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ABSTRACT

Dyspnea is a predominant symptom in patients with Chronic Obstructive Pulmonary Disease
(COPD) and can lead to hospitalization. Dyspnea causes patients to limit their activities of daily living.
Promoting dyspnea management is one of the important strategies to increase activities of daily
living among COPD patients. The purpose of this quasi-experimental study was to examine the
effect of promoting dyspnea management on activity of daily living among COPD patients.
Subjects included COPD patients who were admitted into the inpatient department,
Nongmuangkhai hospital, Phrae province during July to October 2008. Thirty COPD patients were
purposively selected and equally assigned to the experiment or control group, 15 in each group.
The subjects in these groups were similar in terms of illness severity. The experimental group
received promoting dyspnea management, while those in control group received routine care.
Research instruments consisted of: 1) the promoting dyspnea management plan, modified from
Dyspnea Management Promoting Program developed by Pomyen (2004), which consisted of
experience sharing plan and patient’s manual of practice for COPD patients; and 2) data
collecting forms, which consisted of patients’ demographic data and the London Chest Activity of

Daily Living Scale (LCADL) (Garrod et al., 2000); the scale was back translated by bilingual



experts to verify equivalence of translation. Reliability was tested by using Cronbach’s alpha
coefficient and was .82. Data were analyzed by using the descriptive statistics and t-test.

The results of this study revealed that:

1. Activity of daily living among COPD patients after receiving Promoting Dyspnea
Management was significantly better than before entering the program (p<.05).

2. Activity of daily living among COPD patients after receiving Promoting Dyspnea
Management was significantly better than those of the control group (p<.05).

The findings of this study show that promoting dyspnea management increases activities

of daily living among COPD patients. The researcher also recommends that promoting dyspnea

management should be applied to nursing practice in caring for patients with COPD.



