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Abstract

This study aimed to comprehensively review the self-management experiences of patients with chronic
obstructive pulmonary disease(COPD) through meta-synthesis of qualitative studies. The method of this
study was applied to Meta-ethnography of Noblit and Hare. Five databases were used to search the
literature: PubMed, CINAHL, RISS, DBpia, National Assembly Library and searching keyword were
‘COPD’, ‘self management’, ‘experiences’, and ‘qualitative research’. 371 references were identified and
relating to six qualitative studies were included in the review. Three themes were synthesized: “Perceived
severity of symptoms”, “Coping strategies” and “Support system of disease management”. Through this
study, it was possible to improve the understanding of self management experiences of COPD patients.
The results of this study made grounds of a coping strategies for developing self-management programs of
COPD patients.
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ofE A m o} HoFEAR7E glom Hek
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A & old W o] avHow
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Academy of Tuberculosis and Respiratory Diseases,
2018), IS} 69.8%, i 69.1%2] QA& H
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Studies searched through databases searching using keywords
PubMed(n=357), CINAHL(n=40),
RISS(n=14 ), DBpia(n=9), National Assembly Library(n=9)

Excluded with duplications
(n=58)

Studies after excluded duplications
(n=371)

Excluded
Reason:
research selection criteria (n=342)

Full-text studies assessed for eligibility
(n=29)

Excluded

Reason:
not qualitative studies (n= 20)
not focus on self-management (n= 3)

Studies included in qualitative synthesis
(n=6)

[ Included ] [ Eligibility ][ Screening] [Identification]

[Fig. 1] Flow chart of the systematic review.

oleldt AMAN F 371 4wt ANHY 4 HO[E| &
e B OASIEE BESAA ATAL gy wro amuz gestel waeel 9o
ORE AT AR 1] WA UGS ol wesielch 4 A
) _ FollAl AR, Fofzte]l BA, Ay 9 A
3. 2sio & &It 3 5 Fo ARES £t dFHdel Feat
2 AT AYE =2 A HT7b= Critical  lth 2 AFAE COPD $Ake] Aty A ¥
Appraisal Skills Programme(2019)E A}-8-3to] 433 3 #EEe] gugle AEE ¥ W Id
3}l TH<Table 1>). CASPE= 10 @02 FA o] 2 FESIh FEAA 1A= H A Q)
ARATF AHAY, 144, 9449 Frkshe 89 23R ATl AR sahE F
ETE A #2555 NEATE AAdeR Fdglon, FEE A5E 24 9 P A
FUE G ek B AFlNE e s

E
S
Hn
o
of\
o
Ih
S~

12 e BEs, 7
APAL Wk ol dske wasglor) & 5 clols BA U B

d 2%l Xijoﬂ O , Meta-ethnography©] 18 ol whel 12441,
o tial] & A=A} Z_-‘j 22T Z 2 H]O]Eig FE&ota w9 dde TAS
O CASP B MM sz case] Annas aseld
= Stk CASP Ad=

6‘; oy }\}_‘Q_‘Si— 74 o '_fq

o 0
-111 r{n

Zii7i HolA 2FEH
TdE oldiske A
2

716 ol #45

}.
th



DM M e 2Ate] Xotetal ZEoll et Ao

o
o
off
o
_O‘L
-z
-\
Y
_&9{
N
24
i
ok

395

AR 12 FPEAAN FE7) 4D B F
Ao 7d o)l PsAMR RS AEe] e
Agatelv], AAAT S} dapabg o] A A
THHEES Fosta Stk A 25 AHAT
Z 89]:=R3 COPD A =3} thokst
FA AAATE FRalon, A A

AATgEe elsn vk

m. ei+ Zu}

a%—@oz 62 AFE=s WAy, <
T2 1047814 36T, T3 68%8)0l %
. dzge SOEHTH 80TtH7FA]  L}EFSETH(<Table

2>). COPD &Ake] A7hehe] Zg& B 24
ATES T Y FAE MY FAGRT
z)9k el sHEFARATER)E EEHEIAH
COPD ##}e] #p7hgte]e] #3t 371 FAl= <5
42 A7 AP, oA AER, A AA
A A =

Boop=2 Zaldy] A T dTAl: Meta ST FAARJD e e 2
ethnography ¥H#%d 9 A §ieB e wasy v  H<Table 3).
B A5 A8 s T g5 F
AT7E At
<Table 1> Quality Assessment Result of the Critical Appraisal Screening Program
Williams,  Williams, OTPerSh - Sigurgeir i vy .
ot al ot al oek, et sdottir, al Kim
Items ) ) al. et al. : (2021)
2014 2014 2020
( 1] ) ( 2] ) (2016) (2019) ( 5] ) [6]
(3] (4]
L. Was there a clear statement of the v v v v Y Y
aims of the research?
2. Is a qua.lhtatlve methodology v v v v v Y
appropriate?
3. Was the research design appropriate to
. Y Y Y Y Y Y
address the aims of the research?
4. Was the recruitment strategy
appropriate to the aims of the Y Y Y Y Y Y
research?
5. Was the data collected in a way that
. Y Y Y Y Y Y
addressed the research issue?
6. Has the relationship between
researcher and participants been Y Y Y Y Y Y
adequately considered?
7. Have. ethlc.al issues been taken into v v v v Y Y
consideration?
8. Was the data analysis sufficiently v v v v Y Y
rigorous?
9. Is there a clear statement of findings?
10. How valuable is the research? Y

Y=Yes
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‘| start to feel, feel unwell and | can feel the
weight on my chest. You can feel the stuff building
up’ [1, p.3]

[€]

COPD 352 SAOR Aol Ay
& ol =713 glon, A o5 W, o =
< BES Fde 9 a3, 37 S0 44
o] AATHI, 2, 3, 4, 5, 6. o5 S/l wet
s Ao FA MEAF AeveA 9
T 4 A oy 7Pﬂ7ﬂ Ae Ax2 T4E
st glom, o] 2dol & d o Ax
L AR, oRREe] S shal SISIHHL, 3, 4, 5,

‘I can’ t even walk from the bathroom to the
bedroom without having to stop”’ [1, p.3]

2 Jhmxg =SS B 5 YUK, 2
Ct X2 Aol sXs| O HoiMoie. [6,
p.763]

2. A M=f

« 2%

A
oo T

COPD AEL A7IAYE A AHEES 9

Hal= coPD A3t AA 9} npFsle] ofslE=
Ae w/3[l], 2AeR Q3 TELS 7/
HoH3,4]

7}. COPDO] AA| ¢} 2 a7

tFE2] COPD 3AEo] HHlE & EE= 5
SO ok AS Hx qo1/LE‘ X]'}é].' =k
I AAEH4,5]. ALY Ml AR Eoe
2t

£7do] dAE dHR ‘ﬂéli%"/}[l,3,4,6]-

‘HHE AlS Dyt e 5= Bol A1, 2
2| Ec owt FHHf Fo2t st J2iM X &
210l O3 FLlolAM X Fst| 0] m[A|
EICt(27t [5, p.194]

‘| know when I’ m really bad and | just say to
the wife, phone for and ambulance.” [1, p.4]

. A7 E Al 28317

CoPD 3IAEL  AFuS, health
A7k el Ego] He wso] 3
sl Q1A3o2, 4] w3k AqfuSo] ofy
T UE 58 S8 gAE A%, ddged
= & Sol= ekl ALt A7l
ATHS, 6].

g

‘| think it s, it” s probably just a good thing to
be aware because | might start not bothering to
become aware, if | wasn’ t now that I” m not
using itlmHealth intervention]” [2, p. e396]
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<Table 2> Summary of the Included Studies

?;::Sr Title of rescarch Aims I;CMG%TS(;;;B an[;la;:is Key findings
; Patients' experience of To explore patients’ current . self management approaches

Wi]thgns, identifying and i understanding and experience of ﬁ] 41 4(17];]'_%72)1 ggllggded self-medication and self-management strategies

2014) '[1] exacerbations in COPD:  managing and identifying COPD : I;]-Q R th self-momitoring
a qualitative study exacerbation at home. : approac contact with health-care services

To explore patients’ ¢ . . 5
Using a mobile health  expectations and experiences of gof:asemg?ut??y of ilily-to-usertechnolepy
Williams,  application to support using a mobile telehealth-based 19 (811) gounded F R e
y . o * . : : i tom “disruption of care’ to ‘reassurance and
et al. self-management in application and to determine 6, TI:10, theory 2 il :
; T : : percaived contimuty of care
(2014 [2] COPD: a qualitative how such a system may impact V3 approach g
: 2 : Increased awareness of varahility of symptoms
study on their perceived wellbeing and g ino self T
ability to manage their COPD. bporting S
Acceptance, knowledge, experiences with
exacerbations, perceived severity of symptoms
and social support.
Specific factors influencing recognition of
Factors influencing To identify and explain the ' exacerbations were heterogeneity of

Klgrp;rsalioe exacerbation-related underlying process of 1_21];(_75' 8)]]1_7 gg::z)dEd exacerbations and habituation to symptoms.

(2(’)1 6) [3'] self-management in exacerbation-related - IVI o " rogéh Feclings of fear, perceived influence on
patients with COPD self-management behavior : P exacerbation course, patient beliefs,

ambivalence toward treatment, trust in health
care providers and self-empowerment were
identified as specific factors influencing
self-mamagement actions.

SR COPD pafients’ experiernices, To explore  patients’ experiences, 10 (37 Fourteen needs were identified and cight

otglrn g‘e ¢ al self-reported neadk, and self-reported needs, and I H'l. 3 phenomeno  clusters of needs-driven strategies that

(20i9) [ 4]' neack-diiven strategies to need-driven strategies to cope o2 IV 5 T logy participants used to cope with
cope with selffmamgemant with self-management of COPD : self-management of COPD.

Discase awareness and Feeling like the disease is not my disease.
treatment experience of o, . qualitative  Terminology spills like a flood.

152(312’0? [2‘1]' patients with chromic :ﬁd e:plzlrdee&aezen“i;ismaggr%ess 110 4(39')6 content Negligent daily disease-management with relief.
obsturctive pulmonary P : T analysis Relying on health professionals and family
disease members hoping for healing.

Experiences on self ; Adding the indwelling disease, Tight living
Kim  management of aged ;Fo e‘ifzr"lg:: ?‘;Jﬁfsmgmgﬁ 6(0:6) gg‘é%ded Enduring with limited sodial activities, Social rehif
(2021) [6] men with mild o?) od men with mjlaglla%OPD [:3,1:3 a ro?c]h Making healthy habits spontaneously,
COPD a8 PP Pursuing balanced health
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<Table 3> Synthesized Themes of Self-Management Experiences of COPD patients

Key concepts from first and second order construct

Sub-themes Themes

Subjective invisible symptom
Chest sensation
Lack of energy

Heterogeneity of exacerbation Perception of

symptom
Visible symptom Functional limits to habituation severity
Physical limitation symptom
Terrnl'n(.)logy spills like a flood . Faced with the reality of COPD
Perceiving on lacked knowledge about exacerbations .

. - Coping
Edu.ca?tlog to enhance self-confidence and increase Applying healthy resources to strategies
participation .

. . their life
Ensuring good educational resources
Contacting an health care provider Having trust in health
Holding on to the instruction of health professionals professionals Empowered

Relying on family members
Having positive attitude

with others
Emotional supports

Empowered with others

Having trust in
- health
professionals

Emotional
supports

Perception of symptom severity

Functional limits to
habituation symptom

Heterogeneity of
exacerbation

Coping strategies

Faced with the
reality of COPD

Applying healthy
resources to their

life
[Fig. 2] The process of self-management experiences of COPD patients.
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‘I have a friend who has the same disease
[COPD]. We often have long talks and support each
other.” [4, p.1040]
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4. COPD &Rje| Atrtete| ZEnty

2 Aol =ER 37HA FA 67HA s
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e =43 SSith(Fig 2). & ATAES

COPD #te] A7hete] e 27 Al 744 3}
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Zg9 vepat 90 A4S QsEA
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