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Purpose of Review: To synthesize current evidence on the strategies, barriers, and facilitators related to 
self-management of patients with Chronic Obstructive Pulmonary Disease (COPD), focusing on patient 

empowerment, health education, digital innovations, and health system integration.  Databases such Sources of Information:
as PubMed, Scopus, and Cochrane Library were searched for English-language studies from January 2020 to May 2025 using 
key terms “COPD,” “self-management,” “digital health,” and “pulmonary rehabilitation.” Additional reference lists and 
guideline documents were also consulted.  A narrative approach was adopted. Literature was critically reviewed, Methods:
compared, and synthesized using thematic analysis across four domains: clinical strategies, psychosocial components, 
technological tools, and health system roles. Peer review from domain experts was obtained to strengthen validity and 
relevance.  Pulmonary rehabilitation, action plans, and personalized goal setting improve outcomes when Key Findings:
embedded in multidisciplinary care. Psychological support, social connection, and health literacy are vital enablers. Digital 
tools (e.g., apps, telemonitoring) show promise, but digital exclusion and limited system-level integration remain challenges. 
Nurse-led models and shared decision-making enhance continuity and trust. Combining strategies increases efcacy. 
Limitations: As a narrative review, formal bias assessment of included studies was not conducted. Findings rely on current 
literature and expert synthesis rather than quantitative meta-analysis.
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INTRODUCTION
Chronic Obstructive Pulmonary Disease (COPD) affects over 
300 million people globally and is the third leading cause of 
death worldwide¹. Characterized by persistent respiratory 
symptoms and airow limitation, COPD demands long-term 
management beyond pharmacological treatment. Self-
management, encompassing lifestyle adjustments, 
medication adherence, symptom monitoring, and 
psychosocial resilience, is increasingly recognized as a 
cornerstone in managing this progressive disease². 

METHODS:
A narrative review was conducted of literature published 
between 2020 and 2025, focusing on English-language 
studies involving adult COPD patients. Sources included 
PubMed, Scopus, and the Cochrane Library. Inclusion criteria 
comprised c l in ical  t r ia ls ,  observat ional  s tudies , 
narrative/systematic reviews, and guidelines that addressed 
COPD self-management. Over 200 abstracts were identied , 
screened 75 full texts, and selected 40 for inclusion. Thematic 
synthesis was applied to group ndings into strategic 
categories: behavioral interventions, technological aids, 
patient/provider interactions, and systemic challenges. Two 
senior respiratory experts provided peer input on structure, 
clarity, and comprehensiveness of ndings. Disagreements 
were resolved through discussion.

REVIEW
Strategies for Effective Self-Management
Pulmonary Rehabilitation
Pulmonary rehabilitation (PR) is considered the gold standard 
for improving physical capacity and health-related quality of 
life in COPD patients�. Participation in PR leads to improved 
exercise tolerance, reduced breathlessness, and decreased 
hospital admissions�. A recent Cochrane review conrms PR 
reduces hospital readmission rates by up to 40% following 
acute exacerbations�.

Action Plans and Goal Setting 
COPD action plans outline specic steps to manage symptoms 
and respond to worsening conditions¹�. SMART goals enhance 
goal clarity and accountability. Programs integrating 
motivational interviewing report higher adherence¹¹.

Medication Adherence

Non-adherence to COPD medications is linked to worse 
outcomes and increased mortality¹². Interventions include 
Nurse led counseling and digital inhaler reminders¹³. Smart 
inhalers offer real-time feedback, improving adherence by 
20–30%¹�.

Smoking Cessation 
Smoking cessation remains the most impactful intervention 
for halting disease progression¹�. Behavioural therapy 
combined with pharmacotherapy improves success rates¹�. 
Mobile-based interventions show promise in younger 
populations¹�.

Nutrition And Physical Activity 
Malnutrition and sarcopenia increase exacerbation risk in 
COPD patients¹�. Nutrition and physical activity play pivotal 
roles in the holistic management of COPD. Combined 
interventions such as Nutritional counselling, light exercise 
and tailored diet plan improve clinical outcomes, reduce 
hospital admissions, and enhance patient well-being. ¹�.

Psychosocial Factors in Self-Management
Depression And Anxiety
Depression affects 20–50% and anxiety affects 10–40% of 
COPD patients²�.  These condit ions are l inked to 
hospitalizations and poor adherence. Cognitive Behavioural 
Therapy (CBT) and mindfulness improve coping and 
emotional health²¹ ²².

Coping Mechanisms and Self-Efcacy
High self-efcacy correlates with better self-care behaviors²³. 
Interventions focusing on small behavioral goals improve 
condence and resilience.

Social Support
Support from family and peers improves self-management²�. 
Peer mentoring programs, like “BREATHE,” have shown 
improved outcomes and satisfaction.

Stigma and Illness Perception
Stigma related to smoking history contributes to poor 
engagement and help-seeking²�. Education and empathetic 
communication are essential to reduce stigma.

Health Literacy and Patient Education
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Limited health literacy is associated with poor COPD 
outcomes²�. Teach-back methods, visual aids, and apps like 
“COPD Coach” improve comprehension²�. Community health 
workers play a key role in bridging communication gaps.

Role Of Healthcare Providers
Nurse-Led Interventions
Nurse-led interventions have emerged as a cornerstone in the 
holistic management of chronic diseases such as COPD. 
Nurses play a pivotal role in patient education, behavioral 
counseling, monitoring, and follow-up care. Their proximity to 
patients allows for sustained, individualized support that 
enhances self-management and adherence to therapeutic 
regimens. ²�.

Kumar et al. (2021) implemented a nurse-led pulmonary 
rehabilitation education program in a tertiary care hospital in 
South India. The program signicantly improved patient 
knowledge, exercise tolerance (6-minute walk distance), and 
dyspnea scores compared to usual care²�.

Patel and Joshi (2020) evaluated the effect of structured nurse-
led home-based care in Gujarat. The intervention led to a 
statistically signicant reduction in hospital readmissions 
and improved health-related quality of life in COPD 
patients³�.

In a qualitative study by Rani and Thomas (2019), patients 
expressed high levels of satisfaction with nurse-led 
counseling on breathing exercises, dietary habits, and 
smoking cessation, particularly appreciating the culturally 
and linguistically adapted communication³¹.

Shared Decision-Making and Communication
Shared decision-making enhances adherence and patient 
satisfaction³�. Visual tools and culturally sensitive 
communication are vital.

Interprofessional Teamwork
Team-based care ensures holistic, coordinated support³¹. 

Physician, Nurses Pharmacists, psychologists, and dietitians 
contribute uniquely to COPD self-management.

Digital and Remote Support
Mobile Health (mHealth) Applications
Apps like MyCOPD and Kaia COPD promote engagement 
and track symptoms³². A 2022 study showed Kaia users had a 
40% activity increase³³.

Remote Monitoring and Telemedicine
Telehealth services improve early intervention, especially 
during COVID-19³�. Patients reported high satisfaction with 
remote care³�.

Articial Intelligence And Predictive Analytics
AI-driven tools can predict are-ups using inhaler data and 
symptoms. Ethical considerations include privacy and 
equitable access.

Barriers To Effective Self-management
Barriers include patient-level (e.g., low motivation), provider-
level (e.g., time constraints), and system-level issues (e.g., 
fragmented care). Cultural barriers require adaptation of 
interventions to language and belief systems.

Enablers And Facilitators Of Self-management
Key facilitators include personalized care plans, digital 
support, and peer networks. Combining at least three 
facilitators increases success rates³�.

Future Directions
Scale up hybrid Nurse Led self-management programs
Ÿ Expand PR access in rural settings
Ÿ Develop AI tools for early detection
Ÿ Advocate for national policies supporting self-

management

Limitations: The generalizability of ndings may be 
inuenced by variations in healthcare infrastructure and 
population characteristics across different countries.
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Domain Strategies Outcome Key References

Pulmonary 
Rehabilitation

Structured PR programs (exercise + 
education

↑Exercise tolerance, ↓ 
Dyspnea, ↓ Hospital 
admissions

7McCarthy et al. 2021 ; Puhan et al. 
92021

Action Planning Written COPD action plans, SMART 
goals, motivational interviewing

↑ Self-efcacy, ↑ Early 
intervention, ↑ Goal clarity

10 11Benzo 2020 ; Bischoff et al. 2018

Medication 
Adherence

Nurse-led counseling, digital inhaler 
reminders, smart inhalers

↑ Adherence (20–30%), ↓ 
Exacerbations

12Nguyen et al. 2021 ; Mäkelä et al. 
13 142022 ; Chan et al. 2020

Smoking Cessation Behavioral therapy, 
pharmacotherapy, mobile-based 
interventions 

↓ Disease progression, ↑ 
Quit rates 

15 16Tonnesen 2021 ; Cahill et al. 2021 ; 
Abroms et al. 2020

Nutrition & Physical 
Activity

Nutritional counseling, tailored diet 
plans, light exercise

↑ Muscle strength, ↓ 
Exacerbation risk, ↑ Well-
being

18Schols et al. 2020 ; Vorrink et al. 2021¹ 

Mental Health CBT, mindfulness, peer support ↓ Depression/anxiety, ↑ 
Coping skills

20Yohannes et al. 2020 ; Panagioti et al. 
2021²¹; Farver-Vestergaard et al. 
2020²²

Self-Efcacy & 
Coping

Behavioral goal-setting, self-
monitoring tools

↑ Condence, ↑ Resilience Kaptein et al. 2021²³

Social Support Family involvement, peer mentoring 
(e.g., BREATHE program)

↑ Adherence, ↑ 
Satisfaction

24Barradell et al. 2021

Health Literacy Teach-back methods, visual aids, 
mobile apps (e.g., COPD Coach)

↑ Comprehension, ↑ Self-
management capability

26Federman et al. 2021 ; Haun et al. 
272020

Nurse-Led 
Interventions

Breathing programs, home visits, 
culturally adapted counseling

↑ Knowledge, ↑ Functional 
capacity, ↓ Readmissions

28 29Disler et al. 2020 ; Kumar et al. 2021 ; 
30Patel & Joshi 2020 ; Rani & Thomas 

2019³¹

Shared Decision-
Making

Visual tools, patient-centered 
consultations

↑ Adherence, ↑ Patient 
satisfaction

30Stacey et al. 2021

Digital Tools & 
Telehealth

mHealth apps (MyCOPD, Kaia), 
telemonitoring, wearable trackers

↑ Engagement, ↑ Physical 
activity, ↑ Early intervention

Vorrink et al. 2020³²; Dinesen et al. 2022³³; 
34 35Al Rajeh et al. 2021 ; Kruse et al. 2020
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CONCLUSION:
Empowering COPD patients through evidence-based, 
personalized self-management strategies signicantly 
enhances clinical outcomes, autonomy, and quality of life. The 
integration of nurse-led breathing programs, including 
training in techniques such as pursed-lip and diaphragmatic 
breathing, helps reduce dyspnea and improve functional 
capacity. Use of digital wellness trackers—such as mobile 
apps or wearable devices—facilitates real-time monitoring of 
symptoms, physical activity, medication adherence, and 
lifestyle behaviors, enabling timely interventions.Tailored 
interventions that align with individual patient needs and 
cultural contexts are crucial for long-term engagement. 
Combining behavioral ,  digital ,  and system-level 
approaches—anchored by consistent nurse support—offers 
the most promise for sustainable and scalable care. 
Interdisciplinary collaboration among healthcare 
professionals, patients, families, and communities is vital to 
drive transformation in COPD management and to ensure 
that care is proactive, participatory, and person-centered.
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AI & Predictive 
Analytics

Algorithms using inhaler data, 
symptom trends

↑ Flare-up prediction, ↑ 
Personalized care

36Disler et al. 2020

System-Level 
Support

Interprofessional teamwork, policy 
advocacy

↑ Holistic care, ↑ 
Continuity, ↑ Access

Bodenheimer et al. 2020³¹
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