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Efetividade das intervenc¢ées de autogestdo em pessoas com
diagnostico de DPOC: uma revis@o integrativa

Ana Paula Otoni Ogava' @; Gabriela Matoso Melgaco? @; Vanessa Pereira Lima*

Abstract

Background: Self-management strategies in Chronic Obstructive Pulmonary Disease
(COPD) are driven by the development of skills and confidence in the patient in their
ability to self-manage their medications and symptoms, aiming to delay the progression
of the disease. Aim: Identify the effectiveness of self-management interventions in
people diagnosed with COPD. Methods: This is an integrative review, with research in
the following databases: VHL, LILACS, EMBASE and PUBMED, from 2019 to 2024, without
language restrictions. Results: 1,102 articles were found, of which 243 studies were eligible
and 10 were selected. Predominantly, the studies were randomized clinical trials, carried
out in different settings, with interventions that lasted 3 months and post- intervention
follow- up of 3 to 12 months. The results highlight the effectiveness of the interventions,
which showed benefits in several aspects, such as social function, dyspnea, sustained
behavioral changes, reduction in smoking, quality of life, self- management skills and patient
activation in relation to their health. These strategies were delivered by multidisciplinary
teams through pictograms, manuals, conversation circles, and individual sessions.
Conclusion: Self-management interventions for COPD have demonstrated effectiveness
in improving outcomes related to social functioning, reduction of dyspnea, maintenance
of sustained behavioral changes, reduction in smoking habits, enhancement of quality of
life, development of self-management skills and self-efficacy, as well as increased patient
engagement in managing their health condition.

Keywords: Pulmonary Disease, Chronic Obstructive; Self-Management; Health Behavior;
Quiality of Life; Dyspnea.

Resumo

Introdugdo: As intervenc¢des de autogestdo na Doenga Pulmonar Obstrutiva Crénica
(DPOC), sdo impulsionadas pelo desenvolvimento de habilidades e confianca no paciente
em sua capacidade de autogerir seus medicamentos e sintomas, visando retardar a
progressao da doenca. Objetivo: Identificar a efetividade das interven¢8es de autogestdo
em pessoas com diagndstico de DPOC. Metodologia: Trata-se de uma revisdo integrativa,
com pesquisa nas seguintes bases de dados: BVS, LILACS, EMBASE e PUBMED, no periodo
de 2019 a 2024, sem restricdo quanto ao idioma. Resultados: Identificaram-se 1.102
artigos, sendo 243 estudos elegiveis e 10 selecionados. Predominantemente, os estudos
eram ensaios clinicos randomizados, realizados em diversos cenarios, com intervencdes
que duraram 3 meses e acompanhamento pos-intervencdo de 3 a 12 meses. Os resultados
destacam a eficacia das interven¢8es, que mostraram beneficios em diversos aspectos,
como funcdo social, dispneia, mudancas comportamentais sustentadas, reducdo do
tabagismo, qualidade de vida, habilidades de autogestao e ativa¢do do paciente em rela¢do
a sua saude. A oferta dessas estratégias foram realizadas por diversas especialidades
em saude e em formato de pictogramas, manuais contendo textos, rodas de conversas e
individualmente. Conclusao: As intervencdes de autogestdo na DPOC demonstraram-se
efetivas nos desfechos de funcdo social, redugdo da dispneia, sustentacdo da mudanca
de comportamento, diminuicdo do habito tabagista, aumento da qualidade de vida,
desenvolvimento de habilidades e autoeficacia na autogestao, além de maior engajamento
no manejo de sua condi¢do de saude.

Palavras-chave: Doenc¢a Pulmonar Obstrutiva Crénica; Autogestdo; Comportamentos
Relacionados com a Saude; Qualidade de Vida; Dispneia.
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INTRODUCTION

Chronic obstructive pulmonary disease (COPD) is a
heterogeneous lung condition characterized by persistent
breathing issues, including shortness of breath, coughing,
excessive mucus production, and sputum, and possible
periods of worsening symptoms (exacerbations). These
symptoms arise from changes in the airways (such as
bronchitis and bronchiolitis) and alveoli (emphysema),
leading to continuous, irreversible, and often progressive
obstruction of airflow.

In 2020, the Brazilian Society of Pulmonology and
Phthisiology reported that this health condition affected
around 300 million people worldwide, being the third
leading cause of death? In the same year, the prevalence
of COPD in Brazil reached 19% among adults over 40
years of age, with 23% of cases in the Southeast region®.
According to the Global Health Estimates conducted by the
WHO in 2019, COPD was the sixth leading cause of death
in the Brazil and the leading cause of years of life lost
due to respiratory diseases®. Furthermore, in 2021, COPD
stood out as the fifth leading cause of hospitalization in
the Brazilian National Health System among patients over
40 years old, with approximately 200,000 hospitalizations®.

In this context, this chronic condition leads to high rates
of loss of functionality and independence, in addition to
causing disability. This manifests as difficulty in performing
everyday activities, known as Activities of Daily Living (ADL),
which range from simple tasks to more complex activities
that require greater functional independence, categorized
as Instrumental Activities of Daily Living (IADL). These
limitations restrict social participation, directly impacting
the HRQoL (Health-Related Quality of Life), mortality rate,
and disability of these patients®.

Periods of exacerbation are characterized by a
significant worsening of symptoms due to factors that may
act alone or in combination, such as respiratory infections
and exposure to pollution, among others, contribute
negatively to the severity of the clinical picture'®. It is
estimated that these episodes lead to around 150,000 to
200,000 hospital admissions each year’. This happens
because the factors trigger an exacerbated response from
the immune system, increasing systemic inflammation
and air trapping, causing dyspnea, coughing, and
hypersecretion’.

Given this scenario, self-management of symptoms,
medications, lifestyle changes, and smoking cessation
have all been increasingly emphasized in the treatment of
this condition. The aim is to empower individuals with the
diagnosis to manage their symptoms, preventing adverse
outcomes such as exacerbations, serious complications,
loss of functional capacity, hospitalizations, and worsening
quality of life's.

Self-managementinterventions for COPD include health
education about the disease and developing patients’ skills
so that they can manage their medications, symptoms, and
exacerbations and adopt a healthy lifestyle, incorporating
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exercise and smoking cessation. The goal is to slow disease
progression, improve functionality, reduce disability,
increase HRQoL, and prevent exacerbations, reinforcing
that behavior change is driven by the patient's confidence
in their ability to engage in self-management. Healthcare
professionals must be aware of these strategies and the
best way to implement them, as they will be responsible
for health education and empowerment. Therefore,
this study aimed to conduct an integrative review of the
effectiveness of self-management interventions in people
diagnosed with COPD.

METHODS

This is an integrative review that gathers and critically
analyzes different types of studies, evaluating their
strengths and weaknesses to reach reliable conclusions
and identify gaps in knowledge®. The research followed
the recommendations of Dhollande et al.’®'", as follows:

1) Defining the research question with acronyms helps
the researcher structure and delimit the question
clearly, objectively, and specifically, understanding
the key elements of the research.

2) Detail the search strategy to ensure that results are
reproducible, considering the particularities of the
databases and the correct use of Boolean operators.

3) Critically evaluate the results to ascertain whether
they are appropriate and of sufficient quality to be
included in the study. This evaluation should be
reviewed as a team, and any disagreements should
be discussed until consensus is reached.

4) Summarize the results in a flowchart, including
identification, screening, and inclusion steps, ensuring
a transparent and comprehensive review'.

5) Extraction and reduction of data by creating an
extraction table to summarize the results of the
search performed.

6) Critical analysis of the extracted data for writing the
results.

7) Conclusions and implications of the research,
highlighting the relevance, clinical implications, and
limitations of the study conducted.

In addition to following the steps mentioned above,
the following were also considered: Formulation of the
research question, eligibility criteria for article selection,
study variables, search strategy, article selection, data
extraction and analysis, and the ethical aspects of this
research.

Formulation of the research question

The Evidence-Based Practice (EBP) approach suggests
that clinical problems be defined by the acronym PICO:
Patient, Intervention, Comparison, and Outcomes. These
four elements are essential for developing a well-defined
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and objective research question. Awell-structured question
helps the researcher to identify the necessary information
and directs the search for evidence in databases in a
focused manner'?. For this reason, the PICO strategy was
selected to guide the question that contemplates this
research, which was developed as follows:

P (population): patients diagnosed with DPOC.
| (intervention): health self-management skills.

C (control): not applicable, as this study does not aim
to compare interventions.

O (outcomes): HRQolL, dyspnea, disability, activities
of daily living (ADL), sedentary behavior, physical
activity, and exacerbations.

This leads to the following question: How effective are
self-management interventions in patients diagnosed
with COPD?

Eligibility criteria

* Inclusion criteria: articles published between 2019 and
2024 resulting from quantitative research, such as
Randomized Clinical Trials, case-control studies, quasi-
experimental studies, and all types of literature reviews,
with full text available and no language restrictions.

* Exclusion criteria: studies that only described the self-
management intervention and either did not evaluate
its effectiveness or did not address the topic.

Outcome variables

QUALITY OF LIFE, relief from dyspnea, reduction in
disability, activities of daily living (ADL), reduction in
sedentary behavior, physical activity, and exacerbations.

Search strategies

The search was conducted using the terms described
above, identifying controlled descriptors in the Health
Sciences Descriptors (DeCS)/Medical Subject Headings
(MeSH) via the Virtual Health Library (VHL) and the Embase
thesaurus (EMTREE) contained in the EMBASE database.
The keywords were combined using the Boolean operators
OR and AND. The search was conducted from April to
August 2024 in the BVS, LILACS, EMBASE, and PUBMED
metabases. Example of the final search strategies (Chart 1).

Articles selection

The results were obtained from PUBMED and EMBASE
databases and then exported to Rayyan, a program that
removes duplicates and helps screen titles and abstracts.
After eliminating duplicates and applying the eligibility
criteria, the titles and abstracts were reviewed. Two
researchers (APOO and GMM) conducted the screening
independently and selected the studies for full reading.
Disagreements were resolved by a third researcher (VPL).
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Once the selection was completed, the data were extracted
by downloading and reading the full text.

Data extraction and analysis

Data extraction tables for the selected articles were
created (Charts 2 and 3), with analysis carried out by the
team and any discrepancies resolved with a third reviewer
(VPL). This collaborative approach ensured consistency in
data extraction and analysis.

Spreadsheets were created in Microsoft Excel 2019
containing data such as the article title, author, year of
publication, location, study objective, and sample size.
A second spreadsheet focused on the main information
from the study interventions, including: age of participants,
inclusion and exclusion criteria, intervention, length of
intervention, outcomes assessed, and study conclusion.

Ethical issues

As this is a review study using publicly available data,
without the involvement of human subjects, review by the
Ethics and Research Committee was waived.

RESULTS

A total of 1,102 publications were retrieved from
the databases. After excluding 317 duplicates, a total of
785 studies remained. The eligibility criteria were then
applied, resulting in the exclusion of 542 studies. The titles
and abstracts of the remaining 243 articles were read,
excluding 231 articles. Thus, 12 studies were considered
eligible for inclusion. However, two articles were not
included because they were not available in full, resulting
in ten articles included in this integrative review (Figure 1).
The authors were contacted, but there was no response.

The selected articles (Chart 2) were published in
English and produced in Sweden'', the Netherlands,
Belgium, Luxembourg, and the United Kingdom'®, Taiwan'®,
Turkey'’, Guizhou'®, Australia', Korea?’, and Canada?®'.
The interventions were carried out in primary health
care centers'>'4, in intensive care units'¢, in hospitals and
at home'’, in all health care settings', in hospitals'®?°,
and three without specification of the setting®'>?'. The
most prevalent study design was Randomized Clinical
Trials' 14171820 fo|lowed by Systematic Reviews of
randomized clinical trials®'?, Systematic Review with Meta-
analysis', Prospective and quasi-experimental study',
and Prospective cohort feasibility study before and after?'.

Regarding the year of publication, the studies were
distributed as follows: two publications in 2019'*'%, three in
2020'>"7,two in 2021%'¢, and one in each of the years 2022,
2023%, and 2024°'. Regarding sample size, the clinical trials
ranged from 40 to 162 participants. In the systematic
reviews, the primary studies had samples ranging from
23to 1,447 participants, a prospective quasi-experimental
study with 55 participants, and a prospective before-and-
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Chart 1. Search strategy used in the PUBMED, BVS, LILACS, MEDLINE, and EMBASE databases.

Date Database

“pulmonary disease, chronic obstructive”[MeSH Terms] OR “Chronic Obstructive Lung
Disease"[All Fields] OR “Chronic Obstructive Pulmonary Diseases"[All Fields] OR “COAD"[AIl Fields]
OR “COPD"[All Fields] OR “Chronic Obstructive Airway Disease"[All Fields] OR “Chronic Obstructive

Pulmonary Disease”[All Fields] OR “Chronic Airflow Obstructions"[All Fields] OR “Chronic Airflow
Obstruction”[All Fields] AND “Health Behavior’[MeSH Terms] OR “Health Behaviors"[All Fields]
OR “Health Related Behavior"[All Fields] OR “Health-Related Behaviors"[All Fields] OR “behavior
therapy methods*"[All Fields] OR “counseling methods*”[All Fields] OR “health knowledge
attitudes practice*"[All Fields] OR “risk reduction behavior*"[All Fields] OR “self management*"[All
Fields] OR “behavior therapy methods*"[All Fields] OR “pulmonary rehabilitation”[All Fields] OR
“behavior change techniques”[All Fields] OR “health behavior counseling”[All Fields] OR “outcome 597
assessment health care”[All Fields] OR “Self Care"[All Fields] AND “Activities of Daily Living"[MeSH
Terms] OR “ADL"[AIl Fields] OR “Daily Living Activities”[All Fields] OR “Daily Living Activity"[All
Fields] OR “Chronic Limitation of Activity"[All Fields] OR “Sedentary Behavior’'[MeSH Terms] OR
“Sedentary Behaviors”[All Fields] OR “Sedentary Lifestyle”[All Fields] OR “Physical Inactivity”[All
Fields] OR “Lack of Physical Activity"[All Fields] OR “Sedentary Time"[All Fields] OR “Sedentary
Times"[All Fields] AND “Quality of Life"[MeSH Terms] OR “Life Quality”[All Fields] OR “Health
Related Quality Of Life"[All Fields] OR “HRQOL"[AIl Fields] OR “quality of life*"[All Fields] OR
“healthy lifestyle*"[All Fields] OR “Dyspnea”’[MeSH Terms] OR “Shortness of Breath"[All Fields] OR
“Breath Shortness”[All Fields] OR “Breathlessness”[All Fields]

08/10/2024  PUBMED

“pulmonary disease, chronic obstructive” OR “Chronic Obstructive Lung Disease” OR “COPD"
OR “Chronic Airflow Obstructions” OR “Chronic Airflow Obstruction” AND “Health Behavior” OR
“Health Behaviors” OR “Health Related Behavior” OR “Health-Related Behaviors” OR “pulmonary
rehabilitation” OR “Risk Reduction Behavior” OR “Risk Reduction” OR “health behavior counseling”
OR “self management” AND “Activities of Daily Living” OR “ADL" OR “Daily Activities” OR “Chronic 0
Activity Limitation” AND “Sedentary Behavior” OR “Sedentary Behaviors” OR “Sedentary Lifestyle”
OR “Sedentary Lifestyles” OR “Physical Inactivity” OR “Sedentary” OR “Sedentary Time” AND
“Quality of Life” OR “Health Related Quality Of Life” OR “HRQOL" OR “Life Quality” AND “Dyspnea”
OR “Breath Shortness” OR “Breath Shortnesses” OR “Breathlessness” OR “Shortness of Breath”

08/10/2024 BVS

Same strategy used in the VHL database 0

08/10/2024 LILACS

(‘chronic obstructive lung disease’ OR ‘chronic airflow obstruction’ OR ‘chronic airway obstruction’
OR ‘chronic obstructive bronchopulmonary disease’ OR ‘chronic obstructive lung disorder’

OR ‘chronic obstructive pulmonary disease’ OR ‘chronic obstructive pulmonary disorder' OR
‘chronic obstructive respiratory disease’ OR ‘chronic pulmonary obstructive disease’ OR ‘chronic
pulmonary obstructive disorder’ OR ‘copd’ OR ‘lung chronic obstructive disease’ OR ‘lung disease,

chronic obstructive’ OR ‘obstructive chronic lung disease’ OR ‘obstructive chronic pulmonary

disease’ OR ‘obstructive lung disease, chronic’ OR ‘pulmonary disease, chronic obstructive’

OR ‘pulmonary disorder, chronic obstructive’) AND (‘behavior, health’ OR ‘behaviour, health’

OR ‘health behaviour’ OR ‘health promoting behavior’ OR ‘health promoting behaviour' OR 505
‘health related behavior’ OR ‘health related behaviour’ OR ‘health behavior’ OR ‘risk reduction
behavior’ OR ‘risk reduction behaviour’ OR ‘risk reduction’ OR ‘lung rehabilitation’ OR ‘pulmonary
rehabilitation’ OR ‘health behavior counseling’ OR ‘self management’) AND (‘activities of daily
living’ OR ‘activity, daily living’ OR ‘ADL (activities of daily living)’ OR ‘daily living activity’ OR ‘daily life
activity’ OR ‘sedentary behavior’ OR ‘sedentary behaviour’ OR ‘sedentary life style’ OR ‘sedentary
lifestyle’) AND (‘health related quality of life’ OR ‘HRQL' OR ‘life quality’ OR ‘quality of life’ OR
‘breathing difficulties’ OR ‘breathing difficulty’ OR ‘breathlessness’ OR ‘difficult breathing’ OR
‘difficult respiration’ OR ‘dyspneas’ OR ‘dyspneic syndrome’ OR ‘dyspnoea’ OR ‘dyspnoeae’ OR
‘dyspnoeas’ OR ‘lung dyspnea’ OR ‘lung dyspnoea’ OR ‘shortness of breath’ OR ‘dyspnea’)

08/10/2024 EMBASE

Caption: PubMed: Public/Publisher; BVS: Virtual Health Library; LILACS: Latin American and Caribbean Health Sciences Literature; MEDLINE: Medical
Literature Analysis and Retrieval System Online; Embase: Excerpta Medica Database.

Source: elaborated by the authors.

after cohort feasibility study with 30 participants, with one
study not specifying the sample size®.

The predominant outcomes after the intervention were
self-efficacy and self-care skills in patients; sustained behavior

The characterization of the populations and interventions
in the studies (Chart 3) showed a predominance of
males'#151720, with only one study reporting a predominance
of females'’®. The age ranged from 60 to 81 years. The
interventions lasted three months, with post-intervention
follow-up ranging from three to 12 months. Of the nine
studies, eight used usual care as a control group for their
intervention®'1820,
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change (physical activity and smoking cessation); symptoms
of dyspnea and fatigue; HRQoL, COPD exacerbations,
and number of hospitalizations/readmissions. Statistically
significant results included social function'®, chronic disease
self-management skills in COPD patients, and sustained
behavior change following intervention implementation'” %
In addition, there was improvementin HRQoL and self-efficacy
after hospital discharge, and dyspnea two months after

4/13



C x

Effectiveness of self-management interventions in individuals diagnosed with COPD: an integrative review

*ApN3s SIy) J0J Pa123|as SaIPNIS 3yl UO paseq sloyine ayi Aq paielogels :324nos
"PUOI3S BUQ Ul aWN|OA Aioredidx3 padiod = % LATS Aideded |elIA padio) pue puodas auo Ul awn|oA Aiojedidxs padioy usamiaq oney =@IA4/LA34 ‘weaSoid UoIUSAIIU| paseg-uoieonpy
=13d193 21UN 3JBD dAISUIU| = 4N ‘24Njie4 LeaH dARSa8U0) = | 4HD ‘@seasig Aleuow|nd dARINIISAO JIU0IYD = xxAd 0D 248D YijeaH Aiewiid = «IHd ‘(2417 40 Ajend paieay-yieaH) = 70OYH :uonded

"ad0d yum syuaned i
TOOYH paiejai-yyeay

‘Apnis [eauswiiadxa-isenb
V :9seasip Aieuow|nd

JEIUED) pue SSaUaAIRYD ‘Apnis 3AIIDNIISCO DIUOIYD YIM
p|o sJeak syuedppnJed .
aJedyyeay paynadsun 50 9.4e2-}|3s uo weigoud |euawiiadxa-isenb uemie| syuaned Suowe weidoud 5.le 39 no
e JO ,NDI 0€ °noqv 55 JusWwa8eurW-}|as pue aAndadsold JusWaSeURW-}[3S B YIM
B JO SSQUDAIIDLD 341 Jo Aijenb pue Loediys
2y 21e3nsanu| 2.4ed-J|3s Suinoidwi)
‘adod
‘%681 yum ajdoad ui ased ‘sisAjeue-eraw
pue %9/ B suedpied |ensn 01 pajedwod S1SABUB-213W pue wopdury U.cm M3IADJ d1IeWIRISAS .
papadsun u2aM1aq palien sieak 09= ey suonedidde ajiqow MBIAB] SPEWRISAS paiun ay) pue V ¢9AI3D344 suopnedidde </'le 12 meys
padipaid o L A4 1O SSOUDAIIDYD By} : : spuejiayiaN 3|igow juswaSeuew
Jo a8euane sy UO 9JUIPIAD 91BN[RAD -J|9s Ad0OD aly
pue 9zIsayiuks
"DHd Ul 4HD ‘|eldy paj|oJiuod
10 Ad0OD yum syusped paziwopueJ Y :9seasip
. ‘plo Jo uonedpied . Aleuow|nd aAdNIISqO
SI9IU) paipald jo lery
sieak ¢/ pue syuedpned JO saoualadxa J1U0JY) JO dJnjie} 1eay .
2Jedy3|esH %08 > %LA3d pue d [e21Ul]D paziwopuel uspams d Lyl 39 Jyn
e 0L'0 > oI/ LATS 2/ Udamiaq 8Ll pue s23UaJa)ad Lty S1U0JYd y3m syuaned uj
: ® 93e a8eJany Y3 uo weu3oud : uonedipiued yusned uo
Juswadeuew-4|as e Jo swuwesdoud JuswaSeuew
S1094J9 9Y) 314353 -J|9s e Jo s394
‘dn-moj|o4 [euipniSuo|
VY !S31}IAIDE Pa)Id|as
oo LONE(IPOYPUOIY o10 ..4HD Jo **m_aOu . UMO JIay3 Suluiaduod
yum syuanied Joy [eL} pa||0J3uod uoloeysiyes pue
Jaye papipaud sleak {7/ pue sjyuedidnJed .
¥ : H : : : €l !
2Jedy3|eaH 10 % £ LAT pUE L USBMISG 201 JHd Ul UORUBAJIIUI paziwopuel usapams 2cuewJ0yiad panosdu |e 32 uossiiyez
Kiewid ST 550 23e.1n juswaSeuew-4as e J2IUdNINN aJed Aewd ur 4HD Jo
040> 8JA4/LA3A v 4O S129}J3 9y} SSISSY adoD yum syuaped oy
Juswadeuew-4as Jo
uoRUaAIRIUL X3|dwod v
susned ‘dd0D yum syusned 'sishjeue
: J0 sioineyaq Suijaas . 3}JOMIWEL) PUB MIIAD
Ev/ pue oy Ss|ely |esiuld -
-aJedy3eay ayy J1ewa1sAs v ::adod ul .
papadsun paupadsun paupadsun uaamIaq paziwopueJ Jo paupadsun o'1e 12 Aojjewis
28ueyd 01 swesdoud uopezi|in aJedyyeay
Suikien azis MIIADJ D11BWIDISAS
JuswaSeuew-y|as a8ueyd sswweuSo.d
a|dwes
Jo AJjige ay ssassy Juswa8euew-}as ue)
13 1]
olieuads paid 9 A3d "JA4 e azis ajdwes aAndalqo uSisap Apnis A13uno) 93L Joyany

/'A34 Jo sanjep

Syuedpiied

'S9IpNls pald9las 9yl JO uoneziiaydeldeyd g Meyd

5/13

Braz. ). Respir. Cardiovasc. Crit. Care Physiother., 2025; 16:e00452024



N\

Effectiveness of self-management interventions in individuals diagnosed with COPD: an integrative review

*ApN3s SIY} J0j Pa1d3|as SaIPNIS 3yl UO paseq sloyine ayy Aq paielogels :334nos
"PUOI3S BUQ Ul BWN|OA Aioredidx3 padiod = %L AT Aideded [elIA padio) pue puodas auo Ul awn|oA Aiojedidxa padloy Usamiaq oney =@IA47/LA34 ‘weaSold UoIIUSAIIU| paseg-uoiieonpy
= 34193 UM 28D dAISUAU| = ,NI] ‘24N|Ie e dANSABUOD = HD @5easiq AIBUOWINd SAINASQ JIUOIYD = 4xAd02 D4eD YledH Alewilid = yDHd ‘(3417 J0 Auend paje|ay-yeaH) = JoOYH :uonded

“Juswageuew-|3s JIvY3
uo s1aya ay1 Anuspl
'0s J1 ‘pue ad0D 1By}

‘Apnis yop1d

‘plo steak of ‘syuedpied 98euew djay 0y dde "J9)Je puUe 910J3q e :awoy 1t ad0D Yyim
painadsun paynadsun ueyyaaydiy o Qg Jo ajdwes ydjemuews pue Apnis Ajiqiseay epeued sjuaned Joj uonedydde 2B 319 N\
01 |lenba a8y 9JUBIUBAUOD auoyduews jjinq 1J0y0d aA1dadso.d Juswadeuew-y|as
-9sodund e asn |m d|geJeam e jo Ayljigisead
ad0od yum syusned
SEIHENINENIEET !
‘ddod yim ‘lelsy
syuaned Suowe 3yl JO p3]|0J43U0d paziwopue.
endso Ajenb paiejas-yyeay v :9seasip Aleuownd
|Edsoy . pue quawadeuew-}as SAI}NIISCO dIUoIYD
Aisianiun p|o sJeak of ) .
syuedpnued 0} 9duaJaype ‘Aoedyys |eut |eaund yum syuaned uealoy Ul .
e e diulpd payadsun ueyy Joysiy Jo , ©9.10)| R EReIT)}
99 -J|9s ‘@duaiadxe paziwopuey S9W02IN0 U0 UOofewojul
juanedino 0} |lenba a8y
woidwAs uo uonednpa yyjeay Jo Jua3uod
Aiojeaidsay
JuswaSeuew-4as paseq-wesdoidid Suisn
paseqg-weidoiid uno uoledNPa JUsaWZeuew
40 1oedwi 8yl a1enjen -J|9S J0 12943
'syuaned ‘uoneande Jusned Aq . M3 JNEWNSAS v
. . 1S2W02IN0 JusaWadeuew
s3ues p|o €9/ pue €7 papIng suoiuaAIlUI s|elJy |ea1uld
-J|9s aseasip Aseuownd .
aJedyyeay payadsun sieak {7/ pue VEETYSETe| Juswaeuew-yas paziwopued jo eljessny SAINIISAO S1LOIUS UO ¢.'le 32 3e8leuys
lleu 9 usamiag Suikien azis Ad0D J0 109)43 M3IASJ J1eWSAS 13oNASqo dluoy
SUOIIUSAIDIUL UOIIBAIIIE
a|dwes a3 alen|end
juaed JO SSSUSAIIRYT
"|e14} Pa[|0J3u0d
‘dd0D yum susned paziwopuel e :3seasip
ul sauoydyiews Joy ‘|ely jeatuld Areuow|nd aAnRdNIISqo
syuedidied . .
pJem |eydsoH payadsun panpadsun uonedijdde yyeay papul|q ‘pa]|043u0d noyzino 21U0JY2 Yy3m syuaned 'l 32 Suep
8L 9|IqOW e JO S329)42 ‘paziwopuey ul Juswadeuew-4|as
3y 21e3nsanu| 1ioddns 03 uonedydde
yieay sjiqowl v
"Apnis pajj0Jiuod
paziwopuel v ‘syuaned
aseasip Aseuow|nd
'sswioy 'ad0D Yum sienpiaipul . SAIIDNIISCO dIU0IYD
. . ; |eL} pajjoJIuod
,Siuaned %6/ PUe %05 p|o syuedidiied Uo ‘s3sJNuU JO wea) S71LLODUE. 159 Koun Suowe Juswadeuew , Aexjon
pue |eydsoH U29M1q o L AT sieak 99 01 09 oy e Aq pa3| gdId3 Jo U- m.oq.vmw .wuu_ h L 2Je2-}|3S dIUOJYD pue pue auLIA)D
Alsianiun 129449 Y3 21e31saAu| ¥ 1591-94d eaudsAp uo (d1g93)
wel8oud UonuanIau|
paseg-uoneinp3
ue jo ypedwi ayL
L 1
olieuads paad % A34 INd L azis ajdwes EYVRRE( o) uSisap Apnis Anuno) L Joyny

/"A34 Jo sanjep

Siuedpiaied

*"PaNUNUO) “Z 3eyd

6/13

Braz. ). Respir. Cardiovasc. Crit. Care Physiother., 2025; 16:e00452024



C x

Effectiveness of self-management interventions in individuals diagnosed with COPD: an integrative review

*ApN3s Iy} 40} Pa1I3J9s SIPNIS BY3 UO paseq sloyine ayy Aq paielogels :934nos

‘xapul ssew Apoq = [INg Aoed11i3-119S Jo xapu| pardepy uoneljigeysy Aleuowng = 3SIVYd ‘2Jnsesiy
UONBANDY JUBIIEd = NV ‘@n8ire4-Adetay] ssauj|| 21U0IYD JO JUBWISSISSY [BUOMNIUNS = 4-] DV ‘A10IUaAU| anSiied [euoisuswIPRINAL = [4IAl ‘@Jleuuonsand Alojedidsay d1uodyd = DYD ‘91eds Aoediy3-4Ias
3se3sI 21U0IY) = Y-§3SAD JoIAeyag JusWaSeur-1|9S = SINSD ‘1S91 1USWISS3SSY dd0)D = LD ‘9|edS 1uswadeue|y a1e)-J1as = D-dINDS Xapu| eaudsAqg suljsseg = |@g ‘241euuonssnd as4no) [eaiul]d =
D) ‘a1e2s £oedIYI-49S Ad0D = $3SD ‘eaudsAQ |1DUNOD YdJeasay [BIIPSIAl = JYIN ‘AaAINns Alewiwins Wai-9€ = 9€-4S ‘ASAINS AIRWIWINS WRYI-Z| = ZL-4S 1S91 Y|BM INUIN-XIS = LMING ‘2INSEIN 8dULWI0MSd
JeuonedndQ ueipeue) = INdO) ‘3]23S 1oedw| sndie = §I4 ‘21835 DYIN PAUIPOIA = JYINW 3]s uoissaidaqg pue A1sixuy [eNdsoH = SAVH ‘282 Adediii3-119S 9s1249X3 YSIPamMS = §353-S ‘quswadeue|y

-4|9S an8iie4 10} 9|e2S A2d11T-4|9S PaAIRIRd = INS43Sd ‘@lieuuonsand Alolelidsay 881090 ules = DYDS HJOMBWERIS Ulewod [Bd13J03Y L = 4@l (3417 40 Ajend paie|ay-yieaH) :1o0DYH :uonde)

‘Saw0od1no
9Y3 Jo Aue uj aduaJaIp
wediusis Ajjensnels
Ou sem aJday|

'S9U02IN0 ayy Jo Aue
Ul 9JUaJaIp JuedyIudis
ou Sem 243y

9¢-4S 01 SuipJode
uonduNy [e120S
uedIug|s Ajjednsnels

‘SAVH-
‘foed|y4e-49s o) pariodal J0N-
‘aaieuuonsand Ay
‘2J41euuonsand
ANV [B21SAYd 21eJ9pON
‘sJ919Wopad !SI919W 049|220V
‘4-110v4 ‘4N 1DYD-
DYNW 2a1euuonsand
aseas|q Aioreaidsay dluoayd-
‘DYDS ‘DD ‘9€-4S ‘7 L-4S-
“LMIN9 1531 Supj|em anys-
‘suoneqJadexa
03 SuipJodoe Jodal Juaned-

(sdt ayz) uonedidnied Jusned
10} S90UBJ3)3.4d JUslied uo
pPaseq ‘saw021N0 3Y3 d1eNn|eAd
03 sioyine ayy Aq padojanap
saJleuuonsanb Jo 19s v

"LMINO-
‘NdOD-
‘SAVH-
'9€-4S-
‘Sl4-
DYNW-
'S3S3-S-
NS43Sd-

‘'SoW0d]1N0 ay] alen|eAs

‘uolssaidap pue Ayaixuy-
{foed1yha-419s-
‘Aianoe jedisAyd
‘an3ney pue eaudsAg-
“JOOYH-
‘uopduny [ea1skyd-
‘suoneqJadexs dd0d-

‘uonedidied juaned -
‘U3jeaH-

‘andney pue asDJaxd
Suipae8au Aoediyya-4as-
‘andney} 0y
anp suolelwi| |euonduUNS-
‘Apede)-
‘Ajeuondung-

“JOOYH-
‘swoidwAs [euonow3-
!Snyels yyeay |edausn-

‘andney
SuipJedal Ayjeuondung-
‘eaudsAp jo swordwAs-

ENBIENC]
|ea1sAyd pue eaudsAp
Suipae8al Aoediya-4as-

Jeak auo 0} S}ooM

aJed [ensn
oM} woly a8uey

uoUAAIRIUI
ay3 Jaye Jeak suo
031 dn uonejndod
ay3 Jo dn-moj|oy
4O syjuow aaJy|

aJed yyeay ensn

UojUSAIRIUI
3y Jayje Jeak auo
01 dn uonendod
ay3 Jo dn-moj|o}
1O syjuow aaJy

aJed yyeay ensn

‘yyeay [euosiad pue
Qd0OD 03 pajejaJ uonduUNy
J14109ds e pawJoyiad 1eyy

weJsdoud e Suiuieluod
9JINSP 3|IqOW B PAAIRIDI

ad0d yum syuaned
U2IYM Ul SUOIIUSAIRIU]

Juawadeuew-4as Suiuiely
se ||am se ‘syuedidiued Aq
pasieJ sanss| duissaippe
pue Suikjnuapi)
uoIlUdAJSIUI JUBWSSeuew
-J|9s aJeayyeay |ensn

(sits
JuswaSeuew-yas Sujulesy
se |jam se ‘syuedpinied Aq

pasieJ sanss| Suissaippe
pue Suikyuspl)
uonUBaAJISIUI JUBWSSeURW
-J|9s aJeayyeay |ensn

51°e 39 meys

21839 4ynT

¢.'|B 19 Uoss ez

) ‘Aijevion- .

S9W02IN0 3yl Jo Aue 01 (4@l) @8ueyd Joineyaq jo ~ODYH- adod yum

ul synsaJ auediudis K102yl 8y uo paseq pawliogiad .m:n._.__mm_cm__._mm ) painadsun 2Jed [ensn sjuaned Ul SUOIIUBAIRIUI Jle 19 A9 jews

Oou 2JaMm 3y sem siskjeue ue ‘sa|diJe PSR PEY Juawadeuew-y|9s
‘uonezi|eydsoH-
9U3 JO S}NSaJ 9y} UO paseg
Jnsay sjuswnJajsuj poassasse sswodinQ r_uw:w_ An_:O._U _o._ucouv AQ:OLU _Mu:wE_‘_wQXNV oyiny
uoljeAialu| UOoIJuU3AIllU| UOIUSAIRJU|

"S9IPNIS Pa1I3|3s BY3 JO SINSJ PUL SUOUIAIDIUI BY3 JO SISSYIUAS *€ 3eyd

7113

Braz. ). Respir. Cardiovasc. Crit. Care Physiother., 2025; 16:e00452024



C x

Effectiveness of self-management interventions in individuals diagnosed with COPD: an integrative review

UoneAIDY JUBNRd = NV ‘2n8ne4-Adelay] ssau|

"ApNIs S1Y) 10} PaII3|S SaIPNIS a3 U0 paseq sloyine ayy Agq paieloqe|d :324n0S
'Xapul ssew Apoq = [N ‘A2ed1})3-4|9S Jo xapu| pardepy uoneljigqeyay Aleuownd = 3SIVid ‘24NsesaN

JUOJYD JO JUBWISSISSY |PUONIUNS = 4-1[DV4 ‘A10IUdAU| anSileq [euoisuswIpNNAl = [4IN ‘@4ieuuonsang) Alojelidsay d1uolyd = DY) ‘91eas Aedil3-1|as

95e3SI d1U0JYD = Y-§3SAD JoIARYyag JUBWISeURN-DS = SINSD ‘1S91 JUBWSS3SSY Ad0)D = LD ‘3|2dS Juswadeue|y a1e)-419S = D-dINDS Xapu| eaudsAqg auljsseg = |@g ‘241euuoissnd as4no) [eaiuld =

D) !9]eds Aed1y3-419S AdO) = SISI ‘eaudsA [1PUNOD Youeasay [edIP3aN = JYIN ‘ASAINS Alewilwins wWall-9€ = 9€-4S ‘ASAINS Alewilins wWall-Z| = Z1-4S 1S31 Y|BM INUIA--XIS = TMIN9 ‘2INSE3IA 92UBWI0}ISd

jeuoinednddQ ueipeue) = Nd0O)D ‘9]eds 1edw| andned = Si4 ‘91825 DY PAIPOIA = DYINW 9|edS uoissaldag pue A1dixuy [e)dSoH = SAVH ‘9]edS Aded1j43-}|9S 3SI249XT YSIPamS = S3SI-S ‘Juswageuey
-J|9S andie4 1oy 9|e2S Aded11)3-4|9S PaAIdIad = INS43Sd ‘@lieuuonsand) Aiolelidsay 284099 JUIeS = HYDS HIOMBUWEIH UleWOo [BINJ03Y]L = 4dl ‘(3417 40 Aljend paiejay-yijesH) :1o0DYH :uonde)

"aJleuuonsanb
Aq Aep Jad pasows

sapaJedd Jo Jagqwinu

33 Ul uopdNpal
pue Jeak auo Jaye

Supjows ul uondINPIY-

‘asleuuonsanb
Ag syiuow 7| pue
‘XIS ‘994y) 1e a8ueyd

Supjows pue
Auanoe jedisAyd uo sioyine ayy

'uoessad
Supjows pue Ajanoe
|eaisAyd Suipnppui ‘e8ueyd

uoUSAIRIUI
3y3 Ja1je syiuow

98Jeydsip e
asinu Alojedidsal e
Aq Adesayy uagAxo

jo uopdunsaud
pue ‘suoliedipaw
JO 3sn oam e

‘98.Jeydsip a4ojaq papiroad
sem 3uiured] ‘adOD ul aied

JolAeyaq pauleisns- Kg padojanap aJieuuonsand- JoIABY3Q pauleIsSNS- , SaW} 9l 03 934y} |ensn pue juswageuew 2’1 39 Suepm
. ) . Yylemy pue ‘yixis
'SINSD Ag syyuow 1vD- 700YUH - g Aininoe jeaishyd -JI9s Joy dde yyeay e
Z1 Jano Joineyaq 'SINSD- ‘Joineyaq piiui aui v Sujuieyurew Suluiejuod 231A3p 3)IqON
JusWadeurW-)[9S- Juswadeuew-4as- uo IApe Se
1w Ag syauow yons ‘uonesnpa
Z1 pue ‘XIs ‘aaiyy 1e yyeay Suipnjul
sdnoJ3 yyoqg ul 100YH ‘aled |ensn
ul Juswanosduwi-
110} Juawanoadw
juedyugis Ajleonsnels
Answounds- '92ueping suoydajan
'D-dINDS Aq L s ‘uopduny unj ur sadueyd- pue ‘lenuew uodNJISUl ue
S[|)s JuaWwadeuew-4|as . INg ‘INg ur 28ueyd- ‘Suli03lUOW pue uoneINPa
sioyine , jusWiIea) , ,1/Kexjon
ul pue |ag Aq eaudsAp ‘suonezieydsoH- syjuow aaJy + S)SIA dWoy ‘uoieanpa
ay3 Aq padojanap wio4- , pue aJed aunnoy pue aWlIASD
ul Juswanosduw g i 'S||1xS JuawaBeuew-y|as- |endsoy jo 3unsisuod (d1g3)
uedIusIs Ajjeansneis .o_n__\/_wm ‘eaudsAQ- wieJl80ld UoUSAIRIU|
-1a8 paseg-uoleinp3
suondidsaud
"IN Aq JusWIR] 0}
(8.1eydsip Jae syuow . . syuow 2a4y1 9dualaype pue quswageuew
omy) eaudsAg ul pue OdD- 10OYH- JOJ paNuURU0d adoD Jo swoidwAs
; s s woidwAs sapnjul eyl .
535D Aq (84eydsip S35D- ‘foed1yya-419s- dn-mojjo} a3 Inoqe syuaned 5.’ |e 1@ noi
|evdsoy Jaye) Loediyss DUN- ‘eaudsAQ- ‘lendsoy sy woJy  2182NPI ‘UoISSiwpe |ENUELL LIOLNSUL U Yim
- ; ’ ’ ; A weJdo.ud Juswadeuew-}as
-J19S “T0OYH Ul synsaJ a81eydsip Jayy 194y 'dd0od
uedIusIs Ajjeansneis yum syuaned Joy
JusWIea) [BNSN
3|nsay syuawinaisuj passasse sawi0d3nQ WAl L ] el e Lt e Joyiny
uoneAialu| uonU3AAIRIU| uonuUaAIdU|

“'paNuUnRUO) g ey

8/13

Braz. ). Respir. Cardiovasc. Crit. Care Physiother., 2025; 16:e00452024



C x

Effectiveness of self-management interventions in individuals diagnosed with COPD: an integrative review

*ApN1s siyy 1oy pa1da|as SaIpNIs ay3 Uo paseq sJoyine ay3 Ag paiesogels :934nos

"xapul ssew Apoq = 1ING Aoed1y3-413S Jo xapul pardepy uoneligeyay Aeuowind = ISIVHd ‘2INsea
UONBAINDY JUBNEd = NV ‘@n3ne4-Adetay] sSauj|| 21UOIYD JO JUBWISSISSY |PUONIUNS = 4-1[DV4 ‘A101udAu| andieq [euoisuswipnAl = [4IN ‘@4ieuuonsand Alojedidsay diuolyd = DY) ‘9|eas Aediyl3-J|es
3SeasI d1UoJYD = ¥-§3SAD JoIneyag JuUsWSeURIA-[9S = SINSD ‘3S91 JUBWISSISSY AdOD = LVD 9|25 Juswaseue|p 248)-49S = D-dINIS ‘Xapu| eaudsAQ auljased = |@g ‘241euuonsand) asinod [eaiul)) =
D) !8]eds Aed1y3-419S AdO) = SISI ‘eaudsA [1PUN0D Youeasay |edIPaN = JYIN ‘ASAINS Alewilwins wall-9€ = 9€-4S ‘ASAINS Alewilins Wall-Z| = Z1-4S 1S31 YA INUIA-XIS = TMIN9 ‘2INSE3|A 92UBWI0}ISd
jeuonnednadQ ueipeue) = INdO ‘2eds 1edw| andied = si4 ‘21eds DYIN PRUIPOIN = DYINW ‘9|edS uoissaldag pue AaIxuy |e3idsoH = SQVH 2|e2S A2ed1443-}|9S 9S1249XT YSIPams = §353-S JuswaSeur|y

-J|9S an8ine4 10} 3|eds Adediyi3-J|aS PaAIRdIad = INS43Sd ‘2Jieuuonsand) Aiojeldidsay 981080 1ules = DYDS HJOMaWEeIS Ulewoq [ed1aloay] = 4dl (3417 Jo Aljend paieay-yieaH) :10DYH :uonde)

535D Aq Aeoyyye
-}|9S JO uondNpa.
ul synsal
wuesyusis Ajjesnsneis

3-535aD Aq
Aoed14)9-4|9s Ul synsau
uedIug]s Ajjednsnels

3SIvdd Ag 3uawaSeuew
-J|9s ul Aoediyla-yes

JdIN-
'S3sD-
‘0D2-
‘DYDS pue OYd-
‘uopdasgns Aiaisen ayl
ul a8ueyd ay3 ygnoayl ‘O¥d-
‘Jj9su
uonedidde ayy Agq papJodau
asn Jo aw} 3yl Aq paulwialag-

‘OYDS-
!9]e2s 94ed-4|9S Y-
"M-S35AD-
‘31e3s
97uaiadx3 woirdwAs ayl-

SUSIA
Aouadiaws pue suonezijeydsoy
J0o} paiyads JoN-

‘eaudsAQ-
‘Roediya-y|es-
‘9seas|p
33 JO |0J3U0) |edIUlD-
“100-
‘Joineyaq
Juswadeuew-)|as-
‘dde ayy 01 @2uaJaypy-

00~
‘JuswaSeuew
-}|9s 03 2dUBIBYPY-
ZRlAIITENIEIS
‘9dualiadxs woydwAs-

00
‘syIsIA Aoua8iawa
pue suonezijeydsoH-
QuawaSeuew

syuow 9

a8Jeydsip
J9)Je syuow omy
dn-mojjo} pue
51Ul Jusnedino
3y Ul poriad
ay1 anoydnouyl

syluow 4z pue
924Y1 Usamiaq
uojUSAIRIUI
Juswaseuew-y|as

J9ye

pue aJ1042q dnoud
UOIIUAAIRIUI BY)

2Jedwod 0} pawle
Apnis ay] "auopN

s19|ydwed
paseq-1xa1 ysnoaya
papinoid uonesnpa

|euoniped

‘PauLa.ds
SUOllUaAJ=1Ul °2Y]

uonediiued uideinodus
sa8essaw [euoneApow
pue suonedpaw Jo
SpeayJa13Ia| ‘uoieqJadexs
ue uaym uejd uonoe
J19Y3 J23ud ued syuaned
Yd21ym ur adoo 4oy ued
uoljde ue pue ‘Suiylealq
I|-pasJnd 1o} sasIDJaxd
03pIA uipnpul ‘ado) 104
S92JN0SaJ [eUOEINPD
‘y8nod ‘AlAnoe ‘uoneanies
uadAxo ‘a1eJ 1eay Jo
SuipJ0daJ pue ulioluow
sapinoud jeyy ddy

'SUOISSas
pSzI[enpIAIpUI INUIW-0E
ysgnouayy papinoud
sweJld0121d uo paseq
uol3edINpa JusWaSeuew-4|as

‘uoneAde
juaned jo ajdpund ayy

17’1839 N

o133 104D

pue uoneanoe ‘OYDS 1VD- -j|9s ul Aoediyye-y|9s 121 dn-mojjoy asedwod 01 swie o paseq SUONUAAIIL <'le 12 1e8ieuys
juaned ul synsal ‘3SIvdd ‘INVd- pue uolleAlIde Jualed- Apnis ay] 'dnoud : :
pawoyiad Juswaseuew-y|9s
juediiudis Ajjeansnels 'AVH- ‘(A&ya1xue ‘uoissaidap) SaIpMS pa1a[as uosiedwod oN
‘J591 Sunj|eMm 3INYS {LMING- yeay |eIusy - 34 JO WOS
‘Rynnoe jeaisAyd-
18ud dnoup joauo dnoup jeyuswniadx
3 nsay sjuawniisuj passasse sawo3InQ :oﬂm?_w_u:_ ( :o_uwmh?_wu:_“: ( :w__u:w?_wm:_ 3) Joyiny

“"PaNURUOD *E 14ey)

9/13

Braz. ). Respir. Cardiovasc. Crit. Care Physiother., 2025; 16:e00452024



Effectiveness of self-management interventions in individuals diagnosed with COPD: an integrative review

C x

Selecting the studies on databases and records
=
%ﬁ Records found through: Records removed before screening: (n = 317)
'3 PUBMED (n =597) Classified as non-eligible by non-automated
o EMBASE (n=505) ™ tools (n=0)
g Other reasons: (n=0)
Q .
- r
Screened records: (n=785) > Records excluded: (n=542)
5 l l
£
o Studies searched to be included: (n=243) | Publications removed: (n =231)
3
s | l
: L GEmemeEs g Publication excluded:
Studies assessed for eligibility: (n=12) > Reason: text not available: (n=02)
ol
=
(=]
.—3 Total studies selected for Review: (n=10)
=

Figure 1. Flowchart of the sampling composition according to the criteria of the Preferred Reporting Items for Systematic Reviews

and Meta-Analyses (PRISMA) 2020.

Source: elaborated by the authors based on the studies selected for this study.

discharge'®'2°, In contrast, only one study found a reduction
in the latter outcome?'. Smalley et al.?, Luhr et al.”#, and
Shaw et al.” found no statistically significant results.

DISCUSSION

This literature review showed that self-management
interventions were effective in terms of social function,
dyspnea, promoting sustained behavior change, smoking
reduction, HRQolL, skills, and patient activation regarding
their health condition. However, the findings on self-efficacy
were inconsistent. The interventions varied significantly
between specialties and used different instruments, some
of which are neither specific to the condition being studied
or did not follow a uniform consensus on the components
of the interventions.

Based on the above, social functioning was a positive
outcome of self-management interventions, showing that
individuals participated more in daily and social activities.
Therefore, encouraging sociability is crucial because, as
highlighted by Disler et al.??, social isolation is common
in individuals with COPD, mainly due to dyspnea, which
can result in problems such as anxiety and depression,
which are predictors of mortality*’. Dyspnea was another
favorable outcome, with marked improvements after two
months of intervention, as it is one of the main causes
of hospitalizations. These findings are corroborated
by a systematic review showing that self-management

Braz. ). Respir. Cardiovasc. Crit. Care Physiother., 2025; 16:e00452024

interventions significantly improved dyspnea persisting
after two months of intervention?.

There was a reduction in smoking and sustained
behavioral change, that is, an increase in the frequency of
physical exercise. Cessation is the main intervention for
COPD management, as it directly influences symptoms,
reducing the frequency of exacerbations. Adding exercise
to the routine of COPD patients is key to improving their
cardiorespiratory capacity and muscle strength, since
their reduced daily and social activities lead to a sedentary
lifestyle and lower exercise tolerance, resulting in symptoms
such as dyspnea and exacerbations. Gregersen et al.?®
also found that self-management interventions reduced
hospitalizations and health service use, in addition to
improving physical activity levels.

In terms of HRQoL, it is common to observe that
lung function deteriorates progressively, leading to a
gradual decline in physical, emotional, and social health,
simultaneously leading to a reduction in this outcome?.
A 2016 systematic review demonstrated that self-
management interventions in COPD were effective in
significantly increasing this outcome after 12 months of
intervention?’, confirming the findings of this study, which
also highlighted this persistence'®,

Three studies reported significant improvements Inin
skills and self-efficacy in COPD self-management, that
persisted from two to twelve months after the intervention.
Self-management interventions include acquiring skills
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that can improve symptom management, medication
adherence, and overall health management for COPD
patients, guided by their own concerns and complaints.
Self-efficacy, or the patient’s confidence in managing
their health, is also a key aspect of ensuring effective and
appropriate management of the condition. A systematic
review with meta-analysis corroborates these findings,
showing that interventions were effective in developing
self-management skills, increasing HRQoL, and reducing
hospitalizations and emergency room visits?.

Robert Wu et al. reported a significant decrease in the
Emotional Arousal subscale of the COPD Self-Efficacy Scale,
which directly impacted the reduction of this outcome. There
is also evidence that self-efficacy tends to decrease in patients
with COPD over time due to symptom exacerbation, disease
severity, aging, and other factors?. The composition of the
sample in the aforementioned study reflects these factors,
as it consisted mainly of elderly individuals (with a mean age
of 69.8 years) and a mean diagnosis of 9.3 years, which may
have contributed to the reduction in this outcome.

The study revealed variability in the implementation of
self-management interventions. Among the nine studies
analyzed, two used mobile devices with specific programs
for COPD™™'8, but only one achieved significant results. The
effectiveness of digital interventions remains uncertain, as
they showed few significant improvements in the outcomes
mentioned*. Approaches such as pictogram instructions and
health manuals''“'52, were consistent with the literature,
which associates greater engagement in self-management
with better clinical outcomes'?, and the promotion of health
empowerment through group meetings and individual
education. Two studies implemented group interventions
in Primary Health Care'*'* without statistically significant
results proving their effectiveness, but with a tendency
to reduce anxiety and medical consultations®. Regarding
responsibility for the interventions, most studies did not
specify the professional involved, varying according to the
available team. When mentioned, nurses led most cases,
with physical therapists being cited in only one study. This
highlights the need for further research to assess their role
in these interventions'.

According to data available in Ordinance No. 19 of the
Brazilian Ministry of Health, COPD represents an annual
cost of approximately R$ 72 million®. This study showed
that self-management interventions have a direct impact
on reducing the number of exacerbations through
symptom and medication control and, consequently, on
hospitalization rates in this population, which could reduce
public health spending.

The limitations of this study include the heterogeneity
of the population analyzed, which encompassed not only
individuals with COPD but also those with congestive
heart failure (CHF), variations in COPD stages and severity,
and a wide age range, with a predominance of elderly
individuals. The interventions were applied at various
levels of complexity, ranging from primary care to intensive
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care units (ICUs), using diverse methods and addressing
different topics, which hindered defining a single model.
Also, the diversity of measurement instruments, especially
in assessing self-management and effectiveness,
undermined the reliability of the results's¢1720,

As strengths, the study highlighted the effectiveness of
self-managementinterventions and pointed out gaps, such
as the scarcity of validated instruments aimed at assessing
the acquisition of self-management and self-efficacy skills
in patients with COPD, the lack of understanding of the
role of physical therapists in implementing strategies, and
the impact of these practices in terms of public health
spending, which are all key issues for further research.

CONCLUSION

The effectiveness of self-management interventions in
patients with COPD was shown by improvements in social
functioning, reduced dyspnea, sustained behavior change,
decreased smoking, increased quality of life, development of
self-management skills and self-efficacy, and greater patient
activation regarding their health condition. However, further
studies are needed to consolidate these conclusions.
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