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Relationship of Knowledge, Attitude, Correct Metered Dose Inhaler Use, and
Self-management Compliance among Patients with COPD
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Purpose: The aim of this study was to assess knowledge, attitude, correct metered dose inhaler (MDI) use and
compliance with self management among patients with chronic obstructive pulmonary disease (COPD). Methods:
The participants of this study consisted of 109 COPD patients who were outpatients in C and K hospital located
in G city from March 1 to September 30th, 2010. Data were measured using self-administered questionnaires
and observational checklist. The data were analyzed using SPSS/WIN 18.0 program that included mean, standard
deviation, ANOVA, Sheffe test, and Pearson's correlation. Results: There were significant relationships between
knowledge and attitude (r=.33, p <.001), between knowledge and correct MDI use (r=.37, p <.001), and between
knowledge and self-management compliance (r=.28, p=.003). There was significant relationship between
attitude and self-management compliance (r=.33. p <.001). In contrast, attitude was not significantly related to
correct MDI use. Conclusion: The study showed that COPD knowledge and attitude of patients were related
compliance in managing their disease. Therefore, strategies need to be utilized in education programs which
would improve knowledge and subsequently improve attitude and compliance.

Key Words: COPD, Knowledge, Attitude, Compliance, Self-management

M = 2007). 2008'd ZAtefA] -2utz} 404 o) 4g21e] COPD

FHEL 13.1%9.2. 9 (The Forth Korea National Health
o EeHM and Nutrition Examination Survey data, 2010), COPD&=
AAH =2 27,5005 Ho] Abgah= AFgQle] 4915 A1A]
kL 9Ith(Annesi-Maesano & Dab, 2006). WHO2] 2030
sease, COPD)2 #|¢] @520 2 Hi-7hodxolm Azt d AFE APFAAS ¢l&g Baxo| mp2™, COPDE ¢l
F&el= 71FAIRRS Hole 38712 %ke|ck(Rabe et al,, g Abgo] 3912 Ao = Yeh} W ES AMYEo| S7FhE

F20: dHMdm R, XA, i, Xphzel, o

Corresponding author: Choi, Ja Yun

o] =

Department of Nursing, Nursing, Chonnam National University, 5 Hak-dong, Dong-gu, Gwangju 501-746, Korea,
Tel: +82-62-220-4343, Fax: +82-62-225-3307, E-mail: choijy@chonnam.ac kr

e A 1247 kel 8] e] AALs}e) el Zokrel.

- This dmde is a condensed form of the first author's mdster's thesis from Chonnam National University.

E1d: 20113 11€ 21 /7 £3Y: 20123 4€ 129 / AAETAL: 20129 4€ 19¢

© 2012 Korean Society of Adult Nursing

http://www.ana.or.kr
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FA2] Aot (WHO, 2008). K8+ 2008'd $-2luietel| A
COPDZE Q1%+ o2zl H]= 3959 4, 4o = Qg s H]
= 4249 o] AREc}(Health Insurance Review &
Assessment Service, 2008).

o217l COPDE 7)1t ofuzg} 7153} A] HAts] ol whf
gt BAA EAS 2 Bt ofyz} o= Qs AAt
317 ZAIE ZstaL ok, -evet 173e 403t v
A Ao aro] 2S vl AFtellA ake] A ATt
Z+7+ 0,903 0.87= COPD 3k4}9] 2ko] Ho] vre 7o & 1}
Ebgtli(ung & Lee, 2011). o]23t B3, AA7 £
COPD¥] ¢f3t= Q1% WU wito]n, COPD ¢sh= 2
At A oldlg 3l oA 5 Atk o= A&AA &
7he] oL F3l COPD o35tz <13k Alg#olA] 23t ¢
o} 54 HhE 397t Fol& A7 23 (Bourbeau et al,
2003)E B3l & 7 AAet.

Azt 2o, S48l e tix 58 sk
H], A&H ool A47|7ke] Avrd e e A g2 A
7] o] FilojirM F/s ostal, ostE AT,
WAL FlES SIS Aok(Fitch, Iwasaki,
Pyenson, Plauschinat, & Zhang, 2011). Z134], £z
A3 o]t FE S Fdhs =Tt 40~60% ol 1
231 Qe Ao =2 Rl Bolgo] Fej= Jrirkg, 4
H, 2 FEAREQ] Ao YETtHRand, 2005).
FX oFE QS F33 AptAE] o] Eo] AN E
XA Q)] wiZell A7tAE] ool FEFE WX+ W
glstar QRIS wefsto] A7te] oS ST I=
2a3e] 7ol F g sriar AZHErt,

Teht =y - 9 AFEES AR, COPDe #gh A
A7HE] ol HTkE 54, #H71%, 2sHexacerbation)
o 22 COPD 24 A=t 4te] A3 22 Hg A9
lel 23 o] gF0x] Ut Al 7I& Aol olae
A9kA]Ql A7t e] Mok oFEo3f ol 23] o] BtaolA] glo]
(Agh, Inotai, & Meszaros, 2011), 7]& A7-ol|A] &<lIgk oF
Eol k= & T 2341 COPD| A7tz o]a)2 8¢l
& d g7} glrkar Az}, =gk FujollxE= COPD #zke]
A7HAe o] 3} AHE WS Slshs A7t A3 o] Fof
A2 ex9k7] wiE-ol] PwhA o 2 o]e)S E15}7] $lal Al =
= A2, "HE, A #A%t g Yol “Knowledge,
Attitude and Practice” (KAP) Q72 A|=3}arA} gt}
COPD #zte] zptaielel #dd W42 COPD| &3t

A2] 5% WAAAAABAE PO R WAL ANG
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(& ¥
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N9 o [

¢

At o) AT} Z74e A9 TS e o]
2}, 1d ool 47121 Aptae] ol|f o] P H SFE
39| At vehd Aew At Lemmens et al,
2010). = the HFRE HEE & 5 Y], COPDE ok
ARt vk Agto] gk 71| Bl =7t A7bd ] ol FFe vl
The Bk gio. 21989 18¢ 842 e s A5
HES 3 27, 18 A o] o] VAR =E Y
AL, 47HA Froll wet adtel gk el=rt Gebxct
Lahdenpera, 2001), A18) &3-ellx:= COPDe]| thgt Bl =R
TH= COPD $2k9] 9-&oluf BoMg ol w2 S/ xdolu
el As Rl Aol thFEolal(Balcells et al,
2010), = - 212 22 COPD 3t Hl=2 213k A7
7] et =3k COPDe| Ap7te] o] o= vk w32
33} ] Ak 57| (metered dose inhaler, MDI) A&
3} e 71eAel ZHe] Ado] 27T glo] A BT
WS olaFithn shtiehs R w0 = AL Hwl
oF=o] ¢hdgt adE 714 0 7] Al "t MDI9] ¢ A
B2 25%7ko] A& AR8-2 shal lth= Eal(Mannino,
Homa, Akinbami, Ford, & Redd, 2002)7} )11, A &3k
MDI ARg-2] 2910 = 11 ofste] ARg7 |7t A2 Rso] 3
g}=]o](Deerojanawong, Promsaka na Sakolnakorn, Prap-
phal, Hanrutakorn, & Sritippayawan, 2009), MDIe| tfgt
w50] 27e] ofaol A lolok F& o & ik

w2} 7 <t COPDo tigh A1), B, 48 MDI A}
& 5 A7l olslste] ol Bt Bl A7} o)
o7 BEsltia AZbE ], COPD S e g o|E
H% 7o) B2 lstel A7) olale SN2 5 9)
= AL 712877} Fast gt

2 o] E4& CoPDl T A4, Bk, 2k MDI

Abg 8 A7kere] olabste] B71E siets}r] Sigtolch. A
Aol mAe Thew i
« ke 5419} Q1A SAlel e COPDe] tie <1414
=2 stejait.
* ke E417} QP SAdel e COPDel i HlEE
sfofgic}
o ke SAh QLA SAd] e ek MDI AR 4
=2 sforgi}
o QbR Al QLA SAlol mE Aleke) ol
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£ A7 COPDe|l gt A2, ez, & MDI A &
A1e) olazte] BAE Aelely] 918 MeA A
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A& 20109 39 1UEE 99 3020744 GAl9|
HollM 571Ul AE2JellA COPDE
e st A= o= F 10970 drt.
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o ZAFA WEo] gl At

o AT FU7E ARS8k A
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9ol 11 MDIZ ol §3tgiar, AzehA) ke A9l
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5% 04 F A7 1210] MDI AMG: A=) 22 Abgtol
442 viZich. MDI AR§ ol g Ade A7 Aol 53]
AHEHE ATA 1919} 1S w4 1910] 22t BY R o
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5. XtzE4
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3} et
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orols| - 532
= 82975200193, S5 e 337 (30.3%) ] = 79(1=-2.41, p=.017)¢] COPDJ tht x| 4]0] =gk}
Al dastlon, S g AP 381 (34.9%) 010k (Table 1).

(Table 1),

AubA B4 2 Qb S4o w2 COPDo|l tigt #1241 2k 2, YHtY EN 2 AN EMof wE COPDO| tHEt Ef=
ol2 B3t A7}, 8+eE(F=6.48, p<.001)°] we} EA2 o
2 frofgt xpol7t e 2o g e, AR 14 23, o] Auba] 54 9 QA B @k COPDe| it Bl = 2}
3t ol E2UAPL R 2%, $5, L5 SUAET fofst o]E B AR, AR(F=3.23, p=.043), TE(F=6.96, p<
2%, 5 EYAEGg = 001), 52T AE(F=4.29, p=.003)°l] we} TAZo 2
83, p=.000), SHA W Fg A7t AUt AR HA A, 604 ofak7t 614 o]
3ol fle 73-3(t=-2.04, p=.044) R AL ddHo 242l REE COPDe| theh Bl = A7t 23| =%k, o

—_

Table 1. Level of Knowledge according to Sample Characteristics (N=109)
Characteristics Categories n (%) M=£SD torF P
Gender Male 99 (90.8) 18.23+7.00 0.40 091
Female 10 (9.2) 17.30£7.60

Age (year) <60 22(20.2) 19.50%7 .44 0.67 516
61~70 37 (33.9) 18.29+8.12
>71 50 (45.9) 17.441594

Education None® 19 (17.4) 13.21£6.29 6.48 <.001
Elementary school” 40 (36.7) 18.52+6.15 e>a,b,c,d
Middle school® 23 (21.1) 17.21£6.51 d>a,b,c
High school” 16 (14.7) 19.56%6.61
> College® 11 (10.1) 25.18%£6.99

Spouse Unpaired 7(6.4) 19.43%4.11 0.50 620
Paired 102 (93.6) 18.06£7.19

Body Mass Index Low (>18.5) 24 (22.0) 19.29+6.61 0.43 731

(kg/m?) Normal (18.5~23) 50 (45.9) 17.82+6.18

Overweight (23~25) 14 (12.8) 18.86+8.91
Obesity (25~30) 21 (19.3) 17.14+8.24

Smoking Current smoker 24 (22.0) 18.66+6.27 0.15 862
Non-smoker 15 (13.8) 17.87+£7.12
Ex-smoker 70 (64.2) 18.60%+8.07

Disease severity Mild 12 (11.0) 18.33+6.03 0.40 755
Moderate 39 (35.8) 17.48+6.51
Severe 44 (40.4) 18.97£7.15
Very severe 14 (12.8) 17.21£9.04

Level of dyspnea 1 11 (10.1) 21.45+6.78 1.40 240
2 34 (31.2) 18.08%5.20
3 33 (30.3) 17.93%£7.52
4 22 (20.2) 18.54+7.78
5 9(8.3) 14.11+8.83

Flu vaccination Yes 82 (75.2) 19.20+7.05 2.83 .006
No 27 (24.8) 14.92+5.97

History of ED visit Yes 33 (30.3) 16.09£6.66 -2.04 044
No 76 (69.7) 19.04%7.04

History of ICU Yes 38 (34.9) 15.97+5.97 241 017

admission No 71 (65.1) 19.30£7.30

Flu=influenza; ED=emergency department; ICU=intensive care unit.
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2 ol BYAR: Topuc A4t Egon], 35 294
o} thet o)y EQhARe 25 S 57 sk w9,
A9 4uAls} sebA Tt

3. UHIK EAM U QALY EMo|| [}2 MEt5 MDI AIR

DA 54 W QA B4 nhe e MDI ARl 3
o|& Mg A, 8F(F=2.98, p=.023) ¢l w2} TAX o=
ol Aol7t ARlovt, ALF A Ak, 3t TR

7| A8 H KporHe| oY

gk MDI ARg-of|4] fol=

olulA] E'_/\j ol o]
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UTH(Table 3).

dofl W X7t oY

4 5ol wh Akae] ole] Aol

B8 A3 8=(F=4.60, p=.002)°] w&} Ao

—

Fol2 Abol} glgiek.
g

HE o)

1274 23, CoPDel| tigh 27
F PR FEAR frejs)

@ ol E, 355

Table 2. Level of Attitude according to Sample Characteristics (N=109)
Characteristics Categories M=£SD torF D
Gender Male 137.48+18.57 -0.28 778
Female 139.20%+15.01

Age (year) <60" 145.59%16.39 3.23 043
61~70" 137.86%19.79 a>b,c
>71° 133.98+16.93

Education None® 131.16%=19.10 6.96 <.001
Elementary school” 130.93+15.73 d>a; d,e>b
Middle school® 139.74+18.82
High school” 146.81+12.21
> College* 155.55+14.25

Spouse Unpaired 138.80+21.72 0.26 792
Paired 137.46%=17.73

Body mass index Low (>18.5) 134.25+16.81 0.52 667
Normal (18.5~23) 137.80%£18.27
Overweight (23~25) 141.79%+23 .36
Obesity (25~30) 138.38+16.40

Smoking Current smoker 136.58+18.87 0.13 882
Non-smoker 139.60+19.22
Ex-smoker 137.59+12.22

Disease severity Mild 132.17£17.87 0.70 519
Moderate 137.92%+19.69
Severe 137.20£15.25
Very severe 142.93+22.96

Level of dyspnea 1* 152.09+13.56 429 .003
2° 141.03+16.22 a>d, e
E) 137.39£15.31
4 130.27+22.89
5¢ 126.11+14.80

Flu vaccination Yes 137.49+£18.77 -0.15 878
No 138.11+16.77

History of ED visit Yes 136.18+19.28 -0.55 584
No 138.28+17.84

History of ICU admission Yes 134.92+16.88 -1.14 256
No 139.10+18.85

Flu=influenza; ED=emergency department; ICU=intensive care unit,
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Table 3. Level of Correct MDI Use according to Sample Characteristics (N=109)

Characteristics Categories M=*SD tor F P

Gender Male 5.86%1.57 0.96 338
Female 5.33£1.50

Age (year) <60 6.00+1.45 1.47 234
61~70 6.05+1.63
=71 5.52%1.56

Education None® 479£1.32 298 .023
Elementary school” 6.00+1.60
Middle school® 6.04+1.69
High school” 5.69+1.20
> College* 6.45%151

Spouse Unpaired 6.43+1.51 0.91 440
Paired 5.70+1.56

Body mass index Low (>18.5) 6.57+£1.65 0.34 798
Normal (18.5~23) 6.34+1.50
Overweight (23~25) 6.78+1.56
Obesity (25~30) 6.19+1.64

Smoking Current smoker 5.88£1.51 0.04 962
Non-smoker 5.80*£1.82
Ex-smoker 5.77£1.55

Disease severity Mild 5251191 1.95 125
Moderate 5.97£1.50
Severe 5.57+1.45
Very severe 6.50£1.65

Level of dyspnea 1 5.45+093 1.29 278
2 5.68+1.43
3 6.24+1.75
4 5.77+1.54
b) 5.11£1.90

Flu vaccination Yes 5.78+1.59 -0.20 839
No 585+1.54

History of ED visit Yes 6.27+1.52 -0.51 612
No 6.48+1.57

History of ICU admission Yes 5.71+152 -0.43 0672
No 5.85+1.60

MDI=metered dose inhaler; Flu=influenza; ED=emergency department; ICU=intensive care unit.

5. Bhm A S| Zgtol| thet X|Al, i H Xi7p2ta] ofd

COPD®]| thgt 2|21} el = 7ke] A= r= 33 (<.001),
COPDo| thgh #2137} Ag3gt MDI ARg-#2] AJAAAIE r=
37 (<.001), COPD®]| thgt 2|23} 2p7ke] o]ef 7heo] <t
A= r=28 (003)E B}, COPDe| ti3t Bzl A7k
2] o]3) 7+e] AABAIE r= 33 (<.001) 2 Yehton}, 4
g MDI ARSFH= f-2l3t 2iAd o] gllth(Table 5),
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Table 4. Level of Self-management Compliance according to Sample Characteristics (N=109)
Characteristics Categories M=£SD tor F D
Gender Male 66.40+11.92 -1.21 228
Female 71.10+08.37

Age (year) <60 67.40%12.49 1.33 270
61~70 69.024+11.00
271 64.96+11.75

Education None® 60.47+11.47 2.76 031
Elementary school” 66.00£11.91 ¢, d, e>a;
Middle school® 69.65*11.14 c>b; d>e
High school 72.06+1031
> College® 67.36+10.55

Spouse Unpaired 70.00£10.92 0.89 451
Paired 67.10+11.81

Body mass index Low (>18.5) 68.58+12.47 1.72 168
Normal (18.5~23) 65.34£10.79
Overweight (23~25) 7229%13.55
Obesity (25~30) 64.79£10.94

Smoking Current smoker 62.79+10.77 2.08 129
Non-smoker 67.60£12 40
Ex-smoker 69.73£08.11

Disease severity Mild 62.75£11.55 0.89 448
Moderate 66.79+12.79
Severe 66.88+11.18
Very severe 70.28+£10.11

Level of dyspnea 1 65.36+13.98 0.92 457
2 66.52+10.72
3 67.331+11.26
4 69.63110.85
5 61.11+15.71

Flu vaccination Yes 67.85£11.26 1.60 113
No 63.74£12.63

History of ED visit Yes 68.36+11.83 0.90 371
No 66.17£11.65

History of ICU admission Yes 68.50=10.68 1.09 279
No 65941217

Flu=influenza; ED=emergency department; ICU=intensive care unit,
Table 5. Relationship among Knowledge, Attitude, and Compliance in COPD Patients (N=109)

Variables Knowledge Attitude Correct MDI use Self-management compliance
Knowledge 1

Attitude 33 (<.001) 1

Correct MDI use 37 (<.001) .18 (.058) 1

Self-management compliance .28 (.003) .33 (<.001) .16 (.899) 1

COPD=chronic obstructive pulmonary disease; MDI=metered dose inhaler.
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