 1
SGRQ-C(-): HROL, IIRS(+):
disease andj/or its treatment
Jonsdottir et F: 3-4 week * Partnership with people gjﬁ;izghﬁfggfﬁ :;:;;g/;;es
al. (2015)[26] | RCT | 48 52 RN D: 3025 min Workbook with COPD and their depression ., IPAQ(): physical

activity of different intensity
Hypothesis 2

SGRQ-C(-), IIRS(-), HADS(-),
IPAQ(-)
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At Einer SD | Exp. | Con. | Educator Intervgn’uon el Intervention Scale
(year) period method
P: 5 sessions * Written educational
Johnson-War for 106 ; : CRQ-SR (+): HRQoL, HADSe(+):
) information, home-based ) . .
rington et al. et |39 39 | RN.PT Dr weeks Workbook exerCise brograms anxiety, depression, BCKQ(+):
(2016)[27] TH PR 3 times a e king | COPDKnoweage,
JUK week e prograr: 9 [ISWT(), ESWT(+), PRAISE(+)
D: 30-45 min
Self-management program for
Sénchez-Niet COPD
oJMetal. . + Self-management program |Rate of exacerbations with
(2016)[28] RCT | 51 45 | RN, PT, Dr |P: Tyear Workbook for COPD patients hospitalization or A&E visit,
/Spain (range)(+),
Patients questionnaire(+)
Farmer et al. Education via |+ Self-management monitor
(2017)K[29]/U RCT | 110 56 | RN, PT, Dr [P: Tyear website Using an Android tablet PC SGRQ(-): health status
+ Comprehensive 3-month SGRQU): HAOOL
roaram 1o helo patients Score at 6 months after
Aboumatar et angtheir familpfarers discharge.
al. (2018)[30] | RCT | 120 | 120 RN P: 6 months  |Phone call Y ~Co-primary Outcome total
through long-term
JUSA score (+), Post Hoc Outcomes
self-management of
Symptom score (+), Impact score
COPD )
* After 6 weeks of
Coultas et al. Phone call self-management training,
(2018)[31] | RCT | 149 | 156 HP P: 18 months Wi 20weeks of coaching by |RAPA(-): physical activity level
'orkbook
JUSA phone 10months
maintenance
Jolly et al * A telephone counseling
(2018)[32] | RCT | 289 | 288 RN |P:lyear  |Phone cal intervention provided by a gy ). pangy
JUK nurse based on social
cognitive theory
Boer et al, P: lyear Education via . Auslsiga;i,\n/flwzli!? :| ?raoltmh;gfl State of health(),
(2019)[33] | RCT | 43 | 44 RN - year i b P " | Self-efficacy(-), Self-care
D: 20 min website Measurement with a .
/Netherlands behaviors and health care(-)
thermometer
* Support knowledge and
Nvberg et al skills self-management
(\/2013)[34] ' ReT | 43 40 | RN.PT HP |P: Tvear Education via |+ COPD Web : Feedback on |Health(+), Conceptual
/Sweden T Y website how to perform exercise  |knowledge(+), Physical activity(+)
training, breathing
techniques, etc.
Aboumatar et z,['aHC;SnF:jlt?!)r 3 * Long-term
al. (2019)[35] | RCT | 120 | 120 RN moxr/wths after Phone call self-management of SGRQ(-): HROOL
JUSA ' COPD
discharge
* Professional guidance is
Hegelund et provided for each step Readmission Rate(+), HADS(-),
al. (2019)[36] | RCT | 30 28 RN P: 3 months |Phone call according to a anxiety and deoression., CAT(+),
/Denmark non-pharmacological plan |LTOT(-)
tailored.
V(\/Zetl)gg)e[zé;a]l. ret | 30 | 30 | RNLPT D E ig:;)":]t?; Education via |+ Generating Engagement in |CAT(-), PHQ-9(-), 7-item
UK o GOmin website Network Support anxiety scale(-)
* Using the Cloud DX
platform : Oxygen Self-care skills as measured by
Stamenova et Respirato Education via measurements, blood the Partners in Health scale(-)
al. (2020)[38] | RCT | 41 40 PO | b 5 months i pressure, temperature and . ) ’
therapist website A SGRQ(-): COPD severity,
/Canada weight symptoms are BCKO(-): COPD knowledge
recorded and sent to the ’ v
medical staff via email.
Robinson et Instructions | . Education via |* web- based Physical activity(+), SGRQ(-):
al. (2021)[39] RCT| 78 | 78 onthe | -0 MONNS | obsite self-management HROOL, mMRC(-): dyspnoe,
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Intervention
period

First author

e SD | Exp. | Con.

Educator

Education
method

Intervention Scale

JUSA website

intervention

1) objective walking
assessment and
feedback

2) individualised
step—count goals

3) educational tips and
motivational messages

4) an online community.

BCKQ(-): COPD knowledge

SD=Study design; RCT=randomized controlled trial; (+)=significant, (-)=not significant; RN=Registered Nurse: PT=Physical Therapist;
Dr=Doctor; HP=Health professional; P=Period; D=Duration: F=Frequency; CRQ-SAS=Chronic Respiratory Questionnaire standardised:
SGRQ=St. George's Respiratory Questionnaire; CCQ=Clinical COPD Questionnaire; HADS=Hospital Anxiety and Depression Scale;
BCKQ=Bristol COPD Knowledge Questionnaire; ESWT=The endurance shuttle walk test; PRAISE=The Pulmonary Rehabilitation Adapted Index
of Self-Efficacy; RHSQ=Respiratory Health Screening Questionnaire; 1IRS=lliness Intrusiveness Rating Scale; IPAQ=International Physical
Activity Questionnaire short version; ISWT=Incremental Shuttle Walk Test; RAPA=Rapid Assessment of Physical Activity; CAT=COPD
Assessment Test; LTOT=long-term oxygen therapy; mMRC=Modified Medical Research Council
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Chronic Respiratory Questionnaire (CRQ) 47(8.5%),
COPD Assessment Test (CAT), Clinical COPD
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