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ABSTRACT

Dyspnea is a predominant symptom of chronic obstructive pulmonary disease
(COPD) which leads to patient hospitalization. Promoting dyspnea management is an important
strategy in reducing the cost of care and readmission rate. The objective of this study was to
analyze situation of dyspnea management promotion among older persons with COPD at
Hangchat hospital in Lampang province. The sample was purposively selected and consisted of
3 groups: 1) health care personnel (9), 2) patients (22), and 3) caregivers.(22). An interview guide
for individuals and groups developed by Chanput (2011), was used for data collection. It was
reviewed by experts for content completeness and language appropriateness. Data were analyzed
using categorization.

The results of this study showed that patients, caregivers and health care personnel all
agreed that it was necessary to promote dyspnea management in order to 1) decrease dyspnea,
2) prevent exacerbation 3) improve daily living activities 4) improve the quality of life 5) prevent
complication 6) reduce hospital readmission, and 7) reduce cost of care. Currently, health care
personnel provided patients with knowledge, and care instructions.to promote dyspnea
management. The caregivers promoted dyspnea management by helping with daily living

activities, assisting patients in receiving continuous care, motivating them to exercise, giving



oxygen therapy, warning the patient to avoid stimuli, and modifying the environment. Factors
related to dyspnea management promotion were composed of patient, caregivers and
environment. Barriers to dyspnea management promotion included 1) lack of knowledge and
skills among patients and caregivers, 2) having no caregivers because of being neglected or living
alone, 3) severity of disease and comorbidity, 4) inappropriate environment, 5) insufficient health
care personnel and lack of skills for patient care among health care personnel, 6) unclear
organizational structure and care system, 7) lack of resources and facilities, and 8) no guidelines
to promote dyspnea management for older persons with COPD. Ways to improve dyspnea
management promotion included: 1) providing knowledge and skills training to manage dyspnea
for patients and caregivers, 2) arranging health services to include home visits, 3) promoting
clinical practice guidelines implementation in the setting, 4) coordinating multidisciplinary care
for patients, 5) building capacity of health care personnel to promote dyspnea management,
6) redesigning structure of care by clearly assigning job and increasing the number of staff,
7) arranging a setting of caring and providing enough resources and facilities, and 8) enhancing
participation of local administrative office in caring for COPD patients.

The results of this study could serve as information for health care system
development for older persons with chronic obstructive pulmonary disease at Hangchat hospital

in Lampang province.



