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Experience of Self-management and Coping with Acute Exacerbation of Chronic

Obstructive Pulmonary Disease
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Abstract

This study aimed to identify the experience of daily self-management (SM) and coping with acute
exacerbation (AE) in COPD patients. A interview was conducted with 32 COPD patients, and data were
analyzed according to the content analysis method. As a result of this study, the experience of daily
SM was ‘Implementing activities preventing from disease’, ‘Performing endurable exercise’, ‘Compliance
with the medication regimens’, ‘Enforcing the dietary management, and ‘Taking a rest.” Five major
themes were drawn. And, for the experience of coping with AE, four major themes were derived: ‘Using
medical services’, ‘Getting enough rest’, ‘Taking prescription drugs’, and ‘Taking breathing technique.’
COPD patients need continous education to detect earily specific symptoms and to cope with
worsening symptoms.
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Table 1. General Characteristics

= stage 117} 22

A= 209

(N=32)

Variables Categories n (%) or MtSD
Gender
Men 25(78.1)
Women 7(21.9)
Age (year) 68.69+8.95
<59 5(15.6)
60769 13(40.6)
=70 14(43.8)
Disease duration (month) 49.49+48.28
Smoking state
Smoking 4(12.5)
Quit smoking 15(46.9)
Non-smoking 13(40.6)
BMI 23.61£3.06
FEV1 % pred 58.25+15.14
FEV1/FVC 56.14+£13.08
GOLD stage
Il 22(68.8)
I 10(31.2)

History of admission

Yes 12(37.5)

No 20(62.5)
M=mean; SD=standard deviation; BMI=body mass index; FEV1 %
pred=forced expiratory volume in one second % predictive;

FEV1/FVC=forced expiratory volume in one second/forced vital
capacity.
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Table 2. Experience of daily Self-management in
Patients with COPD

Theme Sub-theme

Implementing activities Get influenza vaccine or pneumococcal
preventing from disease vaccine

Manage the air quality.
Keep the body warm

S:grzg;ng endurable Periodically perform the walking exercise
Perform stretching

Perform indoor cycling exercise
Compliance with the
medication regimens

Enforcing the dietary

Follow the oral drug administration regimens

Eat healthy supplementary food

management
Eat lightly
Eat non-irritating foods.
Eat high protein diet
Eat mainly vegetables
Taking a rest Reduce the amount of activity
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Table 3. Analysis of coping experiences in case of
worsening symptoms of COPD patients

Theme Sub-theme
Using medical services Go urgently to the hospital
Getting enough rest Take a rest

Taking prescription drugs  Take prescribed oral medications
Inhale short-acting bronchodilator
enforce oxygen therapy

Taking Breathing

techniques Take a deep breath or pursed lip breath
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