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ABSTRACT

Persons with chronic obstructive pulmonary disease can be well-being by promoting their health
care behaviors. The purpose of this study was to develop and examine the effects of family
participation program for promoting health care behaviors among persons with chronic obstructive
pulmonary disease. The participants consisted of twelve persons with chronic obstructive pulmonary
disease and their twelve family members. The research instruments consisted of two parts. The first
part, a data collection questionnaires, included; 1) demographic data of persons with chronic
obstructive pulmonary disease and their family members, 2) interview guidelines for discussion and
analyzing the situation of chronic obstructive pulmonary disease, 3) a set of questions regarding health
care behaviors for chronic obstructive pulmonary disease 4) a question regarding dyspnea level and 5) a
set of questions regarding form for satisfaction. The second, an instrument for conducting research,
included a family participation program for promoting health care behaviors among persons with chronic
obstructive pulmonary disease and the data were analyzed by using descriptive statistics and chi
square test

The family participation program consisted of five activities including; 1) group education
about chronic obstructive pulmonary disease, exercise and dietary behaviors, 2) persons with chronic

obstructive pulmonary disease and their family members exercise together, 3) reduce precipitating



factors in the home environment by their family member, 4) monitoring of persons with chronic
obstructive pulmonary disease by their family members using a check list developed by the researcher

5) home visits by the researcher.

The results revealed that after attending the program:

1. The health care behaviors of persons with chronic obstructive pulmonary disease had
significantly increased than before they attended the program at a level of p=.004.

2. The severity of dyspnea of persons with chronic obstructive pulmonary disease had
significantly decreased than before attended the program at a level of p=.05.

3. The readmission rate was decreased from 33.33%to 16.66%.

4. About sixty-two percent of the participants had a high level of satisfaction. About 37% of
the participants had the highest level of satisfaction.

These results indicated that the family participation program can promote their health care
behavior of persons with chronic obstructive pulmonary disease. Therefore, This program for promoting
health care behaviors among persons with chronic obstructive pulmonary disease should be applied to the
families of other persons with chronic obstructive pulmonary disease in order to reduce the impacts of

chronic obstructive pulmonary disease.



