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Abstract

Objective and Methods: This cross-sectional study assessed the self-management barriers faced by
Chronic Obstructive Pulmonary Disease (COPD) patients. Adult patients (> 18 years) diagnosed with
COPD for at least six months and engaged in self-care at home were included in this study. Data was
collected through in-person interviews using a structured questionnaire and analyzed using descriptive
statistics.

Results: Response rate was 98% (371/377). Age of the participants ranged from 41-73 years, with a
mean of 53.3 (SD * 9.65) years. Majority participants were men (82%), married (96.7%), laborers
(65.5%) and residents of rural areas (90.6%). Above two-third (79%) were current or previous
smokers. Main barriers reported by the participants included lack of knowledge about disease and
self-management at home. Additional barriers reported were lack of training in exercise, breathing
and relaxation techniques, non-affordability of cost of medications and home-base-oxygen therapy,
absence of community support and difficulties in accessing and communicating with healthcare
providers.

Conclusion: This study highlighted multi-faceted barriers faced by COPD patients, emphasizing the
necessity for comprehensive, patient-centered interventions tailored to the specific needs and
circumstances of these individuals.
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Introduction

Chronic Obstructive Pulmonary Disease (COPD) is a progressive lung condition that leads to major
disabilities and even death if not properly managed. COPD is characterized by persistent obstacle in
lung airflow that interferes with the regular breathing pattern.! Contrary to asthma which may be
reversed with a variety of medications, COPD is irreversible and gradually damages the airway and
air sacs reducing lungs function.? In addition to lung abnormalities, COPD also causes systemic
effects including weight loss, nutritional instability and abnormal skeletal muscle function which
affect individual’s overall quality of life.®> Moreover, COPD is frequently associated with, and may
also contribute to a number of syncronized diseases such as heart disease, diabetes mellitus and
osteoporosis further aggravating morbidity and mortality in this population.?
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COPD is the third leading cause of death worldwide, accounting for 3.23 million deaths in 2019 with
90% of those occurring in low- to middle income countries (LMIC).® Pakistan, a LMIC with around
233 million population, is confronting huge burden of respiratory illnesses including COPD.® Pakistan
holds the highest prevalence of COPD (13.8%) in the eastern mediterranean region’ and given the
rising trend in risk factors such as smoking (including second hand smoking), occupational exposure
to fumes and dust, indoor and outdoor air pollution, asthma, infections, and low socioeconomic level,
the prevalence is likely to rise even more.? In Pakistan, the age-adjusted mortality rate linked to
chronic respiratory conditions, including COPD, is projected at 138.2 per 100,000 for men and 41.3
per 100,000 for women.® This disparity between age-adjusted mortality rates for men and women
reflects the smoking rates in the two populations. The disability-adjusted life year from COPD is over
4000 years, with nearly half of this figure being attributable to the years of healthy life lost due to
disability resulting from COPD and associated comorbidities.°

Since there is no known cure for COPD, medical management focuses on controlling symptoms and
slowing the disease's progression by emphasizing patient's self care needs as well as improving their
self-care behaviours.!! Literature supports that adequate self-care enables patients to respond to
changing symptoms and make appropriate decisions regarding management of their own condition
thereby improving health status and reducing hospital admissions.'?** Exacerbations are the primary
reason for hospitalisation in COPD patients, which place a financial burden on the patients, their
families, and the country's economy. For people in Pakistan, a resource-limited country with already
debilitated health care system, self-care management plays a crucial role as it relates to the
individuals’ ability to detect and manage their symptoms, adhere to their treatment plan and adapt to
the life style changes inherent in living with COPD.*® Self management empowers individuals to
manage their minor symptoms / conditions at home and avoid unnecessary hospital admission thereby
reducing health care cost and burden on national healthcare system.!® Self management is also
embedded in national clinical practice guidelines for COPD management in Pakistan and focus is
being placed on self-management at home to prevent repeated emergency visits and hospitalization.’
Despite the literature from affluent nations and contextual guidelines pointing to its success, self-
management is not incorporated fully into routine clinical care thus, not widely implemented in
Pakistan. This is demonstrated by recurrent emergency visits, hospital admissions, non-adherence to
medication, low psychological wellbeing and a poor quality of life among patients with COPD.18
Although altering behavior is the ultimate goal of COPD self-management, research from Pakistan
indicates that doing so is very challenging due to the complex interaction between the patient,
healthcare provider, healthcare system, and the community.'® Self-management of COPD patients in
Pakistan varies from person to person, taking into account each person's age, health literacy,
psychological, sociocultural, economical and medical needs.?’ As a result, on one side it is influenced
by individual-level factors including person’s physical, psychological (disease-related depression and
anxiety), and socioeconomic status and on the other by healthcare system related factors including
access to health services, healthcare providers and healthcare facilities .2! Effective self-management
can only be achieved by addressing the underlying problems at the individual, family, societal and
health care system levels. Further, identification of explicit barriers preventing COPD patients from
performing self-management tasks, can help designing comprehensive interventions targeting specific
barriers. This will further enhance their quality of life, decrease healthcare cost and will benefit the
national economy. There is a dearth of contextual information from the patient perspective, only a
small number of studies have identified barriers to COPD self-management from the perspectives of
healthcare providers.?? This study is aimed at identifying the barriers faced by COPD patients related
to their self-management at home.

Methods

Participants and Sampling

The Descriptive cross sectional study was conducted at Liaquat University Hospital (LUH), situated
in Sindh Province of Pakistan. LUH is one of the biggest public-sector hospital providing services to
Sindh and neighboring province Balochistan. The study was approved by Ethics Review Committee
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(ERC) of Liaquat University of Medical & Health Sciences (LUMHS), the first medical university in
Pakistan. The eligibility criteria for participation in this study were: Adults aged 18 years and/or
above, diagnosed with COPD for at least six month duration, practicing self-management at home.
Patients first time admitted/visiting with COPD symptoms, medically unstable patients and pregnant
women with COPD were excluded. Non probability convenient sampling technique was used to
recruit participants from indoor and outpatient department (OPD) of the study hospital. A sample size
of 377 was calculated through Rao-soft online calculator, keeping the margin of error 5%, level of
significance 95 % and response distribution 50%.

Instrument and Data Collection

Instrument used for data collection was interviewer-administered questionnaire developed by Bayliss
et al. 2 and modified by the research team after reviweing relevent literature and interviews with key
stakeholders (physicians, nurses, community health worker and patients). The modified
questionnaire's validity was assessed using the Content Validity Index (CVI) to ensure its relevance
and clarity. For, CVI, the questionnaire was shared with five experts selected based on their
experience in the field of research, expertise related to the topic and tool development. Scale CVI
calculated was 0.96 and 0.80 for relevance and clarity respectively. For reliability, a pilot test of
modified questionnaire was conducted on 10% of the sample size. 38 participants included in pilot
sample, were not included in the total sample size of the study. The cronbach alpha for internal
consistency reliability calculated was 0.77. The questionnaire consisted of two sections. Section |
included sociodemographic information of the participants with questions about their age, gender,
education status, marital status, living arrangements, employment status, monthly income, nature of
work and smoking status. Section Il encompassed questions concerning barriers faced by COPD
patients while self-managing at home. These barriers included knowledge/information related
barriers, physical, psychosocial barriers, barriers related to physical activity and medication
adherence, and barriers related to healthcare service and providers. The questionnaire was
administered by the researcher (GS) to avoid missing or incompleted information. Written permission
from hospital administration was obtained for data collection. Moreover, a formal authorization in the
form of written informed consent was taken from each participant after comprehensive explanation
of the study purpose, procedures involved, and opportunity for clarification/ questions. For the
purpose of anonymity, names of the participants were not included in the questionnaire. As well as,
all participants had the liberty to withdraw from the study or giving any part of the data even after
signing the consent form. The safety of the data was assured by keeping the hard data in locked
cabinet and soft data in password protected laptop.

Data Management and Analysis

Statistical Package for Social Sciences (SPSS) version 23 was used for data entry, management and
analysis. Descriptive statistics were used to summarise all the study variables. For continuous data
(age, income etc), Mean and Standard deviation (SD) were calculated. For categorical data (gender,
education level, marital status, employment status, nature of work, smoking status etc.) frequencies
(n) and percentages (%) were used. COPD self-management barriers as perceived by the participants,
were summarized with n(%) for no, yes and don’t know data.

Results

Out of the total sample of 377, 371 participated in the study with a response rate of 98% (371/377).
Age of the participants ranged from 41-73 years, with a mean of 53.3 (SD * 9.65) years. Majority of
the participants were male (82%: 305/371), married (96.76%: 359/371) and living in rural areas
(90.6%: 336/371). Above one third of the participants (37%) were illiterate. About a quarter (23%)
were un-employed. With regards to the work nature, majority (65.5%) were laborers. Majority (79%)
of the participants reported being current or previous smokers. Sociodemographic characteristics of
the participants are outlined in Table 1.
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Table 1: Sociodemographic characteristics of the participants (n=371)

Variable n %
Gender
Male 305 82.21
Female 66 17.79
Education
No formal education 138 37.20
Primary education 143 38.54
Secondary education 79 21.29
Intermediate and above 11 2.97
Employment Status
Un-employed 88 23.72
Employed 283 76.28
Nature of work
Laborer 243 65.50
Office worker 19 5.12
Businessman 79 21.29
Other 30 8.09
Marital Status
Un-married 14 3.77
Married 357 96.23
Area of Living
Rural 339 91.37
Urban 32 8.63
Smoking Status
Never smoked 79 21.29
Previously Smoked 101 27.23
Current Smoker 191 51.48
Mean SD
Age 53.3 9.65
Household Monthly Income in rupees 21218 7100
(PKR)

Table 2 vividly presents participants' responses categorized into 'No', 'Yes', and 'Don’t Know'
regarding their perceived barriers towards self-management at home. The foremost obstacle, as
identified by a substantial majority, pertained to knowledge about the disease and its self-management
(61% and 76% respectively). In terms of physical barriers, over half of the respondents (51%)
attributed age as a hindrance to COPD self-management at home. Additionally, a majority (76%)
noted physical symptoms such as breathlessness, fatigue, pain, and sleep disturbances as significant
barriers. A predominant (58%) cited work-related factors impacting breathing and overall health.
Weather-related effects were also noteworthy, with 49% acknowledging them as barriers to self-
management at home. Psychosocial barriers were also prevalent, with a majority (72%) reporting lack
of confidence as a significant obstacle. The accessibility and affordability of inhalers/medications and
other necessary facilities were paramount concerns for the majority (79%). Family and friends'
support, though noted by a few participants (10%), was acknowledged as a contributing barrier. A
substantial proportion (68%) identified absence of community support services as a primary hurdle.
Furthermore, the lack of training in exercise, breathing techniques, and relaxation methods was
identified by a mostly (78%) as a major obstacle to physical activity. Notably, knowledge gaps
regarding the proper use of inhalers/medications and access to crucial treatments like inhalers/home-
based oxygen therapy were cited by a majority (57% and 56% respectively) as substantial barriers to
medication adherence. Lastly, participants raised concerns about access to hospital/healthcare services
and providers (67%), the ability to communicate needs or issues with healthcare providers (75%),
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understanding of their needs/problems by healthcare providers (51%), and the inability to reach
healthcare providers in emergency situations (68%) as prevalent barriers.

Table 2: Perceived Barriers towards COPD self-management at home (n=371)
Type of barrier No Yes Don’t
Know

f (%) f(%) (%)

Knowledge/ Information barriers

Knowledge related to disease 127(34) 225(61) 19(5)
Knowledge related to self-management at home 79(21) 283(76) 9(3)
Physical barriers

Advanced age 56(15) 191(51) 124(34)

Physical symptoms (shortness of breath, fatigue, pain, lack of 88(24) 283(76) 0(0)
sleep) hindering physical functioning.

Work related effects on breathing and overall health 106(29) 216(58) 49(13)
Weather related effects on breathing and overall health 110(30) 183(49) 78(21)
Psychosocial barriers

Feeling of deterioration 126(34) 136(37) 109(29)
Lack of confidence 22(6) 266(72) 83(22)

Affordability of cost of inhaler/medications and other 77(21) 294(79) 0(0)
facilities

Lack of support from family and friends 273(73) 36(10) 62(17)
Lack of community support services 39(11) 254(68) 78(21)
Barriers towards physical activity

Fear of breathlessness 126(34) 129(35) 116(31)
Lack of training in exercise, breathing and relaxation 9(3) 291(78) 71(19)
techniques 119(32) 129(35) 123(33)

Lack of motivation to continue physical activity
Barriers towards medication adherence
Access to inhaler/medications and home-based oxygen 93(25) 209(56) 69(19)

therapy
Knowledge about proper use of inhaler/medications 80(22) 213(57) 78(21)
Trouble remembering to take medications 141(38) 144(39) 86(23)

Barriers towards healthcare services/healthcare
professionals

Access to hospital/healthcare services 111(30) 248(67) 12(3)
Feasibility in setting appointment/ scheduling with healthcare 178(48) 157(42) 36(10)
provider

Opportunity to ask questions/ discuss needs/problems with 31(8) 279(75) 61(17)
healthcare provider

Understanding of needs/problem by healthcare provider 138(37) 188(51) 45(12)
Delays in receiving consultation, care and service provision 168(45) 132(36) 71(19)
from healthcare provider/hospital

Access to/Contact with healthcare provider in emergency 65(18) 253(68) 53(14)
situation

Discussion

The findings of this study shed light on the significant barriers perceived by COPD patients in their
efforts towards self-management at home. Notably, there is a dearth of research on this subject in
Pakistan, with no prior studies addressing barriers towards COPD self-management. Despite its
pivotal role disease management, previous studies have generally overlooked the aspect of self-
management, making this research the pioneering effort in Pakistan to gain insight into the barriers
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faced by COPD from their own perspectives. With a high response rate of 98%, it is evident that the
participants were engaged and invested in sharing their perceptions, providing a robust foundation for
the insights gained.

The demographic profile, largely comprising males, married and residing in rural areas, represents a
distinct subgroup, potentially shaping the type and extent of barriers faced, particularly in the context
of COPD self-management. Moreover, a noteworthy proportion of participants reported being
illiterate, which may impact their comprehension of self-management strategies and the ability to
access relevant information. The prevalence of smokers (79%) among the participants aligns with
established literature linking smoking with COPD development®+? thus, underscoring the importance
of targeted smoking cessation interventions within COPD management programs.

The identified barriers encompass a wide spectrum, ranging from knowledge gaps to psychosocial
and health services related factors. Notably, knowledge deficits were particularly pronounced, with a
majority of participants reporting inadequate understanding of the disease and its self-management
amongst the major barriers. This finding is consistent with the previous researches highlighting the
same issue about COPD patients grappling with inadequate knowledge and comprehension about their
condition, posing challenges for effective self-management?®?’. Thus, highlighting the critical need
for targeted educational interventions empowering patients with comprehensive knowledge and skills
necessary for COPD self-management.

Physical barriers, including age-related limitations and symptoms burden, were also prominent
concerns. These findings are consistent with a previous study that noted high symptom burden is
associated with poor self-management scores.?® Similarly, another study also found the negative
impact of fatigue on daily life of COPD patients.?® Such challenges may necessitate tailored
interventions, including symptom management strategies, to enhance overall well-being and self-
management capabilities in this population.

Work-related barriers emerged as significant barriers, particularly for laborers who may face unique
challenges in managing their condition while fulfilling occupational responsibilities. Weather-related
barriers further compounded the difficulties faced by participants, emphasizing the importance of
adaptable self-management strategies that account for environmental factors. The finding supports
those of existing study in which participants have similarly expressed, the impact of environmental
triggers including weather & transportation as invasive to their ability to self- manage symptoms.*
Psychosocial barriers, such as lack of confidence, illuminate the emotional and psychological
dimensions of COPD self-management. Community and family support were identified as influential
factors, with a notable proportion of participants recognizing their importance. A prior systematic
review also highlighted psychosocial factors, emphasizing the imperative of prioritizing patients’
psychosocial well-being and social support strategies in conjunction with medication and
exacerbation control for effective self-management.®

Access and affordability of medications, inhalers, and home-based oxygen facilities emerged as
critical concerns in this study, indicating potential financial barriers that may hinder optimal self-
management at home. These findings align with prior studies that recognize financial strain as a
significant factor contributing to inaccessibility, noncompliance with medications and poorer
outcomes among COPD patients of lower socioeconomic status. 323334 This emphasizes the need for
accessible and affordable healthcare resources tailored to the specific needs of COPD patients.

The study's limitations include a relatively small sample size restricted to a single setting, cautioning
against generalization of the findings to a larger population from other locations. The use of
convenient sample selection might have introduced the response bias. However, to counter the biases
in data collection, the questionnaire was administered by the researcher (GS), enhancing the study's
robustness by avoiding incomplete or missing information. Moreover, the questionnaire was modified
based on the literature review and stakeholder feedback on specific contextual factors, with ensured
validity and reliability. Lastly, 98% response rate adds strength to the study which despite limitations,
uncovered various barriers faced by COPD patients in self-management at home, offering insights for
developing strategies to support this population.
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Conclusion

This study comprehensively highlighted the multi-faceted barriers faced by COPD patients in their
pursuit of self-management at home, emphasizing the necessity for comprehensive, patient-centered
interventions that address knowledge gaps, psychosocioeconomic challenges, and hospital/healthcare
considerations. By tailoring interventions to the specific needs and circumstances of COPD patients,
healthcare providers can play a pivotal role in enhancing their capacity for successful self-
management.

List of abbreviations

COPD: Chronic Obstructive Pulmonary Disease
CVI: Content Validity Index

ERC: Ethical review Committee

LMIC: Low- Middle Income Country

SPSS: Statistical Package for Social Sciences
WHO: World Health Organization

Conflict of Interest
The authors declare that the research was conducted in the absence of any commercial or financial
relationships that could be construed as a potential conflict of interest.

Funding
None

Author Contributions

GS: Study conception and design, literature retrieval, data collection, data analysis & interpretation,
drafting of the manuscript.

PA: Study conception and design, data analysis & interpretation, critical revision of the manuscript.
KA: Study conception and design, data analysis & interpretation, critical revision of the manuscript.

Acknowledgments
None

Availability of data and materials:
Data and materials are available from the first author upon request.

References

1.

2.
3.

Hogg JC. Pathophysiology of airflow limitation in chronic obstructive pulmonary disease. The
Lancet. 2004 Aug 21;364(9435):709-21.

Barnes PJ. Mechanisms in COPD: differences from asthma. Chest. 2000 Feb 1;117(2):10S-4S.
Agusti AG, Noguera A, Sauleda J, Sala E, Pons J, Busquets X. Systemic effects of chronic
obstructive pulmonary disease. European Respiratory Journal. 2003 Feb 1;21(2):347-60.

Yang K, Wu 'Y, Chen D, Liu S, Chen R. The impact of lung function on extra-pulmonary diseases
and all-cause mortality in US adult population with and without COPD. Clinical Epidemiology.
2020 Sep 25:997-1005.

Prasad B. Chronic obstructive pulmonary disease (COPD). International Journal of Pharmacy
Research & Technology. 2020 Jul 1;10(1):67-71.

Worldometer CC. Worldometer. 2021. CrossRef][Google Scholar]. 2021:1-22.

Masjedi M, Ainy E, Zayeri F, Paydar R. Assessing the prevalence and incidence of asthma and
chronic obstructive pulmonary disease in the Eastern Mediterranean region. Turkish thoracic
journal. 2018 Apr;19(2):56.

Razzaq S, Nafees AA, Irfan M, Fatmi Z. Prevalence and Risk Factors of COPD in Karachi,
Pakistan: Findings from the Adult Asthma Study-Karachi. InNISEE Conference Abstracts 2018

Vol. 30 No. 18 (2023): JPTCP (292-300) Page | 298


https://jptcp.com/index.php/jptcp/issue/view/79

Barriers Faced By Chronic Obstructive Pulmonary Disease (COPD) Patients In Self-Management At Home

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Feb 1.

Mendis S. Global status report on noncommunicable diseases 2014. World health organization;
2014.

GBD 2015 Chronic Respiratory Disease Collaborators. Global, regional, and national deaths,
prevalence, disability-adjusted life years, and years lived with disability for chronic obstructive
pulmonary disease and asthma, 1990-2015: a systematic analysis for the Global Burden of
Disease Study 2015. The Lancet. Respiratory Medicine. 2017 Sep;5(9):691.

Clari M, Matarese M, lvziku D, De Marinis MG. Self-care of people with chronic obstructive
pulmonary disease: a meta-synthesis. The Patient-Patient-Centered Outcomes Research. 2017
Aug;10:407-27.

Effing TW, Bourbeau J, Vercoulen J, Apter AJ, Coultas D, Meek P, Valk PV, Partridge MR,
Palen JV. Self-management programmes for COPD: moving forward. Chronic respiratory
disease. 2012 Feb;9(1):27-35.

Cravo A, Attar D, Freeman D, Holmes S, Ip L, Singh SJ. The importance of self-management in
the context of personalized care in COPD. International Journal of Chronic Obstructive
Pulmonary Disease. 2022 Jan 22:231-43.

Liou HL, Huang YT, Lai ZY, Tsou YY, Tsai YC, Yu HH, Chen MS. Improving self-care efficacy
and quality of life with a self-management program among patients with chronic obstructive
pulmonary disease: A quasi-experimental study. Nursing & Health Sciences. 2020
Sep;22(3):629-38.

Zafar M. Health-Related Quality of Life in Patients with Chronic Obstructive Pulmonary Disease
in Karachi Pakistan—A Cross-Sectional Study. MAMC Journal of Medical Sciences. 2020 Jan
1,6(1):17.

Gadoury MA, Schwartzman K, Rouleau M, Maltais F, Julien M, Beaupre A, Renzi P, Begin R,
Nault D, Bourbeau J. Self-management reduces both short-and long-term hospitalisation in
COPD. European Respiratory Journal. 2005 Nov 1;26(5):853-7.

Guidelines for the management of chronic obstructive pulmonary disease: National clinical
guidelines: Pakistan chest society. 2020

Ogunbayo OJ, Russell S, Newham JJ, Heslop-Marshall K, Netts P, Hanratty B, Kaner E.
Understanding the factors affecting self-management of COPD from the perspectives of
healthcare practitioners: a qualitative study. NPJ primary care respiratory medicine. 2017 Sep
18;27(1):54.

Baba MA, Khan SE, Hasnain F, Sakina R, Talat A, Irfan AB. Exploring the treatment types and
challenges in patients with chronic obstructive pulmonary disease: a qualitative study. Middle
East J Fam Med. 2022 Jan 1;7(10):23.

Zeb H, Younas A, Ahmed I, Ali A. Self-care experiences of Pakistani patients with COPD and
the role of family in self-care: a phenomenological inquiry. Health & Social Care in the
Community. 2021 Sep;29(5):e174-83.

Khatiwada B, Rajbhandari B, Mistry SK, Parsekar S, Yadav UN. Prevalence of and factors
associated with health literacy among people with Noncommunicable diseases (NCDs) in South
Asian countries: A systematic review. Clinical Epidemiology and Global Health. 2022 Nov
3:101174.

Saleem S, Khalid N, Tahir A, Mahmood H, Saleem S. Clinician's Perspective on the Management
of Asthma and Chronic Obstructive Pulmonary Disease (COPD) Care at Primary Health Care
Settings in Pakistan. Context Analysis. 2014.

Bayliss EA, Steiner JF, Fernald DH, Crane LA, Main DS. Descriptions of barriers to self-care by
persons with comorbid chronic diseases. The Annals of Family Medicine. 2003 May 1;1(1):15-
21.

Sethi JM, Rochester CL. Smoking and chronic obstructive pulmonary disease. Clinics in chest
medicine. 2000 Mar 1;21(1):67-86.

Bai JW, Chen XX, Liu S, Yu L, Xu JF. Smoking cessation affects the natural history of COPD.
International journal of chronic obstructive pulmonary disease. 2017 Nov 16:3323-8.

Vol. 30 No. 18 (2023): JPTCP (292-300) Page | 299


https://jptcp.com/index.php/jptcp/issue/view/79

Barriers Faced By Chronic Obstructive Pulmonary Disease (COPD) Patients In Self-Management At Home

26.

27.

28.

29.

30.

31.

32.

33.

34.

Yang H, Wang H, Du L, Wang Y, Wang X, Zhang R. Disease knowledge and self-management
behavior of COPD patients in China. Medicine. 2019 Feb;98(8).

Sandelowsky H, Krakau I, Modin S, Stéllberg B, Nager A. COPD patients need more information
about self-management: a cross-sectional study in Swedish primary care. Scandinavian journal
of primary health care. 2019 Oct 2;37(4):459-67.

Bringsvor HB, Skaug K, Langeland E, Oftedal BF, Assmus J, Gundersen D, Osborne RH,
Bentsen SB. Symptom burden and self-management in persons with chronic obstructive
pulmonary disease. International journal of chronic obstructive pulmonary disease. 2018 Jan
24:365-73.

Kouijzer M, Brusse-Keizer M, Bode C. COPD-related fatigue: Impact on daily life and treatment
opportunities from the patient's perspective. Respiratory medicine. 2018 Aug 1;141:47-51.
Sama SR, Kriebel D, Gore RJ, DeVries R, Rosiello R. Environmental triggers of COPD
symptoms: a case cross-over study. BMJ Open Respiratory Research. 2017 Aug 1;4(1):e000179.
Russell S, Ogunbayo OJ, Newham JJ, Heslop-Marshall K, Netts P, Hanratty B, Beyer F, Kaner
E. Qualitative systematic review of barriers and facilitators to self-management of chronic
obstructive pulmonary disease: views of patients and healthcare professionals. NPJ primary care
respiratory medicine. 2018 Jan 17;28(1):2.

O’Toole J, Krishnan M, Riekert K, Eakin MN. Understanding barriers to and strategies for
medication adherence in COPD: a qualitative study. BMC pulmonary medicine. 2022 Mar
19;22(1):98.

Bauer WS, Schiffman RF. Factors influencing self-management of chronic obstructive
pulmonary disease by community-dwelling adults. Western Journal of Nursing Research. 2020
Jun;42(6):423-30.

Disler RT, Green A, Luckett T, Newton PJ, Inglis S, Currow DC, Davidson PM. Experience of
advanced chronic obstructive pulmonary disease: metasynthesis of qualitative research. Journal
of pain and symptom management. 2014 Dec 1;48(6):1182-99.

Vol. 30 No. 18 (2023): JPTCP (292-300) Page | 300


https://jptcp.com/index.php/jptcp/issue/view/79

