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ABSTRACT
Context: Chronic obstructive pulmonary disease (COPD) is a type of lung disease characterized as chronic lung airflow obstruction that
interferes with normal respiration. The World Health Organization ranked it as the third leading cause of death. The evidence indicates that
health education may improve patients' outcomes.
Aim: This scoping review aimed to identify empirical evidence related to the effect of health educational guidelines on self-management
practices among patients with chronic obstructive pulmonary disease improve self-management practices.
Methods: Studies published between 2015-2021 and recruited from authentic databases, including MEDLINE, PubMed, CINAHL, and
EBSCO, were reviewed critically to explore the effect of health educational guidelines on patient self-management practices.
Results: There are four themes generated from this scoping review. In this scoping review, 14.700 articles were searched. After checking
for duplicates, 1344 articles were left to evaluate titles and abstracts. This evaluation left 301 articles for reading of full texts. Of these, 238
articles did not meet the aim of this review. Ten studies were included in the current review.
Conclusion: This scoping review found that health educational guidelines consider an important need to improve self-management
practices. Health education can improve patients' health outcomes and thus should be considered an essential component of the overall
management of COPD.
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1. Introduction

Chronic obstructive pulmonary disease (COPD) is a
type of lung disease that causes chronic airflow obstruction
in the lungs that interferes with normal respiration (World
Health Organization [WHO], 2020). COPD also describes a
set of respiratory problems where the airflow in the alveoli
is unalterably limited, impairing gas exchange (Varmaghani
et al, 2019). Three respiratory conditions are covered:
chronic bronchitis, small airway disease, emphysema, and
occasionally there may be a component of asthma (Casey,
2016). The WHO ranked COPD as the third leading cause of
death, with particular prevalence in low and middle-income
countries (Alqahtani et al., 2020).

Globally, the burden of disease prevalence is 251
million cases of COPD (WHO, 2017). Data from WHO
shows that the outcomes for patients with COPD are even
worse in developing countries, where more than 90% of
deaths occur due to the inability to access treatment and lack
of COPD prevention and management strategies (WHO,
2022). Moreover, in Ethiopia, COPD prevalence was 17.8%
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(Woldeamanuel et al., 2019). In China, COPD prevalence
has climbed from 2.7% in 1990 to 13.6 % in 2015 (Cai et al.,
2020). In addition, the prevalence of COPD in the Middle
East and North Africa (MENA) area is 3.6%, ranging from
1.9% in the UAE to 6.1% in Syria (Mahboub et al., 2017).

The causes of COPD are a complex combination of
genetic predisposition and exposure to risk-enhancing
environmental conditions. The main cause of COPD is
smoking, but up to 30% of people with COPD had never
smoked (Lopez-Campos et al., 2016).

COPD has many signs and symptoms, including
dyspnea, cough, and abnormal pulmonary function, mainly
due to nonreversible airway obstruction (Weldam et al.,
2017). COPD exacerbation is an acute occurrence marked by
worsening the patient's respiratory symptoms that extend
beyond usual day-to-day changes and lead to a change in
daily medication (Yan et al., 2016). Signs and symptoms of
COPD exacerbation, such as breathlessness, extreme cough,
and expectoration, followed by fatigue, depression,
malnutrition, sleep disorders, and daily living limitations,
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may lead to frequent hospitalization and increased risk of
mortality (Wang et al., 2018).

Like other chronic diseases, COPD considered a major
cause of death in most countries and a significant burden on
health care organizations and societies (Jolly et al., 2018).
According to a study conducted in Saudi Arabia by Al
Subaiei (2018), the burden of COPD is rising in middle
eastern countries, particularly Saudi Arabia. Moreover, the
Saudi Ministry of Health (MOH) estimates that the number
of physicians and nurses per 10,000 population in Saudi
Arabia is 12.5 and 29.8, respectively, and around 600 chest
physicians work in multiple sectors in Saudi Arabia,
accounting for 0.73% of physicians (MOH, 2014).

Many healthcare providers in various countries,
including Saudi Arabia, lack knowledge regarding the
importance of following education guidelines for COPD
management (Alsubaiei et al., 2017). It may be due to time
constraints or disagreement with the recommendations. This
burden on patients and the health care system can be
prevented by raising awareness and understanding through
patient education pertinent to issues, focusing on improving
patient behaviors and self-management practices (Wang et
al., 2018).

Health education has been employed as a
complementary approach to managing chronic diseases,
decreasing symptom burden, and improving health status
(Helvaci & Metin, 2020). Health education intervention
related to  self-management improves  patients’
understanding of their COPD diagnosis and prevents
exacerbations (Bourbeau et al., 2018). Self-management
practices are organized interventions for people that aim to
improve health behaviors and self-care practices (Lenferink
et al., 2017). Self-management practices of the patient are
essential, particularly during the stable phase, to stop the
progression of the disease and avoid exacerbation and
hospitalization (Yang et al., 2019).

The interventions used in disease management for
patients with COPD have previously been studied by
researchers, including pulmonary rehabilitation, outreach
nursing, multidisciplinary  treatment, patient self-
management, patient education and counseling, and case
management (Yan et al., 2016). A new approach to the self-
management of COPD is a structured, individualized, and
usually multi-component approach, with the aims of
empowering patients, interacting with and assisting patients
to strongly adapt their health behaviors, and promoting their
practices to improve self-management of their condition
(Wang et al., 2018). Self-management of COPD mainly
includes self-recognition and symptom management,
medication adherence, a balanced diet, breathlessness
management, smoking cessation, and daily physical activity
to preserve good health (Yadav et al., 2020).

Guidelines for health education strengthen COPD self-
management by encouraging patients to develop daily life
management strategies, focusing on symptom relief (Ng &
Smith, 2017). Understanding and using health education
guidelines for health-related decision-making helps
empower patients to manage their situations, positively
impacts self-management, and promotes health outcomes.
The process of adequate self-management requires
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improving self-management awareness, skills, and patient
confidence (Chang & Dai, 2019).

2. Significance of the study

COPD is a common disease that affect human health and
negatively impacts patients' life expectancy and quality of
life (Yang et al., 2019). Health education guidelines improve
COPD self-management, particularly the management of
symptoms, by equipping patients with daily life management
skills (Ng & Smith, 2017). Self-management of COPD is
increasing in importance. However, it stays hard to embed
self-management into usual clinical care, and the
implementation of self-management is understood to be a
complex interaction at the patient, health care provider, and
health system levels (Hillebregt et al., 2016). Understanding
and utilizing health education guidelines enhance patients'
ability to make health-related decisions and manage their
condition, thus positively affecting self-management and
improving health outcomes. The progression toward
adequate self-management requires an accumulation of
patient knowledge, skills, and confidence in self-
management (Chang & Dai, 2019).

3. Aim of the study

This scoping review aimed to identify empirical
evidence related to the effect of health education on patients
with the chronic obstructive pulmonary disease to improve
self-management practices and identify gaps in nursing
literature regarding this topic.

3.1. Review Question

The question of this scoping review was defined using
the Population- Intervention-Comparison-Outcome-Time
(PICOT) format (Melnyk et al., 2010). PICOT Question was,
"Among patients with COPD, how patients receiving the
health educational guidelines compared with patients who
did not receive the health educational guidelines affect self-
management practices?"

Table(1): PICOT Question.

PICOT CONTENT
P Patients with COPD

PICOT QUESTION
Among patients

with

I Receiving the Health COPD, how patients
Educational Guidelines receiving the health
C Non-receiving the Health ~ educational  guidelines
Educational Guidelines compared with patients
o self-management who did not receive
practices level health educational
T 2015 to 2021 guidelines affect self-
management practices?

4. Methodology

This scoping review was conducted to search for
evidence from various types of research, define the
characteristics of each study and its samples, and describe
the effect of health educational guidelines on self-
management practices among Patients with COPD. This
scoping review used Arksey and O'Malley's Framework
(Arksey & O'Malley, 2005) and the Joanna Briggs Institute
Framework (JBI) (2015). This review followed the Preferred
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Reporting Items for Systematic Reviews and Meta-Analyses
Modification for Scoping Reviews (PRISMA-ScR) search
guidelines (Moher et al., 2009).

4.1. Search Strategy

The databases searched for relevant literature were
EBSCO, PubMed, MEDLINE, CINAHL, and Google
Scholar. Search words utilized in several databases include:
Chronic Obstructive Pulmonary Disease OR COPD AND
health educational guidelines OR health education AND
nursing management OR nursing intervention AND self-
management OR self-management practices AND prevent
COPD exacerbation. Furthermore, Boolean operators like
'AND,' 'OR,' and 'NOT" were used to obtain more focused
results (Barker & Barker, 2013). The search strategy utilized
in this review included manually screening the reference lists
in the involved studies to recognize further related studies.
The search was limited to original journal articles published
between 2015 and 2020.

4.2. Study Inclusion and Exclusion Criteria

The inclusion criteria for selecting studies were articles
that examined the effect of health education
interventions/guidelines on self-management practices
among adult patients with COPD, articles that were available
in English, and articles published in the last five years
between 2015-2020, while the exclusion criteria were
articles related to acute COPD conditions, articles related to
other chronic diseases were excluded.

4.3. Study Selection

PRISMA- (2009) was used to guide the selection of
appropriate studies for this review. Initially, 17,400 articles
were retrieved (371 from PubMed, 88 from CINAHL, 213
from MEDLINE, and 16,728 from Google Scholar), then the
titles and abstracts were screened. After removing the 1344
duplicated articles, 16,056 articles were screened, then
15,755 articles were excluded for many reasons as they were
not relevant to the review question, 301 full-text articles
were evaluated for eligibility, and 289 full-text studies were
excluded for various reasons (10 articles were not peer-
reviewed, 238 articles included COPD combined with other
diseases, and 41 articles involved severely ill patients), two
articles were qualitative studies. Finally, the remaining ten
full-text articles that included quantitative synthesis were
retrieved to be included in this scoping review.

4.4. Charting of Data

Data extraction table matrix (Table 2) was developed
and used to collect studies characteristics, including authors,
years of publication, country, purpose, methods, sample,
setting, tools, and main finding.

4.5. Characteristics of the Included Studies

Most of the studies found in the literature review (eight
out of 10 studies) undertook randomized controlled trials
(Billington et al., 2015; Bringsvor et al., 2018; Chang & Dai,
2019; Jolly et al., 2018; Ng & Smith, 2017, Sanchez-Nieto et
al., 2016, Park et al., 2020; Poureslami et al., 2016), one

: PRISMA 2009 Flow Diagram
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Figure (1): PRISMA Flow diagram of articles
selection process.

study conducted by Ozturk et al. (2020) was prospective
case-control, and one study Bourbeau et al. (2018) was
quasi-experimental.

The largest sample size was observed in the study by
Jolly et al. (2018), which examined 577 patients divided into
an intervention group (n = 289) and a control group (n =
288). In contrast, the smallest sample size was found in a
study conducted by Park et al. (2020) involving 44 patients.
All the articles describing the effect of health education on
self-management among patients with COPD were
published between 2015-2020. The sample sizes in these
studies ranged from 44 to 577, and focused on patients with
COPD who visited outpatient clinics, received primary
health care, or were admitted to hospital.

Two out of ten studies were conducted in China (Ng &
Smith, 2017; Poureslami et al., 2016), and two were
conducted in the UK (Billington et al., 2015, Jolly et al.,
2018). The remaining studies were conducted in Norway
(Bringsvor et al., 2018), Canada (Bourbeau et al., 2018),
Taiwan (Chang & Dai, 2019), Spain (Sanchez-Nieto et al.,
2016); Turkey (Ozturk et al., 2020) and Korea (Park et al.,
2020). The included studies were conducted in different
settings, including major hospitals (Bringsvor et al., 2018;
Ng & Smith, 2017; Sanchez-Nieto et al., 2016, outpatient
clinics (Chang & Dai, 2019; Oztiirk et al., 2020, Park et al.,
2020; Poureslami et al., 2016), and primary care and family
medicine clinics (Billington et al., 2015; Bourbeau et al.,
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2018). One of the studies (Jolly et al., 2018) collected data
from 71 general practices in four different cities in England
to increase the number of participants.

Various scales were used in the included studies; four
out of 10 studies (Billington et al., 2015; Bourbeau et al.,
2018, Sanchez-Nieto et al., 2016, Ozturk et al., 2020) used
the COPD Assessment Test (CAT) (Jones et al., 2009) to
measure participants’ health status and well-being; two
studies (Ng & Smith, 2017; Poureslami et al., 2016) used
the COPD self-efficacy scale (Wigal et al., 1991) to identify
participants’ self-assessed level of knowledge about COPD
and its management, as well as their readiness to manage
exacerbations; six studies (Bourbeau et al., 2018, Chang &
Dai, 2019; Jolly et al., 2018; Ng & Smith, 2017; Sanchez-
Nieto et al., 2016, Ozturk et al., 2020) used the modified
Medical Research Council (MRC) scale (Bestall et al,
1999).

One study by Sdanchez-Nieto et al. (2016) used a social
risk questionnaire to assess the five areas of family,
economic and social relations, social support networks and
housing situations; one study conducted by Chang and Dai
(2019) used a COPD questionnaire which developed by Van
der Molen et al. (2003) to evaluate COPD knowledge. One
study conducted by Jolly et al. (2018) used five scales: St
George’s Respiratory Questionnaire (SGRQ-C) to measure
patients’ health-related quality of life (Jones et al., 1991), the
MRC dyspnoea scale (Bestall et al., 1999), the International
Physical Activity Questionnaire (Hagstromer et al., 2006),
the Hospital Anxiety and Depression Scale (Zigmond &
Snaith, 1983) and the Stanford self-efficacy scale (Giese-
Dows et al., 2004). One study conducted by Oztiirk et al.
(2020) used four scales: COPD Assessment Test (CAT), St
George's respiratory questionnaire (SGRQ), hospital anxiety
and depression scale (HADS), and modified British medical
research council (mMRC) dyspnea scale.

The included studies used outcome measures that varied
in validity and reliability. One study conducted by (Jolly et
al., 2018) used the St George’s Respiratory Questionnaire
(SGRQ-C), modified Medical Research Council dyspnea
scale (MRC), International Physical Activity Questionnaire,
Hospital Anxiety, and Depression Scale, Stanford self-
efficacy scale, and all these scales’ reliability and validity
were not mentioned in the study. Another study conducted
by Billington et al. (2015) used a COPD Assessment Test
that is reliable by using Cronbach's formula for coefficient
using pooled data from all patients; values of 0.70 are
generally considered acceptable for aggregate data; the tool
was valid without mentioning the validity procedures.

One study done by Chang and Dai (2019) used tools
without mentioning the validity procedures, while the
reliability for these tools as the following: COPD-Q, which
had acceptable internal consistency (Cronbach's o = 0.72)
and reliability is high (y = 0.9), PRAISE which has high
internal consistency (Cronbach's a = 0.95), and CAT which
has a Cronbach's a of 0.88. In addition, two out of ten studies
(Sanchez-Nieto et al., 2016, Poureslami et al., 2016) did not
mention the tools' reliability and validity.

The health education of self-management implemented
for COPD patients in the included studies had diverse
characteristics. Six of the ten studies (Bourbeau et al., 2018;
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Bringsvor et al., 2018; Chang & Dai, 2019; Ng & Smith,
2017; Sanchez-Nieto et al., 2016; Poureslami et al., 2016)
utilized written material consisting of health educational
guidelines; two studies (Billington et al., 2015; Jolly et al.,
2018) used telephone-provided verbal information and
advice; and two studies (Ng & Smith, 2017; Oztiirk et al.,
2020) used educational sessions comprising presenting and
practicing workshops. One study (Park et al., 2020) used a
smartphone app-based self-management program to educate
patients regarding exercises, symptom management, and
social support.

The studies included in this review assessed different
follow-up time points after the interventions. Three of the ten
studies (Bourbeau et al., 2018, Jolly et al., 2018, Sanchez-
Nieto et al., 2016) measured outcomes one year after the
intervention; four studies (Chang & Dai, 2019; Oztiirk et al.,
2020; Poureslami et al., 2016, Billington et al., 2015)
evaluated participants three months after the educational
intervention; two studies (Ng & Smith, 2017; Park et al.,
2020) measured outcomes six months after the intervention.

In addition, the included studies had variable
intervention durations; two of the ten studies (Bringsvor et
al., 2018; Jolly et al., 2018) had an intervention duration of
11 weeks; one study (Billington et al., 2015) implemented a
6-week intervention; one study (Sanchez-Nieto et al., 2016)
had an intervention duration of 3 months; and one study
(Park et al., 2020) employed a 4-week intervention duration.

Several instruments with different scoring systems were
used in the included studies. Five studies (Billington et al.,
2015; Bourbeau et al., 2018; Sanchez-Nieto et al., 2016,
Chang & Dai, 2019; Oztiirk et al., 2020) used the COPD
Assessment Tool (CAT), which provides a score from 0 to
40 and indicates the impact of the disease; a score of less than
10 suggests that COPD has a low impact on the patient, a
score of 10-20 indicates a medium impact and a score of 21—
40 suggests a moderate to severe impact. Two studies (Jolly
et al, 2018; Oztiirk et al., 2020) used the St. George's
Respiratory Questionnaire (SGRQ-C), with scores ranging
from zero to 100 and high scores indicating high impairment
in quality of life. One study (Park et al., 2020) used the
Chronic Respiratory Disease Questionnaire, which has four
subscales and rates responses on a seven-point scale from
one to seven, with higher scores indicating more control over
the disease and symptoms.

4.6. Appraisal of Quality

The ten articles found from the search were appraised in
terms of their quality, using Joanna Briggs Institute (JBI)
Critical Appraisal tool to assess the methodological quality
of each study and to determine the extent to which each study
addressed the possibility of bias in its design, conduct, and
analysis (Tufanaru et al., 2017). The JBI Critical Appraisal
Tool checklist consists of questions regarding study design.

Eight of the ten studies were assessed using the appraisal
checklist for randomized controlled trials (Billington et al.,
2015; Bringsvor et al., 2018, Chang & Dai, 2019; Jolly et
al, 2018; Ng & Smith, 2017, Sanchez-Nieto et al., 2016,
Park et al., 2020, Poureslami et al., 2016), which includes
13 questions. One study (Oztiirk et al., 2020) was assessed
using the appraisal checklist for case-control studies, which
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includes ten questions, and one study (Bourbeau et al., 2018)
was assessed using the appraisal checklist for quasi-
experimental studies that includes nine questions. All
appraisal checklists consisted of questions with four-choice
answers (Yes, no, not applicable, and unclear).

Billington et al. (2015); Jolly et al. (2018); Park et al.
(2020) did not blind the participants to treatment
assignments. According to Billington et al. (2015), it was not
feasible to blind the patients to treatment allocation.
According to Park et al. (2020), the reason for this was that
the people delivering the intervention and the participants
were not blinded to treatment allotment due to the nature of
the intervention. Moreover, Chang & Dai (2019), Sanchez-
Nieto et al., (2016), and Park et al. (2020) did not blind the
investigator who delivered treatment to treatment
assignment. Sdanchez-Nieto et al. (2016) and Chang &Dai
(2019) used single-blind studies in their research; in this type
of clinical trial, the experimenters are aware of which
subjects are receiving the treatment or independent variable,
but the participants of the study were not. In Jolly et al.
(2018), the explanation for blinding the investigator was
unclear. On the other hand, Park et al. (2020); Chang & Dai
(2019) did not blind assessors to treatment assignment, while

in Jolly et al. (2018), it was unclear whether assessors were
blinded to treatment assignment. In addition, in the studies
by Bringsvor et al. (2018), Jolly et al. (2018), the follow-up
was not completed; Jolly et al. (2018) explained that some
patients withdrew from the groups, resulting in an imbalance
in follow-up rates between study arms, while Bringsvor et al.
(2018) clarified that the follow-up was not completed as a
result of a clerical error, due to which some of the
intervention participants did not receive follow-up
questionnaires (Table 3).

Nurash et al. (2020) and Putra et al. (2020) used
percentages to evaluate the methodological quality of the
studies. The methodological quality assessments of the
studies included in this review are summarised in Tables 3,
4, and 5. The quality of the included studies ranged from
69% to 100% based on the criteria of the JBI Critical
Appraisal Tool for randomized controlled trials, quasi-
experiments, and case-control studies. Quality assessment
scores are divided into three levels: high quality (66.6%—
100%), moderate quality (33.3%—66.6%), and poor quality
(0%—33.3%). All studies included in this review received
high scores, indicating they were of high quality.

Table (3): Quality appraisal of included studies (Randomized Control Trial).

Research Q1 Q2 Q3 Q4 O5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13 Total Quality
Jolly et al. (2018) Y Y Y N U U Y N Y Y Y Y Y 9/13 69%
Ng and Smith (2017) Y Y Y Y Y Y Y Y Y Y Y Y Y 13/13  100%
Chang and Dai (2019) Y Y Y Y N N Y Y Y Y Y Y Y 11/13 85%
Billington et al. (2015) Y Y Y N Y Y Y Y Y Y Y Y Y 12/13 92%
Bringsvor et al. (2018). Y Y Y Y Y Y Y N Y Y Y Y Y 12/13 92%
Nieto et al. (2016) Y Y Y Y N Y Y Y Y Y Y Y Y 12/13 92%
Park et al. (2020) Y Y Y N N N Y Y Y Y Y Y Y 10/13 77%
Poureslami et al. (2016) Y Y Y Y Y Y Y Y Y Y Y Y Y 13/13  100%

Q1: Was true randomization used?, Q2: Was allocation
concealed?, Q3: Were groups similar at the baseline?, Q4:
Were participants blind to assignment?, Q5: Were those
delivering treatment blind to assignment?, Q6: Were
outcomes assessors blind to groups assignment?, Q7: Were
groups treated identically?, Q8: Was follow up complete?,
Q9: Were participants analyzed in the groups to which they
were randomized?, Q10: Were outcomes measured in the

same way for groups?, Ql1: Were outcomes measured
reliably?, Q12: Was appropriate statistical analysis used?,
Q13: Was the trial design appropriate?.

The study by Oztiirk et al. (2020) used a prospective
case-control design in which the case and control groups
matched appropriately and had the same criteria for
identification. Confounding factors were identified, but no
strategies to address confounding factors were stated.

Table (4): Quality appraisal of included studies (case-control).

Research

Q6 Q7 Q8 Q9 Total | Quality

Q1 Q2 Q3 Q4 | Q5
Y Y Y Y N

Oztiirk et al. (2020)

Q10
Y Y Y Y Y

9/10 90%

QIl: Were the groups compared to the presence of
disease in cases or the absence of disease in controls? Q2:
Were cases and controls matched appropriately? Q3: Were
the same criteria used for the identification of cases and
controls? Q4: Was exposure measured in a standard, valid
and reliable way? Q5: Was exposure measured in the same
way for cases and controls? Q6: Were confounding factors
identified? Q7: Were strategies to deal with confounding
factors stated? Q8: Were outcomes assessed in a standard,
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valid and reliable way for cases and controls? Q9: Was the
exposure period of interest long enough to be meaningful?
Q10: Was appropriate statistical analysis used?

Another study by Bourbeau et al. (2018) used a quasi-
experimental design. In this study, the author used a pre-post
intervention design. In addition, the participants included in
any comparisons received similar treatment, and the
outcomes were measured similarly.
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Table (5): Quality appraisal of included studies (Quasi-experimental).

Research

Q7 Q8 Q9 Total | Quality

Q1
Y

Q2
Y

Q3 Q4
Bourbeau et al. (2018) Y N

Qs Q6
Y Y Y Y Y

8/9 89%

QI1: Clear cause and effect? Q2: Similar participants in
any comparisons? Q3: Receiving similar treatment, Q4: Was
there a control group? Q5: multiple measurements of the
outcome? Q6: Complete follow-up? Q7: Outcomes
measured in the same way? QS8: Outcomes measured
reliably, Q9: Appropriate statistical analysis?

5. Results

The screening results, using both electronic and manual
searching methods, accepted ten articles for inclusion,
emphasizing the effect of health educational guidelines on
improving self-management practices among patients with
COPD. The included studies were retrieved and categorized
into four themes, including the effect of self-management on
self-efficacy, physical activity, symptom management, and
emotional management.

5.1. Effect of Self-Management Education on Self-
efficacy

Three out of ten studies reported the positive effect of
health education on self-efficacy, while another two articles
reported no significant effect. The first study was conducted
by Chang & Dai (2019) from January 2015 to May 2016. It
was a single-blind, randomized controlled trial at a medical
center in northern Taiwan. Sixty patients were allocated to
control and experimental groups. The experimental group
received a program of flipped teaching, customized action
plans, and scheduled phone interviews to improve self-
management. As a result of using the Pulmonary
Rehabilitation Adapted Index of Self-Efficacy (PRAISE),
the findings showed that the patients receiving the self-
management flipped teaching program had a statistically
significant increase in their self-efficacy (p<0.01).

The second study was a randomized controlled trial
performed by Park et al. (2020) at pulmonary medicine
outpatient clinics in two metropolitans, tertiary care, and
academic hospitals. They used the Self-Efficacy for Chronic
Disease 6-Item Scale (SEMCD) to assess self-efficacy. This
research investigated the impact of self-efficacy on
managing dyspnea, exacerbation, physical activity, and
decreasing sedentary time. Compared to baseline measures,
the study's results showed better self-efficacy in the
experimental group for maintaining exercise, raising
physical activity levels, and decreasing sedentary time.

The third study involved a mixed sequential explanatory
method designed by Ng & Smith (2017) in China. The
primary outcome of using the COPD Self Efficacy Scale
(CSES) was self-efficacy, and qualitative data were collected
sequentially from these patients through three focus groups
to supplement the quantitative results. There were substantial
differences between experimental and control groups, in both
pre-test and post-test follow-up evaluations in all subscales
and total CSES value. However, the Wilcoxon signed-rank
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test reported a significant improvement from pre-test to post-
test follow up assessment on overall scale (p=0.015).

The fourth study was a randomized controlled trial
performed by Bringsvor et al. (2018). A total of 182 COPD
patients from 11 municipalities on the west coast of Norway
were assigned to either the experimental group who received
education regarding living with COPD in addition to usual
care or the control group who received usual care and their
self-efficacy was assessed using the General Self-Efficacy
Scale (GSES). The results of the study showed no
statistically significant changes in self-efficacy.

The fifth study was a multicenter randomized controlled
trial conducted by Jolly et al. (2018) in four areas of England.
A total of 577 patients were selected from 71 general
practices in Birmingham and West Midlands South, Greater
Manchester, West Midlands North, and Oxfordshire or
Gloucestershire in England. Patients were randomized into
two groups telephone health training (n = 289) or routine
treatment (n = 288). The authors used the Stanford self-
efficacy scale to control their COPD and engage in the
activity. At 6 and 12 months, the study results showed no
differences between the two groups on the Stanford Self-
Efficacy Scale.

5.2. Effect of self-management education on daily
life activity

Physical activity is any body movement produced by
skeletal muscles that require energy. Mild, moderate, and
strong intensity of physical activity needs to promote health
(WHO, 2020). A strong, meaningful effect of health
education on self-management regarding daily physical
activity was recorded in four studies. The first study was a
randomized controlled trial conducted by Ng & Smith (2017)
in China. A total of 50 patients with COPD met the
requirements for inclusion and agreed to participate in the
study. They were assigned randomly to the experimental
(n=26) and control (n=24) groups. Wilcoxon signed-rank
tests showed a statistically significant improvement in the
total scale of the COPD Self Efficacy Scale (CSES)
(p=0.015) and subscales of CSES regarding the physical
exertion (p=0.01) from pre-test to post-test follow-up
evaluation in the experimental group.

The second study was a single-blinded, randomized
controlled trial performed by Chang & Dai (2019) between
January 2015 and May 2016 at a health center in northern
Taiwan, with 60 patients randomly assigned to experimental
and control groups. This study found that receiving a self-
management flipped education program led to a statistically
significant increase in activation levels (p<0.01) compared to
the control group, from baseline to a one-month and a three-
month follow-up.

The third study was performed by Jolly et al. (2018). In
this study, patients randomized to telephone health training
(n=289) or routine care (n=288). After six months, the total

60



Evidence-Based Nursing Research Vol. 4 No. 4

October 2022

physical activity, including walking and intermediate to
strong physical activity (MVPA), was statistically
significantly increased in the experimental group, based on
the International Physical Activity Questionnaire.

The fourth study was a randomized controlled trial
performed by Park et al. (2020). The study participants were
44 patients with COPD recruited in pulmonary medicine
outpatient clinics at two tertiary hospitals in a metropolitan
city in Korea. The participants in the experimental group
showed a significant increase in self-care behavior; longer
distance on the 6 Minute Walk Test (6MWT); increased
overall activity count per wear time and step count; and
increasing physical activity, and decreasing sedentary time,
compared to the baseline measurement.

5.3. Effect of self-management education on
symptom management

Symptom management relieves symptoms by
encouraging patients to enhance daily living management
skills. Four out of ten included studies reported an
improvement in symptom management. One study
conducted by Billington et al. (2015) found that the scores of
symptom management for patients with COPD in the
intervention group had improved after receiving self-
management education, which is considered a clinically
significant change.

The second study reported an improvement in symptom
management through proper use of medication; it was
conducted by Bourbeau et al. (2018). Fifty-four patients
from six clinics in Quebec, Canada, took part in COPD
coaching based on the Living Well with COPD program. The
educational intervention resulted in the progression of pre-
bronchodilator forced expiratory volume values at the one-
year follow-up. The number of additional antibiotic
treatments has reduced significantly. An education program
significantly promoted the patients' self-management skills
and medication adherence. At the 1-year follow-up, only
three patients (6%) had a good inhaler technique, but this
number had increased significantly to 45(83%). At the end
of the intervention (4—6 weeks), adherence to the inhalers
increased from one-third to three-quarters of the participants,
and it was maintained over a long time, from 4 months to a
year.

The third study by Jolly et al. (2018). Nurses delivered
a telephone health coaching intervention based on social
cognitive theory to promote symptom management by proper
medication use employing the St George's Respiratory
Questionnaire  (SGRQ-C). The intervention group
participants showed elevated medication adherence at six
months. There were substantial differences between
experimental and control groups, in both pre-test and post-
test follow-up evaluations. There were substantial
differences between experimental and control groups, in both
pre-test and post-test follow-up evaluations

The fourth study was case control conducted by Ozturk
et al. (2020) in Turkey. Sixty-one patients with COPD were
randomized into two groups: self-management training
(n=31) and standard care (n=30). All participants were

evaluated using the COPD assessment test (CAT) and St
George's Respiratory Questionnaire (SGRQ) to assess self-
management. As a result of this study, a statistically
significant improvement in symptom management was
observed in patients who received self-management training
and educational sessions. In addition, the results showed a
significant improvement in the experimental group, from
pre-test to post-test, and follow-up evaluation, in response to
weather and environment.

5.4. Effect of self-management education on
emotional management

Anxiety and depression are the comorbidities that may
develop in the clinical course of COPD (Oztiirk et al., 2020).
As a result of this review, three out of ten articles examined
the effect of health education on the emotional management
of patients with COPD. The first study was performed by Ng
and Smith (2017) in China. There was significant difference
between the experimental and control groups regarding
emotional management in any subscales or total CSES
scores.

Ozturk et al. (2020) conducted the second study in
Turkey. As a result of their study, there was more
improvement in psychological and emotional management
among the self-management training group than in the
control group. The third study reported no significant
improvement in emotional management; this study was a
randomized controlled trial conducted by Bringsvor et al.
(2018) in Norway. A total of 182 patients with COPD were
assigned to an experimental group providing Better Living
with COPD with regular care and a control group receiving
regular care. The outcome of this research showed that no
significant changes occurred in participants' emotional
management, one of the self-management domains, when
tested using the Health Education Impact Questionnaire

(heiQ).
6. Discussion

The current review adds to the existing body of evidence
regarding the effect of health educational guidelines on self-
management among patients with COPD and supports the
findings of previous studies. The current scoping review
aimed to identify empirical evidence related to the effect of
health education on patients with the chronic obstructive
pulmonary disease to improve self-management practices
and identify gaps in nursing literature regarding this topic.
The findings of this review suggest that patients who
received health education on self-management had lower
anxiety, depression, and unscheduled physician visits, as
well as improved symptom management, physical activity,
emotional management, and self-efficacy.

Among the ten studies examined, eight were
randomized controlled trials, one was quasi-experimental,
and one was prospective case-control. They all evaluated the
influence of education on self-management in patients with
COPD. Most studies on self-management programs had
positive findings and highlighted patient improvements. The
health education guidelines had several components that
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contributed to the positive results. The evidence for health
educational guidelines resulted in significant self-
management improvements. Adequate self-management
improves patients' ability to control the disease by enabling
them to change its severity, adapt to inhalation techniques
and devices, and make behavioral changes (Jolly et al.,
2016).

Billington et al. (2015) stated that the central
components of self-management education for patients with
COPD include knowledge of COPD, breathing exercises,
exacerbation management, proper medication usage, and
healthy lifestyles. This review found that self-management
education improved self-efficacy. Poureslami et al. (2016)
found that self-efficacy was important in determining which
practices and behaviors patients perform or avoid. It is thus
essential to increase patients' ability to follow doctors' advice
and practices of self-management. Incorporating health
education guidelines into self-management treatments for
patients with COPD may assist patients in responding to
evolving symptoms and making appropriate self-
management decisions (Effing et al., 2016).

Self-management education had a strong positive
impact on variables such as health status and physical
activity in the intervention groups compared to the control
groups in studies assessing physical activity. Chang & Dai,
(2019); Park et al. (2020); Jolly et al. (2018); Ng & Smith
(2017); Billington et al. (2015) found that self-management
education that included components of exercise training or
exercises discussion or recommendation strongly impacted
physical activity in the intervention group compared with the
control group.

Ozturk et al. (2020) found that the intervention group's
physical activity and symptom management improved after
implementing a structured education program. Ozturk also
found that, based on the outcome measure employed to
determine the effect of education on symptoms, a significant
improvement in symptom management in the self-
management training group was observed compared with the
standard care group. Poureslami et al. (2016) found that
educational intervention improved medication adherence
and self-management practices, improving patient capacity
to manage COPD exacerbations. Chang & Dai (2019) found
that, according to the generalized estimating equation used
in their study, the score for symptom severity in the group
receiving self-management education was statistically
significantly lower than the control group. Jolly et al. (2018)
noted that six months after a self-management education
intervention, patients of an experimental group stated
improved medication adherence, with a statistically
significant increase in the percentage reporting an inhaler
examination in the previous six months, indicating improved
symptom management. Another study by Aboumatar et al.
(2018) revealed that the intervention group demonstrated
improved symptom self-management after participating in a
hospital-initiated program delivered by nurses compared
with the control group who received usual care.

In addition, patients with COPD highly value emotional
and psychological support provided through self-
management interventions. Two studies included in this
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scoping review, Ng & Smith (2017); Ozturk et al. (2020)
examined the effect of self-management education on
emotional distress and reported that self-management
education had a strong effect on emotional and psychosocial
health in the intervention group compared with the control
group. Ng & Smith (2017) indicated that educating patients
on social coping methods reduced emotional distress and
improved psychological well-being. The high prevalence of
emotional distress in these patients indicates that
psychological support should be emphasized, and outcome
measures should be reliable and sensitive to the
intervention's content.

Furthermore, the sense of security offered by nurse
interaction is important to patients' psychological well-
being, and the patient's ability to self-manage depends on
effective access to professional guidance and treatment.
Ozturk et al. (2020) stated that anxiety and depression are
comorbidities that may increase the risk of COPD
exacerbation. Another study by Wang (2018) found
improved emotional self-management practices in the
intervention group after participating in a health coaching
program compared with the control group.

Future research should concentrate on these specific
topics when developing self-management education
guidelines. Furthermore, it should be remembered that
nurses may need to use individualized support measures for
each patient, as standardized methods may not be suitable for
all patients. In addition, nurses play a significant role in self-
management education, particularly in long-term care
programs, as part of a multidisciplinary team that includes
the general practitioner, physiotherapist, nurse, social
worker, and psychologist. Billington et al. (2015) stated that
nurses have essential responsibilities in education of patients
experienced pulmonary disease, including producing content
for specific education programs, educating patients in deep-
breathing exercises and exacerbation management,
observing disease signs, and expanding patients' illness
awareness.

7. Conclusion

This scoping review found that health educational
guidelines consider an important need to improve self-
management practices. Self-management education can
improve patients' health outcomes such as self-efficacy,
symptom management, physical activity and emotional
health, thus should be considered an essential component of
the overall management of COPD.

8. Recommendations

In reviewing the literature, it is essential to implement
health education to measure the effect on patients with
COPD. This review results may be utilized to direct health
care providers to educate patients with COPD and their
families on pharmacological and non-pharmacological
treatments and inspire future research to examine the effect
of education on different aspects of COPD patients’ needs.
This study finding may help the nurses to determine the
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importance of health education in improving self-

management practices among patients with COPD.
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Table (2): COPD self-management matrix

No. Author/years Aim Method Interl:'seel:ltlon Sample /sitting Tool Findings
1 Jolly et al. To evaluate the A multicentre Telephone- Five hundred seventy- - “Health-related quality of There was no difference in
(2018) effectiveness of telephone  randomized provided verbal seven patients from life” used the St George's SGRQ-C (P=0.23).
health coaching delivered  controlled information and  four areas of England Respiratory Questionnaire Intervention group reported
England by a nurse to support self-  trial. advice. located in (SGRQ-O). greater physical activity (44%
management in a primary Birmingham and - Modified Medical v 30%), rescue packs of
care population with mild West Midlands South, Research Council dyspnea antibiotics (37% v 29%), and
symptoms of chronic Greater Manchester, scale (MRC). inhaler use technique check
obstructive  pulmonary West Midlands North, - International Physical (68% v 55%).
disease (COPD). and Oxfordshire. Activity Questionnaire. No differences between the
- Hospital Anxiety and two groups on the Stanford
Depression Scale self-efficacy scale.
- Stanford self-efficacy scale
2 Ngand Smith To evaluate the An exploratory - Written material Fifty patients were - "Self-efficacy" using the There  were  substantial
(2017) effectiveness of a  phase consisting of divided into an COPD Self efficacy Scale differences between
specifically designed  randomized health educational ~ experimental and (CSES). experimental and  control
China SMEP on levels of self-  controlled guidelines. control group from - Modified Medical groups, in both pre-test and
efficacy in  Chinese trial. - Educational one of the two largest Research Council dyspnea post-test follow-up evaluations
patients with COPD. This study used  sessions hospitals in Macau scale (MRC) According to  Wilcoxon
two  groups comprising and three community signed-rank tests, the study
and a pre-post presenting and  care centers. showed a significant
follow-up test practicing improvement in the total scale
comparison. workshops. of COPD Self Efficacy Scale
- This study used (CSES) (»=0.015) and
two group, subscales of CSES regarding
pre/post-test the intense emotional arousal
comparisons. (p=0.01), physical exertion (p
=0.01), and response to
weather/environment from
baseline to post-test follow-up
evaluation in experimental
group.
3 Changand  To examine a flipping Single-blinded, Written material Sixty participants were - Chronic Obstructive The intervention group had
Dai education program's  randomized consisting of  recruited from Pulmonary Disease  significant improvement in
(2019) efficacy in improving controlled trial  health medical centers in Knowledge Questionnaire  disease knowledge (p<0.05),
self-management in educational northern Taiwan. (COPD-Q). self-efficacy  (p<0.01), and
Taiwan patients with COPD. guidelines - COPD Assessment Test activation  level (p<0.01)
(CAT). compared with the control
- Modified Medical  group.

Research Council dyspnea
scale (MRC)
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Intervention

No. Author/years Aim Method used Sample /sitting Tool Findings
4 Billington et To investigate the feasibility of Randomized, Telephone- Seventy-three patients -COPD assessment - CAT scores decreased significantly,
al. introducing a nurse-led  two-armed provided verbal in a single General test CAT (self- which indicates improvement in self-
(2015) educational telephone  feasibility information Practice in Greater reported) visits to management (Time 1 =15.56 vs. 12.44 at
intervention for patients with  study and advice London. A&E department Time 2) in self-management.

UK chronic obstructive or hospital - No significant change in exacerbations.
pulmonary disease (COPD) admission; and - They found that the scores of symptom
to reinforce their self-reported management for patients with COPD in
understanding and use of number of the intervention group had improved after
their self-management plan. exacerbations in receiving self-management education,

the previous three which is considered a clinically
months was  significant change
assessed.

5 Bringsvor et  To examine the effects of the , randomized Written material There were 182 - Self-efficacy - The analysis showed significant positive
al. COPD-specific health  controlled consisting of  patients with COPD assessment used changes in constructive attitudes,
(2018) promoting self-management  design health from 11 General Self-  approaches, skill, and technique
intervention "Better living educational municipalities on the Efficacy Scale  acquisition in the intervention group

Norway with COPD" on different guidelines west coast of (GSES). compared with the control group.
self-management-related Norway. - The 13-item Sense - Self-monitoring and insight (heiQ)
domains, self-efficacy, and of Coherence  showed significant positive change
sense of coherence. Scale (SOC-13). (P=0.049) in the intervention group

- Health Education  compared with the control group.
Impact - No significant changes between groups
Questionnaire on the other self-management domains,

(heiQ). self-efficacy, or SOC (SOC-13).
6 Séanchez- To assess the efficacy of an Multicenter Written material ~Ninety-six patients -Modified Medical - The rate of COPD exacerbations with
Nieto et al. intervention called the self- randomized consisting of from two hospitals Research Council visits to A & E or hospitalization had
(2016) management program on the  study health (Hospital Morales  dyspnea scale  decreased from 1.37 to 0.89 (P=0.04) in
need for hospital care due to educational Meseguer for the (MRC). the intervention group compared with the

Spain disease  exacerbation in guidelines health area VI and -Quality of life"  control group.
patients  with  advanced Hospital Arrixaca for assessment used - The number of exacerbations dropped
COPD. the health area I) in (CAT). from 52 to 42 in the patients who

Spain - Social-risk received the intervention compared with
questionnaire the control group.
7 Park et al. To examine the effect of a 6- A randomized Smartphone A total of 44 patients -The University of - Significant differences between the two
(2020) month, smartphone app-  controlled app-based self- were recruited in California, San  groups were found in change scores for
based self-management trial. management pulmonary medicine Diego Shortness of  self-care behavior and time spent in
Korea program for people with This study  program outpatient clinics at Breath physical activity.
chronic obstructive  used a two metropolitan,  Questionnaire - The experimental group improved in
pulmonary disease (COPD). comparison tertiary care, and (UCSD-SOBQ). maintaining exercise, raising physical
between academic hospitals. - Self-Efficacy  for  activity levels, and decreasing sedentary
different Chronic Disease 6-  time compared with the control group.
measurement Item Scale.
times.
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Intervention

No. Author/years Aim Method used Sample /sitting Tool Findings
8  Poureslamiet To develop and assess the Randomized ~ Written A total of 91 -The primary outcome is "self- Subjects showed improvements in inhaler
al. effectiveness of culturally  controlled material patients from efficacy" wusing COPD Self- technique (p=0.001), managing COPD
(2016) and linguistically specific  trial consisting outpatient Efficacy Scale. exacerbation (p=0.01), ability to
audiovisual  educational of  health respiratory - The secondary outcome was achieve goals in managing COPD
China materials in supporting educational clinics. "improved patient understanding  (p=0.01), and understanding pulmonary
self-management guidelines of Pulmonary Rehabilitation" rehabilitation procedures (p=0.05) in all
practices in Mandarin- using Bristol COPD Knowledge three groups compared with one control
and Cantonese-speaking Questionnaire. group.
patients.
9 Oztiirk etal.  To examine the effect of Case-control.  Educational Sixty-one patients - Measure the degree of -There was a statistically significant
(2020) self-management training This study  sessions with COPD were  breathlessness, using Modified decrease in CAT p<0.001, SGRQ impact
on the quality of life and  uses a  comprised randomized into  Medical Research Council p=0.013, SGRQ activity p=0.001,
Turkey functional parameters in  pre/post-test presenting two groups: Self- (mMRC) Scale. SGRQ total scores p=0.020, and HADS
patients with moderate to  design in and management Assess the health status anxiety p=0.012 and depression scores
severe COPD. addition to  practicing training (n=31) impairment in COPD wused p=0.014 in the self-management training
the workshops. and standard care  (CAT). group compared with standard care
study/control (n=30) at the - Self-reported scale wused St group.
group pulmonary George’s Respiratory -. There were substantial differences
design. disease’s Questionnaire. between experimental and control
outpatient clinic. Hospital anxiety and depression groups, in both pre-test and post-test
scale. follow-up evaluations

- A statistically significant improvement
in symptom management was observed
in patients who received self-
management training and educational
sessions.

-The results showed a significant
improvement in the experimental group,
from baseline to post-test follow-up
evaluation, in response to weather and
environment.

10 Bourbeauet To evaluate whether a Quasi- Written A total of 54 - Health-related quality of life Significant improvement in:
al. chronic obstructive  experimental material patients were in  (HRQL). HRQL (p<0.0001),
(2018) pulmonary disease  Pre/post-test consisting six family - Assess the baseline using the Treatment adherence (»p<0.025),
(COPD) self-management  design. of  health  medicine clinics. COPD assessment test (CAT).  Inhaler technique (»<0.0001),
Canada education program with educational Knowledge assessment used COPD knowledge (»<0.001) in the
the coaching of a case guidelines Bristol COPD Knowledge patients after receiving education

manager improves
patient-related outcomes
and leads to practice
changes in primary care.

Questionnaire (BCKQ).
Modified Medical Research
Council dyspnea scale (MRC)

compared with a baseline assessment.
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