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Relationship between Health Literacy and Self-Management Adherence in
Patients with Chronic Obstructive Pulmonary Disease
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Abstract

Purpose: The purpose of this study was to identify the level of health literacy (HL) and self-management
adherence and to investigate the relationship between HL and self-management adherence in patients with
chronic obstructive pulmonary disease (COPD). Methods: The participants of this study were 165 patients
with COPD from a tertiary general hospital located in G city from February 10th to May 10th, 2021. The
general HL was measured by the Korean health literacy assessment tool (KHLAT), COPD specific HL was
measured by COPD-related HL tool, and COPD self-management adherence was measured by the COPD
self-management tool. Results: The mean score of general HL was 60.45+9.42. The mean score of the
COPD-related HL was 47.03£8.82. The mean score of the COPD self-management adherence was
87.58+14.47. There were significant differences in the level of COPD-related HL according to age (t=2.43,
0=.016), and in the level of general HL (F=10.96, xX.001) and the level of COPD-related HL according to
the level of education (F=19.14, p{. 001) There were significant correlations between the level of general
HL and the level of COPD-related HL (r=.75, ©X.001) and the level of COPD-related HL and the level of
self-management adherence (r=.219, p:.OOS). Conclusion: The HL of COPD patients was at the level of
mild school 1-2 years in this study. Therefore, nurses who care for COPD patients should understand
patients” level of HL and communicate self-management skills with patients at a level appropriate for
patients’” HL. In addition, it is necessary to develop strategies to easily learn COPD-related information
when providing self management skills or training.
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Table 1. The Bottom 30 by Items in General Health
Literacy and COPD related Health Literacy

(N=165)
KHLAT COPD related health literacy
Iltems M+SD ltems M+SD
Total score 60.45+9.42  Total score 3703)188
Smear 0.30£0.46 Salmeterol 0.02£0.15
Nerves 0.44+0.50 Tiotropium 0.04£0.19
Impetigo 0.53+0.50 Theophylline 0.05£0.22
Gonorrhea 0.70£0.46 Anoro 0.06+0.24
Incest 0.760.43 Xoterna 0.07+0.26
Pathogen 0.85£0.36 Symbicort 0.10+0.30
Potassium 0.85%0.35 Methylxanthine 0.10£0.31
Gallbladder 0.850.35 Relvar 0.10£0.31
Diet 0.86+0.35 Ventolin 0.18+0.38
Herpes 0.86+0.35 Anticholinergic 0.27£0.44
Gonorrhea 0.87+0.34 Diffuse capacity 0.30+0.46
Bowels 0.87+0.33 Airflow limitation ~ 0.30+0.46
Fats 0.88£0.32 Wheezing 0.33+0.47
Irritation 0.900.30 Lung parenchyma  0.33:0.47
Outbreak 0.92+0.28 B2-agonists 0.35+0.48
Forced expiratory
Testicle 0.92+0.27 Volume in 1 035t0.48
Second

Abortion 0.92+0.27 Rapid-Acting 0.41£0.49
Notify 0.92+0.27 Lung volume 0.5620.50
Flu 0.92+0.27 oral medicine 0.58+0.50
Prescription 0.93+0.26 Steroid 0.59+0.49

Pregnancy 0.93:0.26 Forced vital  0.59£0.49

period capacity

Syphilis 0.93:0.25 Seﬁ’; ieicyy M € 062t049
Menopause 0.93+0.25 Hazardous agents  0.68:0.47
Jaundice 0.93+0.25 Dust 0.77+0.42
Menstrual 0.94+0.24 Emphysema 0.79£0.41
Seizure 0.94£0.24 Phlegm 0.82+0.38
Hormones 0.94+0.24 Persistence 0.85+0.35
Dosage 0.94+0.24 Pneumococcal 0.86+0.35
Venereal 4502  Inhalants 0.860.35
disease

Abnormal 0.95+0.22 Chest CT 0.86+0.35

Z]_7]__L]-ﬂ oloﬂ 4 _E_ Jﬁ—‘ﬂ- 87 58+1447;§ ] al

gods V|x=dFd  14.58+3.80%, ‘FEFQol
12.40+2.58%, AR 533+2.55%, TIEAA
129442793, ‘SAAMY 17.13+3.114, 'S4

10.81+2.84%, 25890 7.27+1.86%, ‘IFa
7.15+1.83% o]t} Table 2.

Table 2. Level of Self-management Adherence (N=165)

ltems STOta' Min  Max  MSD
core
Total self 115 27 115 87.58t14.47
management
Maintaining a 20 500 2000 14.5843.80
clean air way
Coping 15 300 1500  12.40:2.58
Taking medication 10 2.00 10.00 5.33£2.55
Support from 15 300 1500 12.94:2.79
family
Preventing 20 400 2000 17134311
infection
Managing 15 300 1500  10.812.84
symptoms
Breathing
exercising 10 2001000 7.27+1.86
Taking in nutrition 10 2.00 10.00 7.15+1.83
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46.17+£34.107 o]l oH, B4t Aglo] &= ALt
15798(95.2%)2.2  ©ojrt. AYHr] EH(GOLD

criteria)= S 6aQEANS 729 (52.2%) 22 7H o
U, ST = 1947 608(36.3%) 22 Wk
ou, AAFA = EEo] 96 (58.2%) 22 7MY W
ot A 45771 AFESE FEEE FEFAL FUA A
80| 1229(73.9%) 2.8 7 WltHTable 31.

Avtd BT AW T 54 E QAR gl

W84zl w2t 2ol7} YATKE=10.96, p(001). ]
B A5 BAY 23 25RREYA H ek o
SH ol YA 719 et Table 3.

Table 3. General and Disease related Characteristics (N=165)

Variables N (%) or M+SD
Gender
Male 123(74.5)
Female 42(25.5)
Age 61.45£7.17
{65 107(64.8)
265 58(35.2)
Education level
Primary school graduatea 25(15.2)
Middle school graduateb 45(27.2)
High school graduatec 51(30.9)
Postsecondary Educationd 44(26.7)

Marital status

Married 138(83.6)
Single 27(16.4)
Occupation

Yes 83(50.3)
No 82(49.7)
Economic level

High 5(3)
Medium 98(59.4)
Low 62(37.6)
Smoking status

Smoking 23(13.9)
Quit smoking 62(37.6)
Non-smoker 80(48.5)
Disease period/month 46.1734.10
Associated disease

Yes 157(95.2)
No 8(4.8)
GOLD criteria (n=138)

FEVI/PVC (70% FEV1 280 predicted ~ 23(16.7)
FEVI1/FVC  (70%, 50< 72(52.2)

FEV1(80 predicted

FEVI/FVC  (70%, 30<

FEVI(50 predicted 3424.6)
FEV1/FVC <(70%, FEV1(30
predicted 96.5)
ATS
0 points 50(30.3)
1 points 60(36.3)
2 points 25(15.2)
3 points 25(15.2)
4 points 5(3)
Body Mass Index (kg/m2)
Low weight ((20kg/m2) 29(17.6)
Normal (20-25kg/m2) 96(58.2)
High weight ()25kg/m2) 40(24.2)
Drug history used in the last
4 weeks
Inhaled B—agonists:
Yes 22(13.3)
No 143(86.7)
Inhaled anticholinergics:
Yes 122(73.9)
No 43(26.1)
Inhaled corticosteroid:
Yes 49(29.7)
No 116(70.3)
Systemic corticosteroid:
Yes 6(3.6)
No 159(96.4)
Long-acting inhaled B-agonists
Yes 1(0.6)
No 164(99.4)
Antibiotics
Yes 27(16.4)
No 138(83.6)

GOLD=Global Initiative for Chronic Obstructive Lung Disease,
ATS=American Thoracic Society.

COPD #H AR YL 1po|(t=2.43, p=. 016)2
FE5E(F=19.14, p<.ooDel wet zpol7h ATt
(Table 4). 65A] H|Tko] 654 o]/dof H]s] COPD &
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¥ T E4o] 2 Xol= glgith

Table 4. Level of General Health Literacy and COPD
related Health Literacy according to General
and Disease related Characteristics (N=165)

t or COPD torF

) GHL F(o, related (o,
Variables (M+SD) schef HL schef
fe) (M+SD) fe)
Total score 60.45£9.42 47.0348.82

Age 1.67 2.43
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(.100) (016)

(65 61.49£7.27 48.24+7.47
>65 88,55‘112.3 44791060

] 10.96 19.14
lEdlljcamon «00l,a «.001,
eve bd) abod
Primary school  51.84+16.5 377241097
graduatea 4
Middle school o ,/.049 45424933
graduateb
High  school ¢, 6.5 68 49.3346.12
graduatec
Postsecondary 63.80£2.84 51.30+4.35
Educationd

GHL=General Health Literacy, COPD=Chronic Obstructive Lung
Disease, HL=Health Literacy
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Table 5. Correlation between General Lealth Literacy,
COPD  related Health Literacy and

Self-management Adherence (N=165)
Self-mana
GHL COPD related gement
. HL )
Variables compliance
r
GHL 1
COPD related 73
HL «'001) 1
Self-managem o7
ent compliance (‘374) 22 (.005) 1

GHL=General Health Literacy, COPD=Chronic Obstructive Pulmonary
Disease, HL=Health Literacy
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