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Effects of the Nurse-led Discharge Education on Symptom Experience and
Self-Care Compliance in Patients with Chronic Obstructive Pulmonary Disease

Cho, Eun Hye' - Hwang, Seon Young®

'Staff Nurse, Kidok University in Gwangju, Health Examination Center, ?Assistant Professor, Department of Nursing, Chosun University

Purpose: This study was conducted to examine the effects of the nurse-led one-on-one discharge education on
the levels of symptom experience and self-care compliance among patients with chronic obstructive pulmonary
disease (COPD) who had not previously participated in an education or respiratory rehabilitation program.
Methods: This study used a quasi-experimental pre-and post-test design with nonequivalent control group. Sixty
seven hospitalized patients (34 for experimental and 33 for control groups) were recruited from in-patient units
of a general hospital from August to November, 2010. The one-on-one education session of symptom
management and daily self-care was administered to experimental group for 50 minutes along with a follow-up
phone call. Self-administered questionnaire was administered at the pretest and at 1 month after discharge.
Results: The subjects were 67.43(£10.24)years old in average. The mean differences of symptom experience
(t=3.39, p=.001) and self-care compliance (t=-38.13, p<.001) in the experimental group was significantly higher
than those of the control group. Conclusion: Nurse-led one-on-one discharge education was effective in reducing
the level of symptom experience and enhancing self-care compliance at home within one month after discharge.
Therefore, this form of one-on-one education provided by nurses might be applicable effectively for COPD patients
who do not have access to respiratory rehabilitation programs.

Key Words: Chronic obstructive pulmonary disease, Symptoms, Patient compliance, Education
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Figure 1. A sample of a booklet for COPD patients.
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MBI EZO YNF SN U FAWL0 (et 5T

2ol 63%(219), A&l 59%(209)ol|4 COPD
A Fo= AA7A] A&AH 02§t SHEHA
t}. COPD stage$} FEV, HiFgtolAE F 7 7k ‘rr943]'
2ol gl o, thzT o] 4209} AF T 44900 4] 3L
%, B 5o v R Ado] gtk 33 lth. cOPD
Ak 717re A& Fto] FoF 49.28+32 6070Y, TS

Table 1. Homogeneity Tests for Demographic Variables between Experimental and Control Group (N=67)
Exp. (n=34) Cont, (n=33) 2
Variables Categories t or X Vel
n (%) or MESD n (%) or M%=SD

Age (year) 47~65 12 (35.3) 11 (33.3) 0.41 .817
66~75 12 (35.3) 14 (42.4)
76~84 10 (29.4) 8 (24.2)
M=£SD 67.82+10.64 06.39£9.85 1.32 .210

Gender Male 30 (88.2) 29 (87.9) 0.01 .964
Female 4(11,8) 4(12.1)

Education level No education 6 (17.6) 2 (6.1) 6.80 .078
Elementary school 15 (44.1) 20 (60.6)
Middle school 7 (20.6) 10 (30.3)
High school 6 (17.6) 1(3.0)

Monthly income <100 20 (58.8) 25 (75.8) 2.18 .140

(10,000 won) >100 14 (41.2) 8 (24.2)

Marital status Married 21 (61.0) 21 (63.6) 0.10 758
Widowed/divorced 13 (39.0) 12 (36.4)

Occupation Yes 10 (28.6) 9(25.7) 0.17 .788
No 24 (71.4) 26 (74.3)

Living with Alone 6 (18.0) 7 (21.2) 0.18 .670
Spouse/family 28 (82.0) 26 (78.8)

Health insurance Medical aid 9 (26.5) 9(27.3) 0.05 941
Medical insurance 25 (73.5) 24 (72.7)

Exp.=experimental group; Cont,=control group.
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P<.001). i kol A7REE e B g ole] Bt 2ol
£ wlas) BE, AeAb-2 ASlEhaL, Aolekel A
5,121,493, tIZT 0.06=0.5673 0] Q3L(t=-18.27, p<

.001), B3 AT 6.4712.83%, =7 -0.09+
1,689 02 YEPEI(=-11.49, p<.001), FeFe AdT
9.06£3,0874, thZ&- -0.74+ 1,548 0] Th(t=-16.85, p<
.001), E5FS AT 8,181,114, ET -0.52
+0.917 0] A 31(1=-34.99, p<.001), 7}&f Ml&L A+
7,66+ 1,497, T2 -0.40 10,657 0] Q.01 (t=-29.257, p<
.001), dutdtel= AT 6,541,784, thET 0.03+1.31

Ao 2 JeRdth(t=-17.30, p<.001)(Table 4),

Table 2. Homogeneity Tests for Clinical Characteristics and Study Variables between Experimental and Control Group (N=67)
Exp. (n=34) Cont, (n=33) 7
Variables Categories torXx P
n (%) or M*SD n (%) or M*SD
Smoking Continued 20 (58.8) 21 (63.6) 0.16 686
Never/quit 14 (41.2) 12 (36.4)
COPD stage I 2(5.9) 30.1 2,78 .428
II 13 (38.2) 10 (30.3)
111 13 (38.2) 9(27.3)
v 6 (17.6) 11 (33.3)
FEV; (%) 49.29+21.18 45.06£22.93 -0.79 .432
Comorbid disease Yes 15 (44.1) 14 (42.4) 0.02 .889
No 19 (55.9) 19 (57.6)
Period after diagnosis (months) 49.28+32.60 63.76+40.47 1.96 .065
Frequency of hospital admission (times) 5.441+3.65 7.58+£5.57 1.86 .070
Symptom experience 24.68E7.34 25.71+£10.74 0.47 641
Self-care compliance 107.21+4.75 108.87%7.35 1.11 271

Exp.=experimental group; Cont.=control group. COPD=chronic pulmonary obstructive disease; FEV,=forced expiratory volume at one second.

600 Korean Journal of Adult Nursing



ok m=gE B ARk 65.7%7F D=9 1008t € ofst

Table 3. Mean Differences of Symptom Experience between Experimental and Control Groups (N=67)
S o Pretest Posttest Difference .
ArabIes roups M=SD MESD M=ESD 5
Symptom experience Exp. (n=34) 24,6817.34 19.76£4.11 -4.62+4 44 3.39 .001
Cont. (n=33) 25.71%+10.74 24.24+7.57 -0.94t4 42
Dyspnea Exp. (n=34) 5.82£2.05 4.35%+1.25 -1.47%+1.41 3.42 .001
Cont. (n=33) 5.21£2.29 5.09+1.84 -0.12£1.80
Coughing Exp. (n=34) 3.061+2.09 1.74%£1.08 -1.32%+1.72 3.01 .004
Cont, (n=33) 2.24+2 44 1.94%+1.95 -0.30£0.91
Sputum Exp. (n=34) 5.62+2.02 4,47+1.28 -1.15£1.50 1.89 .063
Cont. (n=33) 4,09+2.87 3.67%£2.20 -0.42+£1.62
Fatigue Exp. (n=34) 412+1.74 3.06£1.28 -1.06£1.23 1.61 112
Cont, (n=33) 4,.88+2.71 4,30£2 44 -0.58+1.23
Sleep difficulty Exp. (n=34) 2.64%1.96 1.88+1.34 -0.76£1.10 3.93 <.001
Cont, (n=33) 3.82£3.08 4,03£3,12 0.21£0.92
Recent memory Exp. (n=34) 2.12%1.37 2.09%1.38 -0.03+0.17 -0.01 .992
Cont, (n=33) 3.00%+2.46 2,97%2.39 -0.03+£0.47
Remote memory  Exp. (n=34) 1.00£0.25 1.03£0.17 0.03%+0.17 -0.32 .751
Cont, (n=33) 1.94%+1.90 1.94%1.84 0.00£0.50
Exp.=experimental group; Cont,=control group.
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Table 4. Mean Differences of Compliance with Self-care between Experimental and Control Groups (N=67)
Pretest Posttest Difference
Variables Range  Groups t P
M=£SD M=£SD M=£SD
Self-care compliance 49~196  Exp. (n=34) 107.21%£4.75 133.44+4.03 26.23£3 .41 -38.13 <.001
Cont, (n=33) 108.87%£7.35 108.30%7.21 -0.57+2.19
Diet 7~28 Exp. (n=34) 18.21+1.09 23.32+1.36 5.12£1.49 -18.27 <.001
Cont. (n=33) 17.39£2.40 17.45%2.49 0.06£0.56
Environment 8~32 Exp. (n=34) 22.32%+2.10 28.79+1,59 6.47+2.83 -11.49 <.001
Cont. (n=33) 22.24+1.71 22.15%2.12 -0.09£1.68
Medication 9~306 Exp. (n=34) 25.31£2 34 34.37+1.54 9.06%+3.08 -16.85 <.001
Cont. (n=33) 25.49%4.10 24.71%4.17 -0.74%£1.54
Respiratory 5~20 Exp. (n=34) 6.681+0.91 14.85+0.78 8.18£1.11 -34,99 <.001
exercise Cont, (n=33) 7.81+1.63 7.30£1.57 -0.52+0.91
Sputum 5~20 Exp. (n=34) 7.23%0.65 14.89+1.28 7.66%1.49 -29.25 <.001
discharge Cont, (n=33) 7.86%1.19 7.46%+1.15 -0.40%0.65
General 8~32  Exp. (n=34) 20.03+1.59 26.58%0.96 6.56+1.78 -17.30 <.001
management Cont, (n=33) 20.64£1.36 20.61£1.66 -0.03+1.31
Oxygen use 7~28 Exp. (n=34) 7.50%+2.03 7.41%£2 40 -0.09+1.88 -0.95 .788
Cont, (n=33) 7.58+1.85 7.58%+1.90 0.00£0.00
Exp.=experimental group; Cont,=control group.
SEIH AT Fo sl ZFAEATHE A ellA(0h, 2003) @A) SARE 4F3Ee] 7H W SFAIGRE9] o]
SEAL wFo] oo JFZ v|AH FFAst] JFS  F A AREE S A A3 E TS dH
291 Ao Brh whebd ol 4 EFAR Zeagel & 7 AHITh: AvHKim, 200208 AAHT), EH he
gstElo] QA 2 WM E WE 1AL Fr 5t WA E AEA T S AR FAS F
o thdA=olAl 3715 Sl tigh #ele} thAd, 552 Flehs 202 YEpsdth(Bae & Suh, 2001), whehba] o512l
o A, FU7IE B FopW, Telal QoA o ofgk A AT S-S COPD thdAke] A Rts
o] S4¢kskE g oy 5ol talA thdate] £ FHFEE ol FFAI 0 R WEl Xl AFE A A A|(Kim
oo BtFo] FEE AR THAAL A dEuSS & Yong, 2005)9] Bl ko g A|&H Q] &go] I
AgH o2 Aldel Aol BN Fad Aow AZE  aFe st X AT Y $AS oo ¥
o B AT e gAY S AnE AR AR mevdere Al 54, A vEd, S5
of gt HE o g st S AlelM e tidate] = F, dAAE By, ¥, Fean, A TS X
o4 Rt B0 wel Avtel 9IS FUS Ao b Fehglon], ol UldRtel At see Tefstel 1Y
S5, $F AP 43S A9 ABH F4e F H 2 DA AFE FHE WS AEF ol 83el 1 A7
Hol Wag Aoz B}, A7} A% A FHmES & Aot oAl A
AW e FYPA | e /M AF Ay Hd A corD  31E FHS F7MA7E 7193 Ao g AzbEn), w3k
B AT ANY JFTLE HAT R4 A He Tl YA ASHo D HET 5 USF BE
7 g Fol AR Ao eyt olzlg  aaxe] AT 2 AFA g 15]9] apwe o
A3 COPD BAES] $5 AW EU Wl E s Aol RS Faol 3949 %S e Aow v
Aspde 4 & 2o i A7tde] Aurt folaiAl = wEbA didabe] A Es s wolal AekdelE 2l 2
skehe Aol A3k (Lee & Kim, 2006), A 9AE 7RES 8 B 941717 9154 B9 A Qe w
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